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Jennifer Rust 

From: 
Sent: 
To: 
Subject: 

This is Rick's contact info. 

Ken Noakes 
Wednesday, October 08, 2008 2:36PM 
Jennifer Rust 
FW: Railyard to deliver to: 

From: Rick Huckfeldt [mailto:Rick.Huckfeldt@molycorp.com] 
Sent: Tuesday, October 07, 2008 4:07PM 
To: Ken Noakes 
Subject: Railyard to deliver to: 

The facility that can/will take this material is: 

Pan Western 
491 0 Donovan Way 
North Las Vegas, NV 89031 

Main Yard, Rail Track 808, Zone 2 

THANK YOU!!! 

Rick Huckfeldt, CHMM 
Permitting and Compliance 
Molycorp, LLC 
760.856.7672 

- If nothing we do really matters, then all that really matters is what we do! 
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3rd October 2008 

Hydrochloric Acid 
Editor Europe Editorial, editorial.europe@icis.com 

EUROPEAN MARKETS - 33% 
Click for Price History 
FD GERMANY EUR/M 
FD BELGIUM EUR/M 
FD MED EUR/M 
FD N. FRANCE EUR/M 

TECHNICAL GRADE 
MARKET PRICES 

Price Range 
n/c 6S-80 n/c 
n/c 7S-90 n/c 
n/c 80-150 +30 
n/c 80-100 n/c 

us MARKETS - 22 dearee Baume 
EX W RKS USG USD S n/d 120-130 I n/c 

Onevearago 
60-80 
75-90 

n/a-n/a 
n/a-n/a 

90-100 

USD/MT 
89.81-110.54 

103.63-124.35 
110.54-207.25 
110.54-138.17 

132-143 

NOTE: For full details on the criteria ICIS pricing uses in making these 
price assessments visit www.icisoricing.com and click on "'methodology". 

Regional differences were noted in the European hydrochloric acid (HCI) market 
this week, with the south reported as tight and the north generally stable. 

In the Mediterranean, plant closures had tightened supply and caused spot prices 
to rise in both Italy and Spain. 

The closure of Caffaro's chor alkali unit in Torviscosa, Italy, in mid-September due 
to alleged environmental pollution has reduced HCI availability and caused buyers 
to look for product elsewhere. French suppliers report numerous enquiries and are 
delivering product to Italian buyers. 

Spot prices in Italy were reported to have risen to €150/tonne FD and as such 
the Mediterranean price in the table above has been raised by €30/tonne on the 
top end to represent this increase. 

Sources said it remained unclear how long the unit might be down for, although 
most expected it would be a temporary closure. 

Meanwhile, in Spain the streamlining of Ercros' polyvinyl chloride (PVC) business 
had tightened the market and sources reported spot numbers around €120/tonne 
FD. 

The reduced availability in Italy and Spain had also caused the market in southern 
France to tighten, sources said. 

By contrast, in northern Europe the HCI market was described as stable as 
demand continued to improve after the summer lull. 

Thoughts in Germany, northern France and Belgium had turned to contract 
pricing for 2009. 

Producers said they would be looking for increases of around €5-10/tonne on 
current levels on the back of higher transport and energy costs. Some reported 
that they had found little resistance from buyers in preliminary discussions and 
said they would be firmer with their targets than in previous years this time round. 

One French buyer reported that it had started talks with its suppliers and had been 
offered the same price as this year. 

The bulk of contract talks were not expected to be concluded until December. 

In the US Gulf, production issues continued following Hurricane Ike and the 
market continued to be described as tight, especially for spot, and was expected to 
remain so for a while. 

There were some reports of business being concluded at levels above the 
quoted range of $120-130/tonne ex-works, but could not be confirmed. The 
above prices were unchanged this week pending further confirmation. 

($1=€0.72) 

View our 
market 
leading 
reports 

Trusted maricl!t 
intellgence for 

the global energy 
indu51ry 

Page 1 of2 
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ICIS pricing 

Covering editor: Rebecca Clarke 

This week on ICISnews ( www.icis.com!: 
01/10/2008 18:14 Bayer backs phosgene use in isocyanates 
01/10/2008 15:07 Solvay plans to add £1.1bn to sales by 2012 
29/09/2008 17:34 EPCA '08: Tessenderlo eyes acquisitions 
26/09/2008 22:41 OxyChem declares PVC FM on ethylene shortage 

CHLORINE 
US DOMESTIC PRICES 
Click for Price History 
QUARTERLY CONTRACT 3 

Price Range One year ago 
315-335 USD/ST n/c 180-200 n/c 

~I Related reports I Full report list 1 ~ I Plant performance data 

Currency conversion <real time) I Glossary 1 Methodology I Latest product news I E.l.n.d__a_ 
~ 

ICIS pricing accepts no liability for commercial decisions based on the content of this report. 

Important notice to the For information about multiple 
reader subscriptions and licences to this 
Copyright violation is a serious information product, or for permission 
offence. Any distribution or to photocopy or redistribute individual 
forwarding of information which reports, please call the relevant office: 
is not expressly permitted by London:+44 20 8652 3335, 
your subscription agreement is a sales uk@icis.com 
copyright violation. Houston:+! 713 525 2600, 

sales.us@icis com 
Singapore:+65 6789 8828, 
sales ap@icjs.com 

Customer Support Centre 
+44 20 8652 3335 or 
toll free from US/Canada:+! 
888 525 3255 

ICIS pricing website: 
http ·//www. icisoriclng .com 

Copyright 2008 Reed Business Information limited. ICIS pricing is a member of the Reed Elsevier pic 
group 

• Return to list 

Download ticked as HTML or as CSV /4 Currency converter IQ_JQQ 

2008 Reed Business Information Umjted All R1gt1ts Reserved Abbrev1at1ons Terms & conditions D1scla1mer Privacy Pcl1cy 
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Hydrochloric Acid 

PRODUCER 
BASF Polymers, Geismar, La. 

Bayer Polyurethane, Baytown, Tex. 

Dow Chemical, Freeport, Tex. 

Dow Chemical, La Port, Tex. 

DuPont Fluoroproducts, Corpus Christi, Tex. 

DuPont Fluoroproducts, Louisville, Ky. 

Huntsman Polyurethanes, Geismar, La. 

Lyondell Chemical, Lake Charles, La. 

Pioneer Americas, Henderson, Nev. 

Vulcan Chemicals, Whichita, Kan. 

Small producers, 43 locations 

Total 

CAPACITY* 
176 

100 

1,420 

75 

120 

75 

160 

105 

50 

163 

900 

3,344 

*Thousands of short tons per year hydrogen chloride (HCI), 100 percent basis. 
Excluding data for coproduct HCI that is generated and recycled in integrated ethylene 
dichloride/vinyl chloride monomer (EDCNCM) plants. Coproduct HCI capacity at 
twelve VCM plants amounts to 4,775 thousand tons. 

There are sixty-nine sites producing HCI with a combined annual capacity in excess of 
4,620 thousand tons. However, only fifty-four sites ship product into the merchant 
market. Most manufactured HCI is captive capacity. The plants listed are suppliers to 
the merchant market, but some of this capacity is also used in-house. More than 90% 
of the HCI is by-product production as a result of aliphatic and aromatic hydrocarbon 
chlorinations, the phosgenation of amines for isocyanates and halogenations for 
making chlorofluorocarbons. The balance of the HCI comes from intentional 
manufacturing: burning chlorine with hydrogen; the reaction of sodium chloride with 
sulfuric acid (Mannheim Process); or by reacting sodium chloride, sulfur dioxide, 
oxygen and water (Hargreaves Process). These last two processes find use at only 
one plant, each. The market is made up of both anhydrous and aqueous product. Most 
producers of by-product HCI do not directly serve the market. Rather they rely on 
distributors to market their acid. 

Huntsman acquired the Geismar, La. plant of ICJ Polyurethanes in 1999 with the 
purchase of ICI's industrial chemicals business. In 2001 SASOL acquired CONDEA 
Vista from RWE-DEA AG, and with it, the linear alkylbenzene plant in Baltimore, Md., 
which produced by-product HCL. Subsequently the linear alkyl benzene process was 
converted to a process that does not produce HCI, taking roughly 47,000 short tons off 
the market. 

In 2000 HoltraChem closed its chloralkali facilities in Orrington, Me., and Reigelwood, 
N.C. eliminating a combined capacity of 45,000 tons. HoltraChem was an on-purpose 
HCI producer. 

Profile last published 11/9/99; This revision, 10/14/02. 

DEMAND 
2000: 2,375 thousand short tons; 2001: 2,420 thousand short tons; 2005: 2,530 
thousand short tons, projected. Demand equals production plus imports (2000: 76 
thousand short tons; 2001: 110 thousand short tons) less exports (2000: 55 thousand 
short tons; 2001: 57 thousand short tons). Obtaining accurate supply and demand 

http://www.the-innovation-group.com/ChemProfiles/Hydrochloric%20Acid.htm 10/2/2008 
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Hydrochloric Acid producers price capacity market demand consumption production gro... Page 2 of 3 

figures for HCI is problematic. There is confusion in what data to count because of the 
many different HCI source types, some of which recycle HCI back into the process. 
About 60 percent of the HCI produced (excluding coproduct from VCM) in recent years 
has gone to serve the merchant market. 

GROWTH 
Historical (1996- 2001): 1.5 percent per year; future: 1.1 percent per year through 
2005. 

PRICE 
Historical (1996 - 2001): high, $138 per short ton, list, 22 deg. Baume, Gulf, tanks, 
works; low, $72 per ton same basis. Current: $72 per ton, same basis. Actual market 
prices can vary widely, depending on location and time of year. 

USES 
Excluding HCI consumed in EDC production. Organic chemicals, 29 percent; inorganic 
chemicals, 12 percent; food processing, 11 percent; brine treatment, 10 percent; steel 
pickling, 8 percent; oil well acidulation, 4 percent; swimming pools, 2 percent; 
miscellaneous, including semiconductors, catalyst for chemical syntheses, mineral 
processing and regeneration of ion-exchange resins used for water treatment, 24%. 

STRENGTH 
The food segment is HCI's strongest performer, currently growing at better than 2 
percent annually. Driving this demand is the manufacture of high-fructose corn syrup, 
used in soft drinks, and L-lysine monohydrochloride, an amino acid used in animal 
feeds. And HCI used for oil well acidulation has increased along with the price of oil 
this year. Growth, however, will be a modest 1 percent over the forecast period. 

The HCI market transformed itself during the 90's from seasonal shifts between 
oversupply and balance, to shifts between balance and very tight. In the past, 
isocyanate producers combined anhydrous HCI with water to produce wet acid for the 
merchant market. Now, more isocyanate manufacturers are directing their anhydrous 
hydrochloric acid to EDC producers. This should result in a tighter but more steady 
industry segment. 

WEAKNESS 
The steel pickling sector is flat as most of the large steel picklers have installed 
processes for HCI recycling. The consumption decline, which began in the late 1980's, 
is apparently slowing but no growth is anticipated in the forecast period. 

OUTLOOK 
Captive demand is growing faster than that of the merchant market and with 
isocyanate demand down, due to the soft economy, HCI supply will become 
increasingly tight with the reduction of this coproduct source. No real shortage 
however is anticipated, as more hydrogen and chlorine can be burned to satisfy 
demand. Demand growth through 2005 is projected to be 1.1 percent per year. 

HISTORICAL DATA 

Year 

1996 

Demand 

Thousands of 
Short Tons 

2,248 

List Price 

$1 short ton, list, 22 deg. 
Baume, Gulf, tanks, works 

85 

http://www.the-innovation-group.com/ChemProfiles/Hydrochloric%20Acid.htm 10/2/2008 
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1997 2,257 123 

1998 2,266 138 

1999 2,320 72 

2000 2,375 72 

2001 2,420 72 

Back to Chemical Profiles List 

http://www.the-innovation-group.com/ChemProfiles/Hydrochloric%20Acid.htm 10/2/2008 
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•.. 
CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Sachem Solutions 
P.O. Box 1912 
Gonzales, LA 70707 

Quantity 

3/24/09 

Description 

P.O. No. 

22.5 Transportation services by CES@ $69.00 per hour 
--Return rejected load (roundtrip) 

9% Fuel Surcharge 

I% Compliance Fee 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

4/3/2009 55411 

Terms Project 

Net 30 

Manifest# Rate Amount 

BOL 83454 69.00 1,552.50 

139.73 139.73 

16.92 16.92 

Subtotal $1,709.15 

Sales Tax (8.25%) $0.00 

Total $1,709.15 
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Melba Stephens 

From: 
Sent: 
To: 
Cc: 
Subject: 

Sal, 

Kim Harmon 
Monday, March 23, 2009 2:21 PM 
Sal Amato 
Brad Wood; Ryan Thomas; Suzi Mock; Matt Bowman; Melba Stephens; Brian Weathers 
BOL 82878 

The caustic load BOL #82878, picked up on 3/18/09 is being rejected. Solids in this load are > 5%. We are returning the 

load to SaChem Tuesday 3/24/09 and we will charge freight (roundtrip) 
@ $69.00/hr. for this load. 

Thanks, 
Kim 

1 
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•, . 
CES Environmental 
Services. (nG, 

TransponatJon Wo1A f;clmr 

Folder JD ; C.:ES Intern.:.~! WPrf< 

Date: 3/t312CnJ9 

Sodwm 

CHern : 

M;;mi1est 1J: ; 

Hcket.: 

-~90·:..1 ~~ripq2" .:.::o.~:-~1 

Yo~,. ... ;; tat! ~; · .. · :-.;.~a; ·1 

T ·c: \ '1 ·3 ··, t~ ~ t·-· ·~ 4 t:,~) 

Phone: Cf.:S Envimnmert<~l (Port Artht~r) 

Consignee : 
CES En•1in:t~.merrt:Jl (Poit Arthur) 

lrans•lorter : ______________ ... -- .. --~------------

Sign3tur e Signature _______________________________ . __ _ 
·-------~----. -----~----·-·--··>-· 

[ -l ~~~~ ~~~-~;,~~-; ---- --~t~ . ~--- --- --~~;,v; A;-~;;;;;-,;,~~; --- -~ ~ _- :- - ! 

( A.rnve IH c~tstom~r. __________________ . Begm Unfoadin~1: _____________ _ 
I 
1. Benin l oadin<• : 
I 1:J .JI --~---- -- ----- ---

Hn!sh Unloading : 

\finish toadmg: ____ LL.:.~_ ... 
' l "'j) , .. tp ? l i 
l Leave Customer, -----------~-- Anivf~ At CES Yiurt. --~-~--~--~-~ ____ 1 
l : 

' .. ···- ... , ................ -- ···-····' ---- .,J ·---------·- -·--------------- .. -· ---------------- -----·- .. ------------------·-··-· ·---------------------~------- - - .... - ---- " -- .. 

r- ·--·---- - ·-· ....... -- .. -- .. , 

) Customer PO #: I 
i ·-~------~- ··- I 

r-·· --- -----, 

\ T otaf Hours; i 1--------' I , 

I ' l 

I 
... _ --- ··~-·~-~----- -- --·-~· ------ ~--_j 
1~-·- .. - -·· _......,._ __ •«··-~ ~- ---~------- --· -----~--·--·~-- ·------- ..... ~····--~-~-----~----~-~----·--·- -----~~--·-~~-----·- --------·--·-· --, 

1 Gross Weight : _ ___________________ Ending Odometer : -·· .. 

\ Tare Weight : ________ ___ Begining Odometer::-~~:<_=~-_[=;:~ 
: Net Weight : _ ___ ______ _ _____ Totaf Miles: _____ _____ ___ __ . 
I I 
~--- ------------------- -------- .. ---- _______________ .. __ ---------------------------------- ------------------- ....... -· -------------- .... J 

Driver ; c.o>r;lh_'''"'..: ... IG"..:.,? Tractor 1 : 21s ____________ _ 

Signature :--~!~~~~-~---L}_~-F\-~l,~--l'f1_ Trailer II; 239 _________ _ 

Tote IJ; ____ .... 

Box#: _____________ _ 

Job Comm~nts/Equ!pmPnt • 
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SOLUTIONS 

BILL TO 

CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, Tx 77021 

P.O. NUMBER TERMS 

P.O. Box 1912 
Gonzales, LA 70707 
Phone# 225-644-3180 
Emergency Contact # 
800-427-2669 

SHIP TO 

DATE 

3/18/2009 

CPU@ S6chem 

REP SHIP VIA 

Invoice 
S.O. No. INVOICE# 

9485 20483 

F.O.B. 

PA30016 Net30 sal 3/18/2009 Our Truck 

QUANTITY ITEM CODE DESCRIPTION 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 03/12/09 ___ _ 

I Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 03/13/09 ___ _ 

1 Lo Crade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/16/09 -,.---,---: 

I Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, POll, CORROSIVE LABEL, 
(ERG-137) 

I Lo Grade Causitc HM-SODlUM HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 0318/09 ___ _ 

OSTE 
[ . 

REMIT TO:Sochem Solutions, Inc. 
P.O. Box 1912 Gonzales, LA 70707 

PRICE EACH AMOUNT 

300.00 300.00 

300.00 300.00 

300.00 300.00 

300.00 300.00 

300.00 

EPAH0073001380 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 82863 

-------
Type of Material: Caustic 

-----------------

Job Date: 3/12/2009 

Bill of Lading#: 82863 
--------------------------

Customer: 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 4128 

Net Weight: 45000 

Shipping Information I 
Carrier: CES Environmental (Port Arthur) 

Truck Number: 

Trailer Number: 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 
0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Suzi Mock 

1.31 

10.9 

(signature) 

Mise Notes: 

Specific Gravity 1.33 
% NaOH 25.0 
% sulfide .01 
% carbonate .35 

-----------------------------

---------

Date: 3/17/2009 
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. ,:: '.' ::' .. ~~'·· -.-
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TKtt/!25 
/R__ :t:t-c23Cf DATE3-/ l - 0'/ N0.--=.20=0 __ 

::::!08 # 9 J ? (o ,j 
PORT ARTHUR CHEMICAL ENVIRONMENTAL SERVICE(.AUft!&m' 

P.O.BOX218 

DRIVER ON 0 OFF;zl' 

2420 SOUTH GULFWAY DRIVE 
PORT ARTHUR, TEXAS 77640 

WEIGHED BY _______ _ 

c ~P5S 7 9 ~ <; 0 

/AIU[ j> J ~ 2. 0 

jt/e_l q 51~ z 0 

.... ~~ 
·~~ 
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- .. ... . .. 

~~- ~" ~,-_ 

~- \)i (lf!l j iJ ; 

[Jate ; .-.. --~ ...... -'·~--------· 
_jJ 'i LfLt)!J~: 

Sc,clH~L"~ 

-~-- __ /;j~~---

_____ (2_-!1_ Cl_l? ______ _ 

.. L2 __ p tfZ ______ _ 
//£}CJ _L_L _______________ _ 

__ / ~-~-~---------·· 

___ Z_?__~ _/f_ £?.. 
~-~~ 2 ~-----·
£5;.rf'2e.. -- ---

----·--------· 

·:';"'·-:: ·,·;·:.::·:-If:-::· .- :- --~"+ ·. \_, ·-· ~=· . -:.:.: 

,-t··~";-.;l""l,.r"'. 

()L.C;i"j . ..:~ 

Finish Unioadin~t : 
Leave DesHnathJon 

Endinn Odometer : ___ #.d2.Z~9. 
.1/22 63(:, 

---------·-·-----·-·--

Totai rvmes : ·- .. -----~-£3 .. ... 

Tote tf 

--\ .. ..: 
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.. 

Soc hem 
Solutions 

Bill To 

P.O. Box 1912 
Gonzales, LA 70707 
Phone # 225-644-3180 
Emergency Contact # 
800-427-2669 

Ship To 

Sales Order 
Date S.O. No. 

3/9/2009 9485 

CES Environmental Services, Inc. 
4904 Griggs Rd. 

CPU@Sochem 

Houston, Tx 77021 

P.O. No. 

Item 

Lo Grade Causitc 

Lo Grade Causitc 

Lo Grade Causitc 

Lo Grade Causitc 

Lo Grade Causitc 

Terms Rep Ship Date 

Net30 sal 3/18/2009 

Description 

HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) ;-"';;? / 
Lo Grade Caustic PIU on 03/12/09 C/<(.:::2 
HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/13/09 
HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/16/09 ___ _ 
HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/17/09 ___ _ 
HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 0318/09 ___ _ 

Thank you for your business. 

Ship Via FOB 

Our Truck 

Ordered Delivered 

45,000 

45,000 

45,000 

45,000 

45,000 

EPAH0073001388 



,• 

CES Environmenta\ 

SHIPPED FROM: 
Sochem 

(225) 644-3180 

BHl Of Lading # : HZ863 

Run titration on material anli email results to Kim C 
11 a) 

t r b) 

f 1 C) 
11 C) 

;~ po:c~ ·"!.t!lf~~t>-:1! ~:,.., \r. '!l>t',Jil"l!rt l):AA! -:,~. ~ '-~ 1ti ~ \<:. ~ ll'•~ ~ ~.lon (.( \~l!U.Ill,;le \.l!'f>J"'K'I.:«'4, ;r.J:!OIJ.~C, Cli1!:0I.ilf"::\i. IS'1'1 ~nt:~ 1'1!> l~lllc!St;l t-ojl)f.;,"K."'i~\\ 
s:Ji.:! Lllrrief iii'le to(:0fL1 Cl.'l'f!t!f .i:\:!1/l(J LFJCICfSU<C.;j l!T~oJ !hi !Ill& !"nel!ftii"Jl'l l!llp ~r5M 0' ,; Xt«<!!Jm &.tl'lortli'IJ teo 1:~ IP j)~~t!!ZI:>n of!m pi\~· JXJdl!f lilt ;c,~"i) 13j1:ee$ !O 
·::~r•:- t:Hts I.II1I.!5Wii I)IZKe '-<f ~ilv ery l!l sella ~1!:5!1'l!llloo, !r m Its rVJ.;te. :.ttte>4s.t 1" ~lv '!f t" ~ '· o:nl~ Ql1 the r.::u~ t<· st»C: ·~:;t!OIIIIc-n. nws s•u ~·r ~dl'1;!1!: ~ re-:cipt ~Qr 
;;J<Y.)<:!II. '115 iY.'I :<l'ltsef 11 cvrt."lld .:>f carrt!ll)!. II t'S fl~l) ~~ed. lS t.; ea~n .;.;,rrt'!f c!lSl1 c·: II'S I'• lSI' s!lld o.e< 'JI; :i" l'!ll po:ttoo :t Sllld r:o.te to ~netJo:,_ e>'oj m; tc !:'!'" t<a.'\' tt 
,_~ t!~ rrtt~es:~d tn ,_i or :Sn( ·~ ~:1 pr~!V. tnzr t'\ e:J) s.ervt~e t., M: ~:--,.rn~: ttereuV'je,- ~! ~ !a.tl1e-•"t ~::, .:s-1 tht: 1e~r1r!f srKt ,: ,)(t:b"!J,)f"IS :o.llan.ea 1.1 L"Y..; ftt\pJ.I<~~ cortr~.f 
t~4~ st'lpper !ll'>~ ( t"rr!":f 0( '1111!f'TV!dlll!" 

For ~a,t-r.-,rt CO!It~ ~o t,e 0111~~ !0 S.l'llm:~ ?' t...., "!'llile:<:i',," P.!l!ty 111e Y-1 r,.rth •nlhe gcr.;en11•Y~ •:M!T1!(1 >M!l18hlpe:o!'.r ~.J.:. rt".&\16 O!t>er tl'1:!ln !h-;.se c~nedth<.felr tnl!tf r:-e lllllec.' 
1., 8!1p;.>er •:Y me "8\f·~j to' ~ ~.M pi'\ ?I' ...nlien ·:('I'!Se\'t dl ':ll11~ T'ie e. tr!S ct;;v .~ 'r!"s ;;n; ~ t !Y:IInQ. T!."Tt:::ne.J :11 trlt' ll•ne.;! ~~ r,,._tst r~ lJI.I.!I\:heo to 'l:!'>e Tre<·;tt oHI 
~e.:! tr. •?ror~ cor 'h~ 'Hiile<:Jto' pari\· ~ 'lie!1! t.y 

CONSIGNED 10 . 
CES Errvironmenta! (Port Axthur} 
2420 Guffway Or 
Port /\rthur fX 17640 

CARRIER: 
CE3 Env~romnental (Port Arthur) 
2420 Gulfway Dr. 
r:'ort Artt1ur , TX 77640 

Tr-•s is to :.e"ii'i'\nat llle .-.. o..:iJ-:1 st!lte,1 bel :M~ ar~oPeriy· ri:zsffie<l. des.:~~::, p~j'e,J~ ~~~~c;;;;!t;; . ., t~r n•r.s~:v.~i~~:;.:·,1li'IIJ to~!-·---
l!fOI'•ltclllofe re?L'<Ii!CilS .:<the ~t:.ar~r~ "(T::~<'51"0"!ll!:i/1. :ft~~s O:•hlprr.~ rr(lntS t•t!tl-lt'~tt· ;.<;;;to; r-, 11 ·: Yrleor t"' ~-er. !~ .~~r;~r~ ~ M'! eu• ciU<J!.~ m'lll ~!lie ... ~~e.· 
It !!>"C!I""'~!; >J( Sf'lilf''~' >:; ..... JQ<11' 

li'!i!!rr~-,:~ c~,.:,:s~t": r" !; :;torrr;tJt:or. re'JUI~.:I c~- P: ~s t--C11"'"..;mr ."\dn,;rttstrlCt·::tn r~]()lft.._..(\~ ~ 43 CF:; ?:FrJ ~~It-: x . .fer.lt';~tt . .,.; tr~ 1 rt~rrrx<15 S'zf~ f::rtmntr A. ~t ·:,~ ~ .:..-J7 t~ -.e1 
'·Y'h ,., 1ne fliC~ ·c< tl'll!O bill •::1' i~~>j!""'>! Tr.~ 5l"pooer I'I1'I!'T'Ie ~::n is !he tenclefifl'j Pl!!"!r 

iobl } Unrt 
Quantity fWtNol 

i _________ j_, ·--·' ---·-·-----· --·-·· ---------·----·----------- ··--·------·------- -- ,.) 

p R·.::> UfJ 1 ~l24 Scdl'.Jrt< t·.yoro•:tde- ~oiution. 8. P'3 II 

·- ·----- ----- -·---- -~ --- ----------·---- ... --,~·---~-------·-··-------~-------------·- ···----·------·---· 

----· ·- "-----~- ----~ -----·- ----~-- ·-------··---------- -----·-- --·-·-·--------·-·----·----~-------

Shinper: Sochem ,., ,._.,.....,. ____ . _____ ._.,._. .... ----·-·----- ---~ ----------------·--·----· ~ ------~------y ·""' '.f /., 

Per: __ _::_:':_::L_::..:_:.___~--· _· :.!_. Signature:-------------------- Date; _______________ _ 

Carriel CES Environmental (Port Arthur) , 
,;r---·---------·--··--------y--7;/ --------·-·---·---._; 

P r ,/// .1<> / ~ ./ c-· .,.f. , ~/ . / 0 t ~· I.~ .-"1 '} 

er; ---~~~---~¥__::__:_":::._ ~•gnmure; ~----~-~<~ ::-_·_______ a e: _.:.::. _____________ .! 

Receiving Facmty :_~'ES_~_!lV~~ol:_!!len!~(Po~ Atihur) ···----·--·--·-------·---·-· 

Per .: --·----- __ .. _ ------·- Signature : --·-·------------- -------· Date : .. _______________ _ 

EPAH0073001389 
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CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 82868 

-------

Type of Material: Caustic 
--------------

Job Date: 3/13/2009 

Bill of Lading #: 82868 
--------------

Customer: 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 4500 

Net Weight: 45000 
-----

Shipping Information I 
Carrier: CES Environmental (Port Arthur) 

Truck Number: 

Trailer Number: 261 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids} 

Sample Analyst: 

Sample Analyst: Suzi Mock 

1.31 

10.9 

(signature) 

Mise Notes: 

Specific Gravity 1.31 
% NaOH 30.0 
% sulfide .01 
% carbonate .12 

-----------------

------

Date: 3/17/2009 

EPAH0073001391 
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E.ndhl!J Odomett::r ; i"tL r='?:? __ " "" 

Heq?nin(~ (hkwwf:rtr J~/3"71""----· 
Terti-i~ fvliit>s ~ ~ -~"-

EPAH0073001393 



' ' 

Soc hem 
Solutions 

Bill To 

P.O. Box 1912 
Gonzales, LA 70707 
Phone # 225-644-3180 
Emergency Contact # 
800-427-2669 

Sales Order 
Date S.O. No. 

3/9/2009 9485 

Ship To 

CES Environmental Services, Inc. 
4904 Griggs Rd. 

CPU@Sochem 

Houston, Tx 77021 

P.O. No. Terms Rep Ship Date 

Net30 sal 3/18/2009 

Item ' Description 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/12/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/13/09 ~· 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOL , HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/16/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 03/17/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P /U on 0318/09 

Thankyou,::r~--

v 

RECEIVED BY: (Sealed and in good Condition.) . ..,.._.------
DATE: ) - I "3 ~'09 

Ship Via FOB 

Our Truck 

Ordered Delivered 

45,000 

45,000 c;:5; coc 

45,000 

45,000 

45,000 

EPAH0073001394 



CES Env\ronmenta\ 

SHIPPEO FROM . 
~P.iJt~rfb .... HJSi,le Av~ 
GotJ'l:t,J,..s! J...A 7r,7:_.7 

( 225! ()44-11 80 

•.3--

BHI Of Lading # : 

H.un titr::)tion on !l\aterial Hnd email results t.o Kim. C 
11a) 
·j i b) 
1'1 C) 

\1c} 
;·t~~ ·,:~r·"petf ~~~'~~~:Not. \r, e,u.ll:~rt ~.;)Q '""~. ~ t •.;:«. M r~<:~.~ i<.\rtet !lr\\.1 ~-~J<:.r. ~ ;roc!O,&.~ •Sf.!¥. ;r.~1, l'N!Re:~ ~-~w,~<i. 11M -~no.::i 1!ISo \~:sf;(! !.lt.l J<oi, .,.t'i,!'; 
ss" :Nrll!f ilhe ....o:orJ cy;ler t~'lii IJ!roerstc•c-dthrc'JJQ!X'IJ ltll5 .us memfl;;l ~ ~e<'l N cN',xv-d:o::7l!V..I!~ ... -mectt;.t-~ lnt'(':!i!!'e!I'S'C•~ C\flhe p!~ IT!dl!rtht c~l) "i;'''~esto 
:1!-'i\ !·:.Its :JI'IJSUilll ~~:~-:e :$ ~t•er~ ll!: 2\l! ~tll!ltlon, 'f ~:nits rwe, Oltlen.-Ase lo iieu·•e; tc ~J c!!l'ne; r.:.n L·te •~ue 1<.- sat':! ~mll!(<fl 111s e:11 ':If \...."'llr•J l!l 1 ;e..e~.,t f01 
~:--.r-l5, 11 IS f'lij! c' !tv.-If.; ,.yt•·3a IJf c:Yr!~ it •!:. n'll.!tur.lll) iif:::~"!ca M t•:· ~, tl!l11~ vt i:l" :< r.o t.:. lK"'! ~ct ,_.,. er !Ill ·:.< ""~· .o.:ortlc' ·z 5o'S\l r•:...te !<r <ie.'!illfll!tl,'lf,, 1!f'll.l ~to ~:h :;,.~~rty ~~: 
Sll' tfm~ li'lieresleo 1~ l:'li' =~ n IJ( !::.'!'•:1 v :or~v. lr'.lll "''~!"i ser•l• ~''"be ~rnej ~.ere~ier sN~~l ;-.! !!.<lt;e·~ t::: m: tt1e tw~ 11<v.i -~O!!d!tl.:.re; conll!lne-j tn d1e ::l!lPfl·:!lhl!. c'Jf1roct 
l~-.en!!H~r ~~ ·11'~e; :lr hlte~:liNy 

F t'f ;>arrN:rtt C!'ll!r!J6 t: ~ l:llit!-:1!~ Stl!pr-er y ltl" ~Siiiectt•:;'' ~·l'ft'tll!!'e :setf')rth ,,, the iJ'...,. etl'I!"IQ .;;;ortrl!'C' ,.tlh Snl>~oer. "-¥;; Cllll'i;leS ~ !h!ll'l~s-e cort!llnedtnerem l'l"ll', t>e t•lle·~ 
t-~ E<hiw..r ·x tnl! '9-tlle.:l i·f ~ . .,.,mc'li t~Ol' ·....ntte;·. {lli1V-"f <1 "-~we< Trl~ e. '::3 :~ dill"" l?i!i .:( u-:111?. fU11"1!51>ed !i tn'! b~ e>f m;:omert, ITUI! bo'! ~l"!d ,,,tne fr~.;t t~n 
suc.mn~<li? '3'11Pt~ or lne ·cHI.e>:i!(l·p~· !ll'l!J ~.e;"it., 

CONSlGNED TO: 
C E:.S En¥ifonrnenfai (Port Arthun 
2420 Guitway Or. 
PoJt Arthur , TX 17640 

CARRiER: 
GES Environmental (Port A.rthuq 
2420 GuHWay DL 
Pott t\Jthur . rx 7 7640 

-~tis iw:e:'"!lt.; tiiii"'ti>~ ~i·o;U::f !>lll'!'l'i:..e!· .... ,iiie pr~;g-.j·:u'Sifte.J. iies•:r!~~.e.:~;_:-.,~l'll'k'!'.li:V!1"7~~iiiit;~ 'vn..:lltl'"''"r t:~All!l!on ~~t::X",i~!O~--
!!i"-.l'nstle reg;.•!lll...ns ~.r~ Oer!!f'ltT~ ofT~.ortatl:-r lf~s Shlpm~ fl'lil'<'!!i ~ t•· ~ 0\< I' c-sr:~; 1:, ..a~. t".e ll!'<'. r~•;es 'h~ lh!! fl!ll ;If !.J!dlno ~'~' ~..Se ··~· 
~ :'11· :ll!'rler s ~ shlj:;:-~r s , .1:,:~t ' 

·r.t"!fr.10l:l!ll CerW-!.:i!lt~ "'.II ;r4'0!'rn;'ltla<l requre-:l ~ F Mf,rll! Y!~.l:Jr· "-•:lmi'11WI!li'"' r~Jlltl005 IS' q9 CFR ;~~1 $40 i•·•11=~~rf'~-'~"'J ~ inlt:F'Y~ ':Ill~ C(.(1111f'ft'.." ll.ct cl' : ~?215 "it'! 
1-,m. ·)')lhe!IK<e o::f'.IUs t<H :;:1 >~~>Jtn; Ti-'!oe !VIN'~ ~ l"'!f'!in <stheter.le!\rog PI"·' 

lob\ Unit Description of Mat~iah. Sn~illl Maflils, And E:t.(:eptilJns ' 
I"' i 

Qmmtit} WtN ol ; 
------ ____ _l ______________________________________________ , __________________ , J 
'-I':: oou p , 

-------·--- -------

Shipper: -~.i'~!!_~n~-- _________________________________________________________________ .. 
Per;. ___________ ____ _ Signature; _______ _ Date~-------·---

EPAH0073001395 



I 

CES Environmental 
Services, Inc. 

TraJJsponation Wor.h Ticket 

Folder JD ; CES Internal Wor:<. 

Date; 

Sochem 

Client : 

Phone. : _noo._L 44_3-L_~---------- __________ _ 

CES Environrnenhl (Port Atthur) 

Manifest#: 

Ticket: 

Consignee: 

HOuSton, f)( T7Q2l 
Tel ~~;::;: .• 671':>- Ht\D 
Fa ·: i :; : tF t- ~ f 7 6 

t::ES Environmt.?-ntal (Port Arthur) 

Transporter : ___ 
7

-=--...----------·---------

Nignatun; . {~.J-~ _ )-~_;.~----- Signature --------------------. __________________ .-:::::_ _________ ---------

! Leave CES Yard: ' Arrive At Destlna;ion--=-=--=~-~~=--1 
I Arrive At Cu~to•JJer: ~--A' . ' -~ B . U lo d·n .1 

l
. ~ • ___ _______ . egm n a r g : ·----··---------

1 
\ Begin Loading : --------------· Finish Unloading : ------·-·-··-·· _____ ·, 
( Finish loading : _)_/ _ _!__:~----- leave O~st\nation : \ f ---·~-·--------·~ ( 

l~e~~=-=-~st~-~~~~~------~·-!_~~---=~~-=------ ~~~-ve ~~--~:~-~arc~~--~=~~~--===~:=--=-.J 
g] r-·-------·-·-··----·1 

j Customer PO !}~ ! 
' ! I L, . L.. __________ !_ _____ j 

I CES !Jnlo3d. 

r- ---------·------------------------------------ ·---~ l Gross Weight : ----·------·------ Ending Odometer : . ________ l 
\ Tare Weight ~ __ . _______ ·-·- _____ __ Begining Odometer: I ( t ·:j '7 /_______ i 

\ Net Weight : _____________ ________ Total Mdes : ·----------------
1 

L_ ______________________________ ·-·------------------ -----· ----------------· ·-------- --. ---- _____ j 

Tractor I ; ~-1 ______ _ Tote 11: ______________ .. 
-----~-"'>-~---"'·--·'- ---· 

~ 1 -r 
TraBer I;~--::: ___ _:_{ __ 

~ 

Box 11 ; ________________ _ 
-------- ---------

Job Commenh!Equiprr:t.>nt · 
·------ -~ ------------------------------------·------ ---

----------- ---------- -------------------------------------·--·---------·--·-

EPAH0073001396 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 82876 

-------
Type of Material: caustic 

---------------

Job Date: 3/16/2009 

Bill of Lading #: 82876 
----------------

Customer: Sochem 

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 4057 

Net Weight: 45000 

Shipping Information I 
Carrier: CES Environmental (Port Arthur) 

Truck Number: 

Trailer Number: 239 

CES Laboratory Use Only 

Specific Gravity: 1.33 

Pounds per Gallon: 11.09 

Temperature: 

Total Gross Gallons: 
0/o Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Suzi Mock 

(signature) 

Mise Notes: 

Specific Gravity 1.33 
% NaOH 27.7 
% sulfide .01 
%carbonate .15 

------------------

------

Date: 3/17/2009 

EPAH0073001397 
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-~ ~ .... 

·. ,~ -~ 

........ ----~~~;;~{~~;.:~t:··-· --·7;/£ ... /" -_/"- -
.. - £~~-------·---·-

EPAH0073001398 



NO. 1016 

PORT ARTHUR CHEMICAL ENVIRONMENTAL SERVICES:G.ALE TiCKET 
P.O. BOX 218 "~6 

2420 SOUTH GULFWAY DRIVE 
PORT ARTHUR, TEXAS 77640 

06:07:.30 3.!'11 

DRIVER ON 0 OFF I 
WEIGHED BY ~J 

GR{)SS 32260 

11sr lf s 'f w 
I~J 
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/£LfP._ .. ___ ·---········. 
i 3 3._Q_ -----·-·--·· 
.LJ3Q 

Gross Wejqht ___ z_z_'9_3._rQ ... _.._ 
Tare VVei~!ht: 3lliQ.O __ _ 
Nd \tie~qht: _Jj5£~(Q . 

'·:, :. 

En(HHf:J Oc!omBtt~r ~ .23... .. ~_'f..?. 
Beqminn (}~fomr•ter : ;!3...:!!'-.Z£ __ .. 
Tota~ ?¥1Hes _.f'.A-3 
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Soc hem 
Solutions 

Bill To 

P.O. Box 1912 
Gonzales, LA 70707 
Phone# 225-644-3180 
Emergency Contact # 
800-427-2669 

Ship To 

Sales Order 
Date S.O. No. 

3/9/2009 9485 

CES Environmental Services, Inc. 
4904 Griggs Rd. 

CPU@Sochem 

Houston, Tx 77021 

P.O. No. Terms Rep Ship Date Ship Via FOB 

Net30 sal 3/18/2009 Our Truck 

Item Description Ordered Delivered 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 03/12/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) ~ 
Lo Grade Caustic P/U on 03/13/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-13 7) .....-: 
Lo Grade Caustic P/U on 03/16/09 f:.~D 4~ooo 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOUJtlON, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 03/17/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic P/U on 0318/09 

Thank you for your business. 

RECEIVEDBY,(SoalodondffigoodCondition.) M~ L~ ~ 
DATE: "3-16--<:;>q 1 

ShippedBy:._1:F-.,C..f---------

EPAH0073001401 
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CES Environmerata' 

SNIPPED FROM: 
Soc hem 

(225) 644··31fJO 

em Of Lading 1 : f!.2Sl6 

Run ttt.raUon on material ~md email results to Kun C 
11a) 
'If b) 
11 C) 

1\c) 
rt·~ lY. ~1r YS, ~t"'·,j \~e<:. .. •., 'f', ~<(:{<::It if,:¢'1 .. ritl, e;: ~ ll~ l"dr..C I; trltrt eN:\ t 'A'>:'<\\C\", <:( ~\;,~ \,S"'iir.,""""''~, r:'I!SY.~~ ~ :-I~'JIY.;:i ~ ~"~'l !IS \1"1-:1.•: M~D tt·:•"", ..,;,-t,<; to • 
.':!let ci:li'r!e< ~~wc.-L! czrrter toel'lj,') mt'e.~CO'dirY;,"\;.'C/'C..• :H~ .!!51"f1e.'(1111"' .11'¥ peF!i\Vl or co.·porl!l.•.:r. Z!I.Jl1"'<vvleo to t-c Jr. r>.:>~zt:n cf!!'!t: r~:-r-eFtr !..Ill~< lht c,·>!"(T!II:l.' ~ee~ li• 
·: !51i! t·:J !1S 1.1~ f4ltCe (I~~·~'! !!! l;l!!d :!estl!'15!on, If 0!'1 t'.S rot.t~. ot.hi!r.''~ t; ·.k:iNet \' S'!Othe! :!!iTief Vfo tt>e.rlo.Jie t('• sD<~ de.SIIi1!11.lon. Tnfs 9'11 •1 L.~r-.;; IS I! recdpl tor 
;J·Z<".J$; 1: l'lo :'lC'! or i'lself 11 .:o1tr,.~t ct ··zrr.~ It ''HnL.t!J."!ll; !~Sif~e.::. M t-~ t:&:n :'S'rles !lf 1'!1! (J 1115 tc 110!' s:!lld :•, er !lll •:1 lSi!' .v.xtlcm o' !illlo rO!J!e !>.: '~nm!vn. !!flo:! l!'S •·:· ~~:~-:•~ tt!llty !II 
Ytot t'r.-e ln!J:rt:sl:e{ltn ::lit<~!!''? 'oi'!IB.:l pr·:,p~1 11>!11 l:'>el"f St',..l(~ t·~ be P'!l"':'fmea l'le~~ $tl:"'• tie 5Ubje-:t tc: <Ill t"'e ~Prf'TlS m1 (~01'\'!i. tor.t:l!'l'e\l'l'~ llt.y/lr:~~ -: N'!lr~l 
"~n V'!)pef l!!"'!.1 ::s:ie~ C0 •nt~e-d!er;~ 

~ Y ~~1: Ctlrlfge-, tot·~ t.~l!t.: t..: 6-h!p~ !r :>r :he "E'!Htct t(' ~~ !lie set f.'olt'' 1n t;;e IJC"' ernir!il ont':Y.' '<'Jttl ar.~«f. No chm ~eo: •:J!he- ttlffi tn-;se c ortmn..-,j tt->~~1'1 t'!O:! rot t·iitec. 
t·J Bni~Xoer .:of lhe 'Bill~~ 10" P.'~'l'f "'"'1QJ! j:OC>~ ·.wrtllen ;;or>""J':f11 ':! 8-.,~,.:>er •~ t>:il'l' copy >:AtrAs Bill of \.Mii'l'J, furrt~ l!i. me i.'lr<~ r:11 5hi01"1er11 mus1 be :1111!(~'11·) me fre•·;lt'.! oil• 
::<.1':-rnlti~ io.;: lliPt•>!r c>f ine '8!1i! -:.to' , .. ~ !ll<d ~nt l'l 

CONSiGNED TO : 
CES F.nvlronment<-.ll (Port Artht:n 
2420 GuttV~ay Dr 
Pott A1tfwr. TX 17640 

CARRlER: 
CE3 Environmmila! (Poti Arthur) 
.1.420 Gui!'J\.'rty Or 
Pori A1ttwr TX 77640 

~":\i~ 1~: cei:ft th3!tMt pr::ii:i "td~-W:!)rop.ert-1" ('iiZlfled,~~i?.t:.e:!,' ~>!Ki>;;i"~T,),.''31'1!.ed~~ fl!C'!l~~~.:;;;:~,~i!,Y.f.~ tr~t>f11!(ro:;(jri)!.::ti>;""-- --
:'Jt-"~·1~.:~-'t: re~tffi")f\S .,,~~ L:..i:a-t:-~:trr,e:rt .-_~ 7:---'i.,.~pc-r!:l.!•:!'i fft~s Bhti:..t.,~'\t n1-:w·~~ vcr.~ar ~:\r'"t!; o,.· 1!:H:~ri~ r-,· ·~ter tr~ !.t'\:•·r~resthZC the Bf!l ·?fl.adl~ ~~f stt¥1

." ••fi':~(le:r 

:• :s ··ar~•l!{·s or Si~ro;:~r·5 '"'~IJill· 

:nt~r.,.xL~l Ce:~cl\ltt. ;.,u lnf.:offl1~t-_--."" :~:~1 ~ ':'! F~·:Jt.:r~ t-4tT~I¥?ltt ~t-,~,'ltrt!'itrJ~t:on r'e~~~Of'S ;!!1.:: CFh ·:r.:10 5~tr:. :f'rlP'~t~~1 PJttJ~ ,,,t~rr,-.'Y..tl'Ji S'tJ-f~ C·:~ner A:~ ~t J~S1 ., '.;~ 
,,,.~,on~ fi!IC~ Q! tri<,; tm ·='\eo'"!~; '"·~ !V'ii~ rs~ ~~n 's !l?.ll!r'<i~-'ii'IQ ~J!r? 

- --------~-·!:_l.__ ______ " __ .......:_··-··- .. ---··--~---· ---·--· --~·--·-..,. 
-' Date : _______________ _ 

I 1 

Signature :_· ~.:.~ ___ ' ___ ·-·-· ________ __ 

Receiving racmty · ~:Ep_5~~i~onr.12e~~J~9rt -~1hur) __ ··--·--·--

Per:__________________ ___ __ Signature:--·------------------· __ 

EPAH0073001402 



• 
.. 

CES Environmental 
Serv!ces. Inc, 

TJ-ansponation Work T ickel 

Folder 10 : CES Inti~ mal Work 

Date: 3/16120(19 .-'; 
-·~___. .... ---··~- -- -~---~-·~-~-·--.....-·-·--· 

fi 

SochPm 

Client : 

Phone: 22-56443100 

CES f-nv1n:mmental (Port ''.rthur) 

Transpmt~r : --·------------------·-----·-------- __ _ 

Manifest 11: 

Ticket : 

Consignee: 

u2876 

lGOil (::;.r:gps Ho;od 
;-t0ustcn T.;;.~- ?702'1 
Tel 17 n) tf7 l1- '4 60 

CES Environmental (Port /-\rthur) 

Signature ___________________ . _ --------·-------- Signature ---------------------- _____ _ 
~----~------------·-· -r-'7J" ;:-7-v-·------·······-· .. --~ ----------- -------···· --- ------------·. - .. - -- ---- ··-. 
( te~ve CES Yard: -7(}_?0 ________ Arrive At DestinatiOn ... __________ . _. 

! Ann~t? At Custom~r ~ ...... ,.
7 

.. ..:;;;-rJ--- Begin Unloading : ____________________ _ 
/- ·'-./ l Begin loading : ~-~-------- __ Finish Untoading : ____________ _______ 1 

\ Finish loadin!}: ------------------·---- lea'le Destination: __________ -···--- 1 
: I 
) leave Customer : _ ---·----- _____ Arrive At CES Yard : ___ _____________ __ j 
\ _______ ·- ----------------· ---- --· --------------------·- --- ----------------------. --·----- -· ____ .....J 

r--------- ----·-- ·------ -----·····------ ·-·1 r··------------------- -~ 

1 CustJ!.meLPO_f~ 1 1 Tqtat!Joyr~:: / 
l I 1 : 

L ! i -----------·- i 
i L--·-·-···· ·- .. J ··---· -----------·-----··· r------------------------- --·----------------------------- -------------- ---· ·-----· ----- ··- ... --~ 

1 Gross Weight ; _______________ Ending Odometer: -7;-_::9-T-v--·--- 1 

l lare Weight: ------··-------- Beglning Odometer:~~---~--------- I l Net Weight : _ ...... ______ .... __________ Total Miles : --·- .. ____ ..... . _ \ 
'--·- .. -- -------------·--·-· --- -- ---·- ----·----·----------- ·--------- ------------------------- ----· ··--· ........... .J 

Tote # : _______ ...... ___ _ 

Box 11 : -----·---··--------· 
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.. .l . -
CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 82877 

-------
Type of Material: Sodium Hydroxide 

-----~------------

Job Date: 3/17/2009 

Bill of Lading #: 82877 
~~-----------------

Customer: Sachem 
-----------------------

Gross Weight: 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 4080 

Net Weight: 44880 

Shipping Information I 
Carrier: CES Environmental (Port Arthur) 

Truck Number: 

Trailer Number: 239 

CES Laboratory Use Only 

Specific Gravity: 1.32 

Pounds per Gallon: 11.00 

Temperature: 

Total Gross Gallons: 

Ofo Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

Sample Analyst: Suzi Mock 

(signature) 

Mise Notes: 

% NaOH 25.4 
% sulfide .02 
%carbonate .31 

----------------------------

---------

Date: 3/18/2009 

EPAH0073001404 
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DATE S _. ) 7' 0 2 N0._1_0_2_2 __ 

PORT ARTHUR CHEMICAL ENVIRONMENTAL SERVICES~AlE T!GKET 

P.O. BOX 218 16 

2420 SOUTH GULFWAY DRIVE 
PORT ARTHUR, TEXAS 77640 

0311712009 

DRIVER ON 0 OFF w// GROSS 

WEIGHED BY~$-/ 

....!. I)•J 
•:Yt 0 

~ 
m 
-1 
0 
m 

07:32:.49 am 

.322.40 

EPAH0073001406 



• 

:··-'~----·--··· 

.Arrive ft.t Ctis"ornrr- ~ .... .LL/..5__ __________ _ 
i:~.;~::m·; l.m:-di!Ht : /I-?. 0 

L i.J.L.~--- ... 
,-~f-~"JL. (~.LiSf0l1i.Of ~ 1 'J /. C ..?..df. .. J ... 

~-are .,Neiqht · Jll_'l 0. ___________ _ 
f>let V\ieiqht ~ f.f f'.~O 

t.ifftli~i ~ . . . . . + • - _.,_' ••• 

Sti~Jti:i~fUfj ; ·-z~~z-· 

~-· .. , . . _,:: -

~ ...... ..,.-,-;:-·v 
-:".!;:;, -~ [ .: { 

/ic:Q.O 

l' 
. ' 

, ... ,..,..§. 

~ ·-- -~- --- . ·- ·-- - . - - - -

. \------ .. - .............. ·-· ... 
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Soc hem 
Solutions 

Bill To 

P.O. Box 1912 
Gonzales, LA 70707 
Phone# 225-644-3180 
Emergency Contact # 
800-427-2669 

Sales Order 
Date S.O. No. 

3/9/2009 9485 

Ship To 

CES Environmental Services, Inc. 
4904 Griggs Rd. 

CPU@Sochem 

Houston, Tx 77021 

P.O. No. Terms Rep Ship Date Ship Via FOB 

Net30 sal 3/18/2009 Our Truck 

Item Description Ordered Delivered 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03112/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/13/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03116/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORRO~EL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/17/09 

Lo Grade Causitc HM-SODIUM HYDROXIDE, SOLU , HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 0318/09 

Thank you for your business. 

.. 
/ 

RECEIVEDBY,(S.,ruod..,d;ng?""Condition.~/ ~///? / 
DATE:?-/' 7_. ?~ Shipped By:___,~~~~~_Jr._. ~e::..~-=--

EPAH0073001408 
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CES Erwironmenta\ BUI Of Lading # : 32H77 

'--------------~0~------------------- ·---~~~=~-- -----~=====~-=-=--=] 
_Original - ~~hippe-'.:._~_rovi!led ~~ort _Form_~traight B~~-~~-ading -- Not N_egoti~~le - Dom Eo~_!~---------- ______ _ 

SHlPPEO FROM : Run Htration on material and email re~ults w Kim_ C 
Sochern t 1 a; 

Hb} 

(225) 644-3-u:m 
-----------------------

11c) 
~ 1c) 

~ \.\W-!!rt; W...(\'1t;..".;jt;t_lrx>, \n ~t\''1:. ;;r..«\.:•:<l"..:. •.:.·~~ ~l'IC'.~\::.<:>1.~ ~.Cr.~l.iiii'I<Jf~~~·BI'l<J#r~, me-;M~ ~~~ 15:'\l!.~.tl"!.;l ~\I'd•. !:t~;! ':i!!JC"<, 'fol."'/;t!'\ 
Sl!fcJ nsner i!t!e liltVd r!!!l'l1ei J:lell'l);! u')(ler3t,'<':l thr.-"-"""''IJI !:h'sm f"lflYif'!£'~ ~;:r,"' ccv-;«:1!t'f; s.cnmzearo ~:>e In J>=~r.'l ct me S:~""f;.ffl; under me c~'1'l!'\il ~B?t:· 
·sr~ to tts UI1L&SUIII !)llll:t ~ lltl~'>~l' !It me eesrtllZIII<Ai. If .;on lt!'i roue. :ftl!\r\O<A!';;o!'; to delloe· to lii1Citht1' C!lfier ~n me rc.t.e k SiS·:! ~rt.l!l\:<1 Tl11s e•;l l;;f L:.lltir>Q 1s 3 reuitt f(of 

,;lv?•lS; !tIs n::o! r:A rtse~re ~ocln:o:t ':!-:am~ rt !5 m.JIIJ:'III.~ lft;J'!!e.<:l, !1'1 t::• e~Kh ce.rlu c~ !JH oc !IS 10 !Qi mo ""~!Iii or l!!'T; _oort~on ·;;!' m<l rOLte ro destlnll!!ort ~~r.J ~ l•J !:ZK/1 r-~1'1· dl 
l!llt' t!m:! lrte.-esle<! in !Ill vr !Ill!'. ~ S!lld pr~rty, t"l!!!ll'.!t-'!:l'i ~-Ice'" tie per1t.rfl"'tct ~~~~toe sU:i~ct to :s!r U1e terrr15l!lnd r:-JOO"~r-ooc cere! ned in tho!. ~-o41t~ie c;>'l,~l 
~~n 511PI:-et llf'l<:J ::n~er :If lrt~dlsr 

h~ P~rYle:<l. C:tll!r~ tot~ billed \o Sh!pr:.ff ~ ~ "!Wteo t:•" Pl!lflr ll!"t !ld ft,.1rJ!;• tr.e 'J(.l'ltmlf!il C•~l-..lttl ii'!Kp,:.e; c,;o Cr.zlfl1M ~ lt.1lll mose C·1!1tlll~ :~''' r''llly ~ b!lie··J 
!0 8i1:pper O!'W. ''Sltie\!1~' Pllltf •<4tl'll:ll.i: Pf'IO' .,.,.-nr~.;o"'!'irt ~ i!<'"l!~r Tl'le ~VII rO>Ji· cl.lhs Bill if ~1"10. fl.lfli!,;he--J lit th'!i:lme 1:11 ~pm!!rt ITIIJ5i tJ't !i.Uicr.e<:IT·~ l'~ lr~\lrt b'J.\ 
!WMlllt~at-; ,;<rv~ c<~'ffle't<i.iecto"r>F.\f ~!'>erlltc.: 

CONSIGNED TO: 
CES Environmental (Port Arthun 
2420 Gutfvr~ay Dr. 
Pott Althur. TX 71640 

CARJUER: 
CES Environmental (Port Arthur) 
24ZO GufNta't' Dr. 
Port Arthur TX 77640 

Tf1l:s- liEc~fy INJ! the pr~:n:1U•::t ~e-d t:oelc...,.Z!IfePr~·:i~'SI1l~d P4:.~ P~ke-:1 :n:l,~-;:Ji1o1 ;:~; Tri p~-i-<".r ~G',ir:;:;:r~~oo ~~Or~---
!IP(:M!c:ID+e teguf::...~c.T. 0f'tru: ~ l.lfTr~ort!s:vt. l!tt'll!! 61'Jiprr.Mt nY.'o-es t:.':'tfll!lenl:· po:ts t;~· I! tl'l>ri<!" !"':' ~e' !">!: :ew '~ii.-"1!!!; tr-.l!l ~ ew rtt L.l!l'inv ~~ !l.!'"lllt' ··-~~ 
It •s•·:Yf!'!:l S •:>r Sl~ppe!'S ....e!lt~ • 

lnte:n'n..'-~ C~"!'~:l!l~ :'il irf()IT\'1ll!l.% r,~·J'..j/f~ 1 ~ >~1!11 HI~ '\'.1l'trrtl5<i!!!\Ofl ;eQU!!!Il•:lr:!S /!': l° CfR :<SO t;4C> ·-t]f:.o.,,..~,~~ !l~ !~~:f'T•OO!!I Sat-: CC>I't.:llr.e--;. c·t ;rf 'f·;';; IS~ 
lt<th on \'I'\'! fl!.:<! clt'r45' om ::(l~ny T~ ft~X"!" fltll'"''-' <we;" r51hei~vffiflJ ~ 

\H_;:t_2..,:~~c.~.u-n"'!"ta~nef-~-'7,~T~o-t_a_l....,~U~ra-it.....,..----~O~e-s-c.-r~ip-t-:i.o-!l-, -ot..,t..,Aat--K-\3~1-s.·-S-p-~---i-at..,t ... kl-r\<.~.,-. -.. -n-d~£~x-c-~~ti-o_n_r;----~,-- -· 

1 ~------,---:- Quantttr WW ol 1 
1 \ No 1 fype } I 
._ __ .___.__ ____ c.. ______ ., . -- ..___ ----~------~--------------- -- -----~--~----~ ~--- ----- _.j 

p 

------- ---- ---------~- --------------------------------------

/:" 

ShiPP,9r ; -~~~---·'______ -----------------------------
;{ (~ "/,r -p- . Per. ____ :_.::.:_ ____ __:__:-_____ :_______ Signature: ______ , _________________ Date: _________ _ 

Recewing Facilif\.': c~-~~~~(~~~~:t~nt_~~Eort ~E..t!!~---------~--------·-----
Per - .. ____ _____________________ Signature : ------------------ Bate : ----------

EPAH0073001409 



. . 
... 

CES Environmental 
Services., fnc. 

Transportation WOik Jicket 

FoJder JD : CES internal Work 

4.;;04 •3rgrJs Ro3d 
hruston T< "702; 
Tel (7131 15/f·-1460 
~o· .... {7·\~·,er.;-,B7C: 

Date: 3/1712009 / Manifest # ; -----;r.--;-- - ----··- ··~---~---·· 

~ocheU)f' 
.. ~ i 

Client : 

Phone: 
CES Environmental (Port Arthur) 

Transporter : -~----·-·--···--·---

Signature -·------------·--------
,----- ----··-·-------t);_.,?~.y;{;...c;==#-----

1 Leav.e CES Yatd: .-/-/- .L.§'-----
1 Arrive At Customer : -~,l....z{2 ______ _ 

\ Begin Loading : _· --·------·---

1 Finish Loading : -·--·-------· 

Ticket: 828Tl 

CES Emnn,nrnental fPort Artnur) 

Consignee : 

Signature 

Arrive At Destination 

Begin Unloading : 

Ftntsh Unloading : 

t.eav~ OesUnatiun : 

Ani ve At CES Yard ; 

.. -. ·-·---.. - ........ - .... - .. 'l 
I 

·-----·--·----- ) 

------ --- ......... _ I 
! --·--·-·---------.. ! 

. - ----· ------·- I 

------·- ------ I ) leave Customer; ----·---·--
L----.. ---·----·-· ---·~------ ---·-··-· -- .... --··--·--.. -----··-·------- .... -·-··---· j r -- - -- --· ---·--- ------ ~ ~ -. 
1 CustQJrJjtLf!O_#; 

l---·-·---·-------J 

.--------------, IT otal How:~_; l 
t:::::~.:.:....-:::.--::::..-:-_-:....-=. i 

[ CES: U~-:t-d.· __ [_J_j 

,--------·--------.. ----------·---·---· .. -·_ .. __________ . _______________________ _., ............. _ .. l 

1 Gross Weight : _________ Ending Odometer ; _ ;1 -:7-_!;(Y .. O. ___ 1 

/ Tare Weight : .~ ... ________ Begining Odometer : :. ___________ ---·---· I 
'L1 

Net Weight: ·---·-----------·--- Total Miles: _ ------·----- ____ ! 
-.. ---·--------·~-----·------¥---·-···------··-----« ___ .,. ___ ~---------·-----·--·-··--·--·~ 

Tofe II : ·-·-··-------·-
Box 11 : .. ___ ______ _ 

Jot Comments/Eqtlipment 

---·--·-----------·-----~·-·-··-- ---- --· 

EPAH007300141 0 



CES Environmental Services, Inc. 
4904 Griggs Rd. 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Fax Transmittal 

Total Number of Pages (Including cover sheet): 

Date: -¥-cJ-ct 
To: ~StC A I ..5NL-

' 

..:5oc..hetr'= Ql{}.5-~y'f-3'JS!:' 

From: Melba Stephens 
CES Environmental Services, Inc. 

EPAH0073001411 



..... ..:hem 
Solutions 

Bill To 

• 

P.O. Box 1912 
Gonzales, LA 70707 
Phone# 225-644-3180 
Emergency Contact # 
800-427-2669 

Ship To 

'ES Environmental Services, Inc. 
904 Griggs Rd. 

CPU@Sochem 

:ouston, Tx 77021 

P.O. No. Terms Rep Ship Date Ship Via 

PA30016 Net30 sal 3/18/2009 Our Truck 

Item Description Ordered 

Lde Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/12/09 

.de Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/13/09 

de Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/16/09 

de Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 03/17/09 

de Causitc HM-SODIUM HYDROXIDE, SOLUTION, HAZARD 45,000 
CLASS 8, UN 1824, PGII, CORROSIVE LABEL, 
(ERG-137) 
Lo Grade Caustic PIU on 0318/09@ 

{OU for your business. 

Sales Order 
Date S.O. No. 

3/9/2009 9485 

FOB 

Delivered 

'i~'DOD 

Shipped By: d.~..., 

EPAH0073001412 



I 

Melba Stephens 

From: 
Sent: 
To: 
Cc: 
Subject: 

Sal, 

Kim Harmon 
Monday, March 23, 2009 2:21 PM 
Sal Amato 
Brad Wood; Ryan Thomas; Suzi Mock; Matt Bowman; Melba Stephens; Brian Weathers 
BOL 82878 

The caustic load BOL #82878, picked up on 3/18/09 is being rejected. Solids in this load are > 5%. We are returning the 
load to SaChem Tuesday 3/24/09 and we will charge freight (roundtrip) 
@ $69.00/hr. for this load. 

Thanks, 
Kim 

1 

EPAH0073001413 



CES Environmental 

SHIPPED FROM : 
3ochem 

(225} 644-3180 

BUI Of lading I : 82878 

Run titration on rnaterial and email rr:;sults to K trn C 
Haj 
11b) 
11 c) 
\1 C) 

'11e ~r·~t:trtJ ll~•<1t~~ ~'!:;)~<, •,,•, ~t-il )>:l~·ic,.~, ~te;x IZ~t~\-:<;)."tt..'l. r,r,j;,OO:j'J(lf',·.:.(~~'..1'111.TJC-M"~. !T'BII.'!.C. ~~~ ~~~11JZ\l'd~lltt.~~t~. ~~1Kt• 
.'!i~.:J .:lYrter itl'le Ko~NCJ cZIIrler /:;d!'"t;~IJi!kf3tC~<.....-! b'H~ ~s m YH!'.ln~ :FN person "' r ;;rr«Xtr., a!nemed tc- t~ ln ~e=~Slm or me pr~ l....,;e. ltlc c ~:'m,,:l/ "-'' t-e:s fr. 
c<!lfry to Its iJI"".JSLill pia<:-t 1f ~Hve•·1 s md ~rrl!II'Y\ !f ·:>n ltr. roW!,~~ to delt.ertc .!ITK'I1lef c~~rrf~ ·m the rC~ute: to SUd desllmll:oo. Tt"os9'ti <'f :Jll.tn<. •s 11 rti:'!'l:;H~-r 
~o.;.lS; tlls NOt or !+.sell.::.: cftra.:l o:l czr.t~e. It is rnhmlt:" ~eed z to ~ch cmrrter vf !If, or liS to~"' Sllld .:r. er !Ill .:.r ~ portlci"t ~ Sllld rwe to .:le-.itlrettlcn, i!ll1..:! ~ tc• eb·:~ SJ¥l.J m 
:rtt time fnteresteo tn 31 or t¥1¥ vf said e>r~~t. tns ~·e<v ~er.tce ,., be pe!'forrf\1!11 here·~ llt!l!ll be s;.J)Jectt? an the totr>nS m:l :m:l!t'.)!iS corelneo ,,.. tne l!I>'I"~I~I!U~ cv"!r&t 
t~·.,~ SI1P<~ !lfl1 :srler ·:• lr.t~c.Jisy 

F •:>f ~·,mort: Ctil!lrges tc toe Dillec tr· .Sf1i71Pt!l' ?r \he •gro!edtc• Pl.lit, ere set rortt• in t'le gv. !f'n!ng .;~t ~ t:<trtppe; 1.;o ctw~es ·:(!'~1 !1'\::in ttl<:·se ·: Ylllll.;e;; there!" 'TI3'y t.~ l'!oili~ 
;.~ Sti~J~:er or !he '·9i\'le·:ll·.f· P!lflY w'!holi !)li:lf\io!'litm crosert of ~l"!i'f.oet" Tne e.ms t>:'Pt ::t !~s S'il o1 ~I'IQ, ftlrrii~ I!!! il'letlml.' of sr8po1'1el'1. mLJSt be lt'!'Ci""!.d P me tr~~rtt•ll 

CONSIGNED 'TO : 
CES Etwironment3l (Port A.rthun 
21!20 Guffwav Dr 
Port Atthur. TX 7!640 

CARRlER: 
CES Environmental (Port Arthur} 
2420 Guft.~y Dr 
Port Arthur , TX 77640 

;'!1\!i. is k Ci1'~"iiii ~~ prooo.ct !'Ot'ltf1 o-sr: ... are. prq:<erty c!a!ilt.e..::l . .:te:;.:rlt~:l, ~ll!lged. rra-1\~ .7'<1 l!lbcle<J ~::llsiii"Dr:~(rojj!c>M f<:o: li~~'Or'dlng lo ~---.. ·
t'lf'5:·:'c!!l:l~ rei)UI:.tl'="15 cflt.'! c!!!f'YI~ 41 Tr~~~ ""· :Hhls C':hlc.-,e,·ttnco."6 b~tlt~t.:• r·-..!31:>: ~ O:MH!r ~· •>i&'!'. tile t!!W•e'.ll:'r~ ttt!ll ~ f.lll! ·1f l..l!':UnG o;t~..'l!l !:ta(~ -.-.t~*'.or 

lt1tr<nt•:lm C:er:.!fl,::5te .. ~ ii >Mt~m!t ~" r~,r.l;tct ~ .F e<.ltrB! ~Wl!lt l.·:lrrlniS\tBU<:on reQL>Ill'<:·r.~ !!i l".- C..F"' 33f' <:~ irrc<.,.,.--l!ntl"l>~ ':t;~ lnt~rrT10<:1l!t i? !l!'~ C'.c.rtl!lner "· <'f • ~~2 ;r !.~ 
!Nm .;,ntt>e fa·:! cl rot$ C'!l :J <l.'!>:lii1;;J "~ S!'!!O!>!'!' 11!ll!"i•~ he<'!lrlis tt1e te~ng Pl!'t\1 --

·--··· ... -- ------ --------- ~------ 7---- ---· ------------.... -·--
----- --·---. ·---~Pju;K__ __________ ... __________ _ 

---·· ·-··· ------ ------------- - ------·· ~ ··~----. •¥ __________ ---- ------------~-~---·------------------~ ---- ------------ ~---

Shipper ; _ Soch~~l] _____ ........ ___ .-------·-.. ----··-----;___. ___ ... _______ ------··------· __ ... __ 

Per=----·-·--·--......... _·-·--------- Signature;--------------·---·--·-·-· Dat~: ________________ ... 

Carrier CES En~1ronmenta! {P01t Arihm) . ,.., -. ----·--'"1~-----r, . ~· ~ ·-------·-·~----~·-:-l-1 1J~1-- .. ·--·---·-c/ 
Per .: " · - ~. '~-' \' 1 · 1. •.. Signalure ; J: · t · I :: .. · 1 · .· ~/ '-· '._./ Date ; .;; 

----~-··-·-------------~------r--- ________ ........._ ___ ~-~---~- ----····- --~-------~--·-

Receiving Facility; ~:[~-~-.~v~rc:rm~~!~laiJPOf1 .Art~~Q ___________ .. ___ .. -.. -·-·--.. ·-----·--· ... 

Per -~ _______ --~ ___ ~--~------ _ -~-----·· SignaftJre ; ----~-----~--~---___ _,_ ~- ---~--- [late ; -·-·-· -· _ -·- _____ ~· 

',' eH·:~ rrran&I:>C-'i~r c OPJ • 
• 

EPAH0073001414 



4 • , ... 

. '" ~: .: 

- ~ .. . . ·. ~- : :-. - .. :._ ·, •:-· : ~-·, 

s~~qn,~lh~u~, Al:lrK_1:>G\:).k .. ______ .. . Si~,;natur2 ...... __ -···- .. _ 

. '_ e~'''~ • ·~ : .. ~.:·:·:·~---· ....... - _ (}-~--~ ~-a:-_··--------- -.. . :,~ j:~-,t~~--~;; ·-- ·-···--·-·· --~~~i -·-·· .... . 

· r.\r~pr ':1 A+- · 1:; ~; r ':' ;~' r r · --~3-~~ _Q_IJ______ ------··-·--------···-··-

EPAH0073001415 
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P.O. Required: 
4% City of Houston Fee: 

... ~. 

EPAH0073001417 



P.O. Required: 0 Y 
4% City of Houston Fee: 0 Y 

Fuel Surcharge: 
4-hr Minimum: 

0 y 

0 

. ' . 

EPAH0073001418 



10))~ 

-------------llil~l~dliulilllilll liulli111illl m111111111il 

P.O. Required: D Y 
4% City of Houston Fee: D Y 

Item 

N 
~N 

Fuel Surcharge: 
4-hr Minimum: 

Job Estimate 

y 
0 y 

CES Cost 

ON 
ON 

... 

EPAH0073001419 
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CES E"vironmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

10128108 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 

4,060 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

10129108 
2 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
4,800 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 
4,640 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.13 

per gallon (high solids) 

10130108 
2 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,568 1st load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

10131/2008 51233 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
90.75 90.75 

4253361JJK 0.10 406.00 

275.00 550.00 
181.50 181.50 

4253389JJK 0.10 480.00 

4253396JJK 0.13 603.20 

275.00 550.00 
181.50 181.50 

4253442JJK 0.10 556.80 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001422 



CES Environmental 
Services, Inc. 

4904 Griggs :{{oad 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

5,000 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

2nd load 

10/31/08 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,379 1st load 
4,036 2nd load 

5.4% Energy Surcharge 
1% Compliance Fee 

CES job #74708,74709,74710,74713,74711,74712,74714 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 2 

Invoice 
Date Invoice # 

10/3112008 51233 

Terms Project 

Net30 

Manifest# Rate Amount 

4253425JJK 0.10 500.00 

275.00 550.00 
181.50 181.50 

4247514JJK 0.10 437.90 
4247505JJK 0.10 403.60 

182.93 182.93 
61.31 61.31 

Subtotal $6,191.99 

Sales Tax (6.25%) $0.00 

Total $6,191.99 

EPAH0073001423 



Please print or type. (Fonn desk ned for use on elite (12-pltch) typewriter.) Fonn ADproved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Garierator ID Number r· . 

WASTE MANIFEST' ' TXLESQG 
Generato(s Site Address (ij d~rent than mailing address) 

CESQG ~:":':r!i!e:-~ ~- ,:::·:-· :::,- :::<! ~ ___ :_ 
5. Generalor'I'NIIIlt and Mallin!IMdrass 
Socolherm Ll!ljsge, L!,;r.:: • 
817 9-iiekk • 
ChSll"leh•iew_, TX 77531J 

s 17 ']-;:e.:.:;; 

Generstol's Phone: (713) 378-7200 I - "'=. ··:-·: -·= :-,~---

7. Transporter 2 Company Nama 

~t::.. ... ,.; • ~-..a~.':I'!M~ 
4904Gr~Rd. 

Hou;;ton n:, 77021 

Facll "a Phone: (7:13;; 67f.-14fD 

9a. 9b. U.S. DOT Deea1p11on (Including Proper Shlppi'lg Nama, Hazard Claas, ID Number, 
HM and Packing Group (If any)) 

State iD .:iO'JOO 

10. Contalne11 

No. Type 
:T 

u .S...EP~ ltu.rotM!I! c:-04 -1 
_1 i .i\UI.JIJo::! J . t 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. unn 
Wt.Nol. 

13. Waste Codes 

F JT8i t'32. 
2 
a~~-------------------------4--~~~~~~·ee-+--~-+--+-~ 
~ t v 

3. 

4. 

1
4. ~~~H~g ~tg'~~~"t~~~~ty_~iekk; St-Chan~!•i ie;1•i) 

Nonh~z ·,_,'\l~;;~-tr~.i-~!'" 

.1) HOU-2753 3) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignmant are fully and accurately described above by the propar shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignmant conform to the terms of the attached EPAAcknowledgment of Consent. _ A. ./7 
I certify that the waste minimization statement idenlffied in 40 CFR 262.27(a) (if I am a large quantity generator)~ (ill am a small quantity ~tor) is true/ f 

....1 16. International Shipments 0 
1=- Import to U.S. 
3!: Transporter signature (for exports only): 

0 Export lrom u.s. Portofentry/ex~: ---------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment o~ipt of Materials 

t: Transporter 1 Printedffypa~ Na~~ f (\ I 
~ '-1·1(t;::::Jto n\~ A-n-\~ 
:f Transporter2 PrintedfTypad Nam~ 

~ 

18a. Discrepancy Indication Space 0 Quantity 

1
18. Discrepancy 

~ 18b. Attemate Facility (or Generator) 
:::J u 
~ Facility's Phone: 

0Type 

Signature 

I 

"11onth Day Year 

11 n 1-z&- loR 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~1-8c-.S-ig-n-atu_re_o-fA_~_m_a_te_Fa-a-·l~-(-or_Ge_M_ra_I_~_) ______________________________________________________________ ~I~M-o-nth_._l_~-y~~--~-a~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

l 

~ 1. Y135 r ,3. 

1
20. Designated Facll~ Owner or Opaf\tor: Certification of receipt of hazardous materials coverad by the manifest except as noted in Item 18a 

Printed~J.-f__ / ( O '-/ !Signature~ 
EPA Form 8700-22 (Rev. 3-05) Prev~ us editions ar obsolete. DESIGNATED FACILITY TO DESTiNAI ION STATE IIF' RF'Illlll:u:n\ 

EPAH0073001424 



28004939 
TICKET NUMBE~ 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.illl 

"WEIGH WHAT WE SAY OR WE PAY'>® 
If yQu get an overweight fine from the state aE!£B. one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: · 
(1) -Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court Y!!!!:!. the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOH 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-5CALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPR0~8-2008 
nME: 419 

STEER AXLE 

DRIVE AXLE 

SCALE 2032 
28004939 LOCATION: 

HANDY STOP 
I-610 EXIT 28 

HOUSTON TX 

TRAILER AXLE 

8900 

.13:200 

9620 

.1b 

.1b 

.1b 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
4939 

~USTOMER COPY 

*GROSS WEIGHT :3 .1 7 :2 O .1b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

, .... · \ 
UVESTOCK, PRODUCE, PROPERTY, COMMODIT;f, OR ARTIQLE WEIGHED l '- ,; 
COMPAG,ES ·-.~ ,' 

WEIGHMASTER OR . 
FEE WEIGHER SIGNATURE i :,;;;;;? 

9.00 "~ 
DRIVER IN TRUCK UNLESS CHECKED H~~[TEK " 

F-REIGHT ALL KTNDS 

TRAGJOra6_8 __ TRAILERi6_0 ____ _ 

FUU.WEIGH 
TICKET# 

~FREWEIGH) 

c CAT SCAlE$ FORM TEXAS 07/08 

EPAH0073001425 



28004940 
TICKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
~AT SCALE COMPANY 

"'· BOX630 
con; lA 52773 

;.3) 284-6263 
NW.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state ~one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) 'Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court !H(!i the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROl4Mkfi8-2008 

TIME: 609 
SCALE 

STEER AXLE 

DRIVE AXLE 

8800 

3.1..1.00 

2&00'+940 LOCATION: 
2032 

HANDY STOP 
I-610 EXIT 28 

HOUSTON TX 

TRAILER AXLE 2 9 3 6 0 

.l..b 

.l..b 

.l..b 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
Lt-939 

CUSTOMER COPY 

*GROSS WEIGHT 6 9 :2 6 0 .l..b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODI"TY, OR f!.l ~REIGHT All KINDS 

COMPAr;:_,E_S __________ ----lrtr-----TRt-CT0~8 TRAILERf6_0 ____ _ 

FEE 
1.00 

WEIGHMASTER OR 
WEIGHER SIGNATURE 

IFFTEKHAR ALI 
DRIVER IN TRUCK UNLESS CHECKED HERE: _ 

FULL WEIGH 
TICKET #28004939 

(IF REWEIGH) 

ccAT SCALE" FORM TEXAS 07/08 

EPAH0073001426 



State Certificali~n of Weights and Measures 

A 1 Public Scales · · 

727 McCarty HighWay 90 (Beaumont R.d) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 16:56:43 
Tim~ Out 19:12:05 

Trailer :243 
Payment Type: 

Date In: 10128/2008 
Oat~ Out 10128/2008 

Tractor :295 
Charge 

Ticket no.: 198521 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICESJ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

-~L ._ 
Driver: 01/->.~ 

Tllllll to liif1iiitiiiMiiaywelgbed Ult above des~ed 
adldes and Ulllt Ule weight and condiiDns set fodllare true and cone ct. 

Gross: 68920 
Tare: 35060 
Net: 33860 

Tons: 16.93 
steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073001427 



!. 

CES Erwironm~ntal 
Service~~ inc, 

I £. ~ - Soc;ntherrn Lct B~rg~! LLC: (Shie~ds St-C:hclnnehtiev:l) 
~·"'4i3f -.t ~ ~:~..:.. V'~~i:.:e::-t ":v.::_~ter 

.J9D1 Gr-ig'r~ Roa:;i 
; : -· __ .;., __ '· .• • ""'7"'":'",-,.-,.-i 
f"l!...:'_.~;:.t:_tll ' ,.~.. . .' UL. ~ 

I47U8 

·1 r-· .. ;hi-';; ,;;;·1 s--~ rh rt .r.,.,. 
! , ;_;, !-CI~~·.Ji ~'C· .. -------·-t--·-v 
"'W"111!>~ ~-~~ Signature ----------·---------------·--··-------

.... ·····-····-···-··-··-··-·-···· ···- ····-··--·-·-··-·-··· ---·····--··-··-----~-------·-····-·-·--·····-· ·-··--··-·-····---·----··----·------------------------------------------------------···-·. 

·-4~~----··----· 
Arrf\fe P'*t <:t~sto~JliJf : LJ u C/ 

~::25~~:~=~~~ 

_7.3 () ------· 
Begin Unloading ; 

l r> ·-~' rh rul ' 
'·· ··-· ·-' • • .:r ~.: ; :: • .t ; 

_lfl3_Q _____________ __ 
... /~ __ lf£ ... _______ _ 

Leave Destination : 

Arrhre J.\t CES Y~Hf ; 
.................. -·-·-·--·-··--·---·---·· --··--·----·-··------····-· .. ---------------·--··---

r ~--~~ j ini;- ~.:· ., ... rll 
c~--.~ ~-···~~.=::.:=J 

·--··--·-····---~-----"--" ' '·~---·----~ 

.. - ...................................................... ---···----· ..... ----------···-······ ·----·--··--·------------ ....................... --·-··-·---··--··--------·----··-·--···-c 

Endin9 Odorneter: ..... 7_6_f3.._3_ ______ _ 

................ -- ................................ ··---·-----··-···------···------·-·---------- ----

EPAH0073001428 



· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____{}_..=._ 

Driver : Salazar, Rolando 

Helper: 

Date : 1 0/28/2008 

Truck# 288 

Time: 1600 

Trailer # 260 
---~ ~ ~~-----

i 

UobDescription_: ______ - ---- ---1 

lwEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed} 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
'cannot be billed} 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

:1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

lcontact morgan w/ anyproblems 281-6~~--~---- ----~ ~~~-----
1 ID #: I - 7470~ ------ ~~----~~~ ----· 

I !cusTOMER INFORMATION 1 

1 OPERATION HOUR$: SHIPPING/RECEMNG CONTACJ: 

I Open: 12:00 AM Name: Albino Jr. 

r Close:! r 12:00 PM Number:![ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR§: SHIPPING/RECEMNG CONTACT: 

Open: 1 Name: CES 

Close:! Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Number:! 
1 

AFTER HOURS CONTACT: 

Name: 1 

Number:! • 

Julian 

(832) 642-3432 

I PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

l IF YES, WHAT? rlst-a-nd~a~rd~-------...,. 
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 0 YES ~NO WASHOUT ANTICipATED: DYES ONO 

ROPPER PUMP: DYES DNO BOX LINER REQUIRED DYES ONO 

EPAH0073001429 



,-------------------

1 LOADING/UNLOADING 
1 TRAILtR ME; · 
. .,• ' c 

- . 
BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM Ci.e. Tank); 

SIZE OF FmiNG; 

TYPE OF FmiNG; 

FIELD SERVICE WORK 

HELPER REQUIRED; D YES 

EQUIPMENT NEEPED; 

---------- I 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUS!OMER RENTED BOX; 

DYES D NO 

DYES D NO 

DNO 

--~ 

_______ __j DRUM DOLLY NEEDED; DYES DNo 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

I 

I 

I 

I 

(MUST WEIGH UGHT AND HEAVY' 

I ___ _ -----. ·---------·· ---~---

Monday, October 27, 2008 Page2of1 

EPAH0073001430 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID N~CESQG 
WASTE MANIFEST ' 

!. l,; J.. . .:• ·-'· !.r l ,2. Page 1 o13. E~GY;~~~O O 
,
4
• ocr42"gu§be3 8 9 JJK 

~~~tt~~Be~a!li~(.Address • Stste ID: CES~G ~~~~~"-!)tthan mailing address) 

8i7 21ie!d;;; :317 S1jeb·= 
Ch~·-:r:ll!b· ie··l•f,, 7 ::{ 775~30 ::hen;~e i\.r ie··.i·! T'i ·.:·;:;.;·:· 

Generato(s Phone: 
(7i3) 378-720C! I 

:~71:::·, 2:7;5··72CC 

~~~~~ Servi.ce!il 1 Inc. Sttite lD 30300 I u.~6i!J&~S04b1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
S:~iTMmll~s State ID 30900 U.S. EPA ID Number 
4904 Grigg;; Rd. 

;..~,:·u-;t~:,n T/., 7'7021 
fXD008950461 {713) f:7t=.-14E~O I Faclll 's Phone: 

9a. 9b. U.S. DOT Desc~ptlon (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un" 13. Waste Codes 
HM and Packing Group (W any)) No. !YP& Quanaty W!Nol. .. --1. .'.1 l"o •. ~ \. ·!I "l'-• :s-J" • .,_. I ' "'':::>~'' •:::l'-"'' ' \'1{ '--" ·--· , •• ·:::> •.':::1 ~ '. ~ C.Ji..il i.:il.. 

0::: :~ 

~ ~f'St>d 
w 

2. z w 
(!) 

3. 

4. 

14. ~R!l!f:fl,I]JIIing ~~M<I_I\9~ft1J!¥!1i~~l:iek:i;; St-Ch-!!'·.r;e;v ie··-'•') :::ES J.:·~ # ~ 74 '""l;:"~~ 
f":Jc,nh~z V\i~;;t~v,_,·.!!ter 

..1.) dOU·-2753 "'J\ ~~-\ 
~. "'-! --! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transpM according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) (WI am a small quantity generator} is true. 

Generato~s/01fero~s Printed/Typed Name '~ Signalure _,_L ii7;J;q,~g ./r 1M~vln .,) au. ~e.~ u iA&IYJ-,, .<n.. ,.:) 
....I 16.1ntelilational Shipments 

D Import to U.S. D Export from U.S . ~ Port of entry/exit: 
:!!!!: Transporter signature (for exports only}: Date leaving U.S.: 
a: 17. T ra'W<l,rter Acknowledgment of Receipt of Materials /JJ! A A w 

~ Tra;!IJ J:;iJme u~ ,, I SignatuCA/luil :1/J/ 1io1-ir1;8 
~ 

1 

Transl>OrtE!r 2 Printed/Typed Name Signalure , Month Day Year 
oC( . 

I I I I a: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 

5 18b. Alternate Facility (or Generator} U.S. EPA ID Number 

u 
if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Monfu l Day Year w 
!;( I z 
(!) 

19. ~us Waste Report Management Method Codes (i.e., codes for hazardous waste traalment, disposal, and recycling systems} u; 
w 1. r r· r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/T_11b_ fl> ft_ I)LLJJ-..l I Signature L. 
~ 

Month Day Year 

It:> L.2q lO<f 
.. 

EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001431 



I 
I 
t 

( 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

PI ase print or type. (ForU5i' ned fQ( use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

uNIFoRM~HAZARo,Qus 1. Gellerator ID NTI""'P>QG 
WASTE MAt4111$.f'' -~ L . .l 

,2. Pag~ 1 of ,3. Em~~e~tf.~OO r oot425u3be3 8 9 JJK _ . ..._,_,,.,... ~~ai!.~~~ St~~~ !CJ · CE:~"lJ:> ~M~.fd~t than mailing address) 
817 5hi<ekk .· ;>.,,. •H"~'ih~eld'< 
(h'.'nl!!:hiew, n 7~) c~1.,.•·;e~ .. ~t"·~, r··. ?7~Jo 

(113) 37lH2l"J.'.! 
I (? t::) 37:~'" 72i.:W:~ 

Generato~s Phone: 
II.,,_ .... - ,.,.._,{'. ~nnr.l!ilif i Inc :i~ ID Ml....Jt10 I U.;:,. '""' .... ~-~~. ~)(}461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~tlifl ."? ·~ !ftll'iAddNss St<1ta? fO 30':100 U.S. EPA ID Number 
4904 Gr~~ Rd 
Hc-ui<tcn T • 771J21 

I, 71 ~!} b:lE~ 14f.O 
l 

lXDOOWJ'l\Hh i 
Facili 's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM . and P~c!,g G~up (If any)) No. !Ype Quantity Wt.Nol. 

11. - .. '·~ - - "'""' - , ........ .. . ' ·.> f'.llh ll'J.:. 
Ill: e 
~ 4*$6(.1 
w 

2. z 
w 
~ 

3. 

4. 

14. ~~~ling ~M<tltll~fQfl!lali~!Eh~e~ !:-t·Chr.rre:l• ifl··r; G;t::,:.,b f ..,,r ,·>~ 
Nt:ri'ta WMte••-3tar 

1) HOlJ-2753 ... ~ ~ ·1· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name ' Signature 
,• 'f Month Day Year 

{•", "' 
.... 

I--f ~'r·:.-1> . It r 1.-:: 11 (-.;~ .)( --- .,..,. -/'/ I"" •· v f ! 

..... 16. International Shipments 
0 Import to U.S. 0 Export from U.S . ~ ·:, Port of entry/l!xit: 

:::!!: Transporter signature (for exports only): Date,eaving''u.s.: 
« 17. TranfPOrter Acknowledgment of Receipt of Materials / J ~I fo jl" / ' ·~ // w -
t;: Transporter 1 Printe,dayped Name : I Figpat~~re r; /JI I Month Day rea\ '; ,. 

I !( 0 -....: / t .... ~ ,' 
;[ I .).. y; ·' l .. I ./I I· ~ a. . .. A. ;.- t .... 

UJ" 
~ Transporter 2 Printed/Typed Name Signature Month Day Year 
Ill: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

r: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
u 

J If Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!iC I z 
~ 19. J!idz'a'ftldus Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci) 
w 1. 

,2. r -·~ •..•. ,~-. 

14. Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/T~Name '¥: Signature ~ Month Day Year 

.:){l"~'l. (·: f2.. .. )IJ...)~ -·- ---

_I ' 
() 

11-, l...!l I>~ '~. 1¢;. -" EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are .obsolete. TRANSPORTER'S COPY 

EPAH0073001432 



.... 
... 

. .. ····-······ .... ·-· ·-···· ··-·····- ···•·· ...... ······-···-·-········ ··-···---· ··----····--·-·-········--·---·------··----···--·-----·-·····-···-----····----·····-··-··-·-·· 

Tractor!! :-£T!:::..Z.i1_ ______ . Tote ;; ; ""•-··· ·-·-- ------. _.if ___ _ 

;,;'{ :if· ~..;.;.,;i4- ~67 ~ 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields Helper: 

~~-·----

City,State,Zip: Channelview TX, 77530 Date: 10/29/2008 Time· 0500 I 

L __ CES Contact: ___ll_:_------- ------~-- Truck# ... ~'~ Trailer~. aa, J 
~ob Description · 
WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
1cannot be billed) 

]siTE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

i ID #: l _ -~~!~~ 
!cusTOMER INFORMATION I 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 
. 

Open: 12:00 AM Name:' Albino Jr. 

AFTER HOUR$ CONTACI: 

1 
___ c_lo_se_J:j 12:00 PM Number:j. _ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name:· CES 

Close:j ___ n _ Number:! __ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED; DYES ~NO 

I IF YES, WHAT? r(sta-___ -.nd"!"'_a'""rd~_ --------

: CAN CUSTQMER LOAD US; D YES ~ NO 
I 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

] ROPPER PUMP: 

I 

DYES DNO BOX LINER REQUIRED 

I 

__ I 

Julian 
···-·------------·-- ------- .! 

DYES DNO 

DYES DNO 

EPAH0073001434 



/ 

Please-print or type. (Form desi~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Generator ID N~CESCG 

WASTE Mt\NIFEST -1. 1
2. Page 1 of j3. E"'~~~lQQ j4.111nlfllt Tracking Number 

1 1 \ll.:JJ :jtts-u I 004253396 JJK 
~M@!!~~1afl.U.."Address. 
617 Sh~eld~ 
;,],.5.'":·1e:h, ie: ·,;_, T\. 77530 

Sr:-ste ID 

Ci";.~;:Jl.=h; ie.<· -:.~-~ 775:;;:; 
(713) 378-7200 

Generato~s Phone: I (713) 375-72.00 

7. Transporter 2 Company Name 

s:;:~~ 
4904 Grig·;:;; Rd 
H·:~u-;t·:·n T/_, 77021 

(}' 13) f,/6-14£0 
Facility's Phone: 

9a. 9b. U.S. DOT Desaiption (including Proper Shipping Name, Hazard Class, ID Number, 

State ID 30900 

::,tate ID 30900 

10. Containers 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

J 
TXD008950461 

11. Total 12. Un~ 13. Waste Codes HM _and Pa,_ckj_n,!! G~_up (if any))__ No. ~ Quantity wt.Nol. 

a:: 
0 

If. . 
~ 

"" t-JH:il 11::1 "-

~ 
~~~~2.----------------------------------------------------~-------+-----+--------~---+----~----~----~ 
w 
(!) 

3. 

4. 

14. ling-
N onhm; 11./V.e~te·:lf -~t!:r 

1,.: H.OU-2753 2) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by tha proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am tha Primary 
Exporter, I certify that tha contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generat,gr) is true. A 

Month Day Year 

I I I 
~ 1f.lntemationa1Shipments DlmporttoU.S. DExportfromU.S. Portofentry/ex{ ___ "-.~~~------------
iii!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi ~nsporter Acknowledgment of Receipt ¢Materials ./""'\ f ~ 

Month Day Year 

I I I 

16a. Discrepancy Indication Space 

1
18. Discrepancy 

D Quantity 0Type D Residue D Partial Rejection D Full Rejection 

(; 18b. Alternate Facil~ (or Generator) 
...... u 
~ Facil~'s Phone: 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
fil 16c. Signature of Alternate Facil~ (or Generator) ~~th Day Year 

~~----------~~~~~~~--~~~~~~~--------------~~~\~-~~~~~ ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

c 1. H135 r 13. 

l9$h~·-·---~~~7'~ b I lD I fAI~ea(~ 
EPA Form 8700-22 (Rev. 3-05) Prev us editions are~Jbsolete. obit:! ... A ......... 

I ·- , 1 u DESTIN~riON STATE (IF REQUIRED) 

EPAH0073001435 
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INTERSTATE 

SCALES 

111111111111111111111111111111111111111 
INTSCL 

- ·:---·-···· 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

• •t•· 

FLEET COPY 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

No. 2358842 
D IF REWEIGH CHECK HERE 

FIRST TICKET#'----

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 
and when properly signed and sealed shall be prima facia evidence of !he accuracy of the weight shown as prescribed by law. --~-""-===--==--------

TraCtOr # .. :: .. r~~- P" Trailer # _._,:::_· '_'·':_· _~-----CommoditY----....---~----
#1 Driver Code P.O.# Trip# 

I I I I I I .__I ~I ___._I .........~.---.11 .__ ..L...--.L.--~1 --L-1 ~--J 
---· -·---------------·FIIIIF ... F .. FIIIIF ... F .. FIIIiiF-V•••--•• ,...FIIIiii ............ IIIIFIIoil!llF ... PioOI«'Fii·""'w•-""'·-"" .-.,.,., V • •r II F W 

EPAH0073001436 



1111111111111111111111111111111111111111 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

.... :.~; ... 

FLEET COPY 

No. 2358843 
0 IF REWEIGH~ERE 

FIRST TICKET # . ~ 2. 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED / ;C:,-1 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company (_...C::. ..) 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. --------------

TraCtOr # ,::;: .1-::: r:•. Trailer#_;._~~=:_·_.._. 11 _-~_. ____ Commodity __ ~-r-+--~---

Weighmaster f£fJfVf"=?: 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I I I I ··1~....-~I __._I ~I .__I ..L....-...1---L-1 __,_1 --'----1.--J 

EPAH0073001437 



S'ervict;;~. inc 
-· - ~ " - - - ·rt- ,t' • - - " • 

-;"_Y,~:r_::therP1 L-a B;:,rge. LLC: (Sh~efds St-C~hanne~vie•.~\#) 
i"~:..:.:nt ~ d2 ':...l'·J-:5:-:;te"'.r-r;~~t:er 

LLC~ 

_ _L B ·. Ol) --··---· -
/t~- (~~{_~~;turrr:~~r ; o: ~ ... ·1·--J-j .. u..J --·--·-

... _.l_?:f1_~-----·-·· 
1-1~-----··--

_?F? !.1f} ..... . 

lvlanif est # : 

747"10 

F~nish Unloading ; 

L ea\Je DesHnaHon : 

,.... )~~a 
_______ :_UJ-__ ... "'"' --------· 

_.., I• ~0 
-------·---~r··------------·-

EPAH0073001438 



Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Driver· 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____D__:_ 

Date : 1 0/29/2008 Time : 2nd 

Truck# .. ~ Trailer# 241 

lJob Description · 
1WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

'***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed} 

SITE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 
I 

INEED 80' OF HOSE 
I 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 

• ID #: L, __ _ ... ?.~7!~ 
!cusTOMER INFORMATION I 

OPERATION HOURS; SHIPPING/RECEIVING CONTACT: 
....-----...,. ·-. ·---

12:00AM 

12:00 PM 

Name: Albino Jr. Open: 
~.= ....... ....;....====~. _------===-----=:_.:;_-:_ ~.:-:-=-----=------==: 

Close:! Number:! 1_ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR§: SHIPPING/RECEIVING CONTACT: 

Open: Name: CES 

AFTER HOUR$ CONTACT: 

Name: 

Number:j _ 

AFTER HOUR$ CONTACT: 

Name: 1 

Julian 

(832) 642-3432 

____j 

Close:! Number: I ___ _ ' ' 

I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,sta-nd-a-rd-_-------- IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~ NO WASHOUT ANTICIPATED: DYES DNO 
I 

I ROPPER PUMP: DYES D NO BOX LINER REQUIRED DYES DNO 

EPAH0073001439 



-"~-~-' ~-------------------------------

r·. LOADING/UNLOADING D REAR D BELLY 

D DOES NOT MATTER 
I TRAILER TYPE: . 

I ·p-----------------------------------------------------~ BOX. NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

i AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

DYES DNO CUSTOMER OWNS BOX: DYES D NO 

DYES DNO CUSTQMER RENTED BOX: DYES DNO 

~···---~· =::J DRUM DOLLY NEEDED: DYES D NO 

DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

~~l!~ 11\{~~Clti l:l(ltfr' A~(). ti.~Y". 

L__·~--~~~~--~~~~-~------~~----~~--~------~----~--~~~----~~----~~ 

Tuesday, October 28, 2008 Page2of2 

EPAH0073001440 



Please print or type (Form designed foJ use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID N'1f - p--OG 

WASTE MANIFEST • - C ::>-... 
12. Page 1 of 13. Emji,.Qcy.,R,e5Jl9DJ~~e, J ,. 

1 \_ . . L:.;j .::ur:r L{ 0 r crat~r25u3be4 4 2 JJK 
fis~-Ce.~~~~ ~~~-a~.~~ddress. St.!!t~::; ID "-.;::,::-.-,.- ~[l)j~~~iM~~ii.-~~~t than mailing address) •• _ .... _ .... _ •• .;j 

:317 S'lield:; ;S:i7 ~'!:~d~ 
~:h-~Jfi.~ h,; ie. ':i:.! T>:· 7753C: c~~rre;·, ;-=·:'..· :·::" l!S;;c' 

Generato~s Phone: (7i3) 378-7200 I 
. .., ... -. -.-:.-. ---.. -.. -. : .. ..i..:·_,. .:.··o-.··.::uL 

t~~!lfvrM~'~'iil ser.,.·icelil 1 Inc. State ID 30'300 u.s..rtat'fa~.- sr· 4f=-1 I ::J . .j -·~· ... 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~i9~~~p~~~-s 
4904 Gri·~g:; Rc1 

St3b:i ID 30~100 U.S. EPA ID Number 

H ~:-w·;t.::n T ::.: 77021 
TXD008950461 (713) E~7f.-14f:O I Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. U, 1-K.•-_, (.1-1.('\ii_;; I ~/-.J I r eg:...JI-3 .£:;...J 'N a::.D?.\4/ :5 ·.E:.i· -'- '' r~ 
\..:i F.il8 192 It: • 0 

~ ~ ~· 
w 

2. z w 
(!) 

3. 

4. 

14. ~!ft!lling ~~~.!!jfo!!)~~'iield,; 5t--C-;!lm~· ·;ev~,.·! CE5 ]..:~::· .t- ~ 7'4-· i~~, 
N.:·:ih3z V\/.5:.te·,.-,., :-;=te:r 

1) HGU-;:7:·.3 2'• ::;) 4'! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. / 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) orj)IJ (J.I am a small ~generator) is~ . 

Ger,;J;;rois~;t;.: ~es ~~~ ~ 
Month Day Year 

r---_ IJo lJo I~ 
...J 16. International Shipments 

0 Import to U.S . 0 Export from U.S. -- --J:- Port of e:~xit: 
~ Transporter signature (for exports only): /\ Date leav U.S.: 

1
~4. Tra~rter Acknowledgment of ReceJJ!! of Materials I J Jl --=:;:> 

Transport,•PCedfTyped 7:t::¥J /J .JIA 

' i\Jd~ W>th r?b ~~;; v 
g; ~,.;~~t '" .. 'liz 
~ Transporter 2 PrintedfTyped Nal!le T~atafe l '---- Month Day Year 
It: I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
I ~ Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent, disposal, and recycling systems) u; 
w 1. L.J<-:')C r r· J' c 

' !.i.-'-f 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a .. ·~~ 
PrintedfTyped Name~ 

~{t9tu~ 
Signature t-

~ ,.,, Month Day Year 

I ~ J Iol~r) lo,r .. 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001441 



I 
I 
I 
I 
I 
I 
I 
I· 
I 
I 
I 
I 
I 
I 
I 
t 
r 
I 
I 
I 

;;.. 
-~ I -

I 
1 

I 
I 
I 
~ 
t 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Please print or type. (Fo~l)igned ~use on elite (12-pitch) typewriter.) 

~ 
0 

j 

UNIFORM HAZARDOUS ,1. Gene .. ra .. to. r ID Number . . , ., 
WASTE MANlP!ST ,. TXCESQG 

~~g~J, ~~~~a~~dre5$,J!~ 
~r.- 5h!ek:l" • 
(.h1!11r't':ehi li!'!W, T ;.: ''::'53(< 

Generato~s Phone: (! 13) :5::"3· 7XX:• 

7. Transporter 2 Company Name 

~~~~ts.ct.h~1~~~~~i\&~SS 
491)4 Grq;?~ ~d 
HVUii1Dr, T i. 77((;'1 

Facility's Phone: 17 J3) f;:'f., .1460 , 

9a. 9b. U.S. DOT Description (including Proper sli'i'jijtng Nt~. Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1
2. Page 1 of 13. Emergency ~es~nse Phone 

1 I (!Ji 378 .1200 

10. Containers 

No. Type 

-- ·._,_· 

Form Approved. OMB No. 2050-0039 

u.~:lf~ ID Number • ~ 

1 
t x00089504t. l 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~r-_,~2.----------~~-----------------------------------------+--------+-----~------_,r---~----~r-----+---~ 
w 
(!) 

3. 

4. 

14. ~ift.91iog ~wrt~~~t~~~eldl; ::-t-Ch.,-r..e~··l'f'MI 
, N•~t \<'.!~~ ·· .. ,. -· 

4· 

15. GENERATOR'SiOFFEROR'S CERTI~CATION: I hereby declare that the contents of this consi~~.l!lent are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and a~in all respects in proper condition for transport accordin~pplicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA ACknowledgment of Consent. I 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or iP! (ill am a small q~ generator) is~· _ 

Month Day Year 

11 ; 1:?, I~ 
_. 16. International Shipments 0 D '....I 
~- Import to U.S. Export from U.S. Port of entry/exit: ------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTyped Name 
0 
g; -~ 
::!f Transport~r 2 PrintedfTyped Name 

~ 

I 
18. Discrepancy 

, _18a. ~repancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
::::::i u 
~ Facility's 'F>hone: 

D Quantity 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

I I I 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facility (or Generator) I Monthl Day Year 

~~~---------------------------------------------------------------------------------------------~~--~--~'----; 0~1~9~.H-~_a_rd_ou_s_w_a_&e_R_e~po_rt_M_a_na~g~em_e_nt_M_e_th_oo~C~oo_e_s~(i_.e.~,cod--e_s_to_rh_aza __ rd_ou_s_w_as_te_t_re_a~_e_n~t,_di;sp~o~~l,a_n_d_r~~y~cl-ing~s~y-ste_m_s~)-----------T~------------------------__, 

~ 1.;~11:35 r 13f ~ 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the m~i!9t except as ncted in Item 18a 
hP~ri~nt~ed~~~yp~e~d~Na~m~e~r--)----.~------------~----------------~--~S~igf.na~ru=re~--A----------------------------~--~M~o=nth~~D=ay~-v.~=ar~ 

·· ~,..."- P)r. ;>r vr··) I 1 - l;' .-._ I ,->1"' '\ I.:.~~"" 
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001442 



-llllliiiliM---------------...... ----------------~c e·---

., . ..,; ~-

-... n 

r':F:~ r~i"''!· .. nn"'"~n.t:""i . ~-·-""'I...;;;·~·!!!="'"" 

Si;~IV'iGes, inc. 

:s,_:.r:-c~therrn Ld E~::1rr;e·- LLC~ (!:"~hie·~ds St-C~hanne;vit:~'£) 

~--ir.~: ;:1T.:~~:: ~tv:a:'":!-te~,r:t::"f..~-r 

Signature 

····· - --- ... ---·--·-·-··--···- _ ..... 
·····-······-------J 

-,. ~-':" ."1 -·., 

~ .;"._~ ·' ; ~.:. 

------·-·------------r 
·····-~'-~-~~------

i.1ro<Sf-1 W.:':§:;h!: : (;.2_ l7CL ~ ...... .. '"' .~.~ _ :J .. -~-f;:l - ---_--__ -_·_··_a· ___ .. ____ ~_J_-rJ ... _ .. _-_-·_-_in __ ----_-_-__ -_---_·_-_--_----- _______________ .. _____ ........ --.. --~-=--~--~;;~_-t-~ • .-_r_ .. _;u~~~-{---~_-·,. •• ~_1·-~-~;-~ •. ---r· -~----_--j-_t1 __ ~-l'"l-~---~-.•-. 

3 .... 7 _G_,Q .. _____ n~qmH1(i oamneter: __ J_ru,p----
Tot[~i fv1Hes : . -----·---¥ _____ _ 

Box#; 

EPAH0073001443 



INTERSTATE 
·scALES 

111111111111~ I IIIII ~111111111111111111 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

No. 2353882 
D IF REWEIGH CHg§iE 

FIRST TICKET #.......:::8:..::.._..:...._ 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c £ 
This is to certify that the following described merchandise was weighed. counted or measured by a public or deputy weighmaster, Company .. (._- S 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ___ .::..::::;;.__.,;__ _______ _ 

;!::::: e, .t:-r~ ;\.~::::' ~~.:' .. !; ;:::::~ 
Tractor # Trailer # -------Commodity----:...--------

Weighmaster __ f1-JL ______ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I .___I J.-.......A-1 ~.-I L--..JI .__I ....1..-..L-.__.__1 __._I ---'----'----" 
'PI I J ... - -- WWFWWWRT TWWWKPW•mmwamza __ ,.. ·n ••• 

EPAH0073001444 



.I 
I 

INTERSTATE 
·scALES 

1111111111~111111111111111111~11111111 
I N T S C L 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

lE:.f.-0 i. f.J 

No. 2358881 
D IF REWEIGH CHECK HERE 

FIRST TICKET#-----

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /1 /'.. r 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company c_c:; ,_) 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. -----=---------

TraCtOr # '~: .e• ·E" Trailer # _;_.:::_:: "'_..:;;}._· ;_::;"_: ___ Commodity _________ _ 

Weighmaster_ ...... >..._-k----'------
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I IL.--~1 __._I ----~..--...~1 .__I .___.____.__I ~I ~1. ~ 
1 •• ~ .................................................................. -.~--~------------~~~--------~ 

EPAH0073001445 



-----------~~~11111111 

CES Environmental 
·services, Inc. JOB INFORMATION PROFILE 

I 
1

· Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

~~----~~----------------------------------------------~ 
I Customer : Socotherm LaBarge. LLC Driver : Salazar, Rolando 

Address: 817 Shields Helper: 

I City,State,Zip: Channelview TX. 77530 Date: 10/30/2008 Time: 1600 

~---CES_~~tact :_ (~= -··-.. -·--- ~-------~~~~_!r'~ck_# 288 ~--·-Trailer! __ 252 ___ .~ .. --. 

I 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

!1. Pump out WASTEWATER as directed 
I 

12. Haul load to CES and offload 

[contac~ morg~n w! any problem~81-691-32~--·--___ ~ -· _ ~- _ ~- ~ --· . ____ -- _ -· . 
............... iiiiiiooioiiiiiii ·-·-·------·-----~~----·--·----~----··~- ~- ·-· ·-·- -- --

ID #: 1.... 7471Z 

!CUSTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: I 12:00 AM Albino Jr. Julian 
!====== ....... ~' -· 

, ___ c_lo_se....~:l 1

1 

12:00 PM 

Name:~-
1==-==-=-=!-1 

Number:j [ (832) 325-8086 (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open:! 

Close:j[ 

Name: i 

Number:j
1

_ 

CES 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

If YES, WHAT? rlst-a-nd-a-rd-. --------

CAN CUSTQMER LQAD US i D YES ~ NO 

ROPPER PUMP: DYES D NO 

AFTER HOUR$ CONTACT: 

Name: 

Number:! ;
1 

-

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANDCIPATED: DYES DNO 

BOX UNER REQUIRED DYES DNO 

EPAH0073001446 



-----------~·~~~~~jlllllill,il II 
- ------ -------·-··----·-·-·-·--·-·-·------·------------

LOADING/UNLOADING DREAR D BELLY 
TRAILER. TYPE: 

, BOX NUMB~R: 
I . 

CES OWNS BOX: 

CES RENTED BOX: 

I AMOUNT OF HOSE NEEDED: 

I SIZE: 

I LOADING FROM Ci.e. Tankl: 

I 

I 

SIZE OF FffiiNG: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

CU$TOMER OWNS BOX: DYES D NO 

CU$TOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CU$TOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? Oi 

EQUIPMENT NEEDED: 

IMUST W_EIGH U(31iT~NI:)_H_EAVV: 

Wednesday, October 29,2008 Page2of2 

EPAH0073001447 



_________ ,. lll!lilllllll 

Please print or type (Form designed fqr use on elite (12-pitch) typewriter) Fonn Approved OMS No 205Q-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number . ,- ~ 
'WASTE MANIFEST TXCEJQG 

12. Page 1 of ,3. E~~~~~as~;se-fho.!l~ ~ 
1 ( .L_. f ·-" b--1 LUO roo425u34 3 5 JJK 

~ ?~~lo/'!. Naffil1 ~ry~~jlinifAddress. 
_,._-- ... ,_ j - -- -· =4-, -'-- s~t~ rD. CES:;_~;.; ~~~w;~~M ~d~~S~~m• than mailing address) 

817 ~:1-ne(,::!·;. 817 5beid~> 
.-, . .,.. ··-· ~·~s::::! C\-t.~;:.~e:-·,_, ·ev\, 

1 
T / "7'5.~:::;:: ·-;-~ar-;:1-t'!:··-, :~\'. 

Generato(s Phone: {713) 378-7200 1 l:?i3) 3?3-720'] 

t~'ti!!fv~Mh~.a( Servlt::e!ii 1 Inc. state ID 30':/iuu U.~15~~9r:04" ·• _I 0 J C~l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~~.J~~~~~ 
4904 Gr~3·~:;; ~~d 

State ID 30900 U.S. EPA ID Number 

ti·::U::1XX'i T /. .. , 77021 
TXD00'8950461 

Faclll s Phone: 
(713;\ f.7f,-14f.C l 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Claas, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity WtNol. 

1:-ic,:-r-H.(_:r'.P•.(:\ion lJO 1 regtjt.:ated V./· astev•/ atet ; Ti :;,ooo G FJT8 1'32 .. 
l:t: 
0 

~ w 2. z w 
C) 

3. 

4. 

14
· ~gf:f~~~~i~g ~!g!~~srw:l~~~~~~;e!d; St-Ch-~r;r;eiv ev·.c) ::.::::=; -~;::-!::"' ~ .. - -:-4-l: 

N::•nh~z ~~f"J,3:;te4:fate:r 

,._ 
;--H)U-2?53 -,. 3) l.J 1:.../ "tl 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity genarator) or (b) (ill am a smal~enerator) is true. 

,,~to~=rinM;:;e, fvbrfi ~ ~ Z ltr" ~ #"\ ------- 1\o '-~o1oei L J 
~ l'l6.lnternaoonal Shipments J 0 Import to U.S. 0 Export from~ / ~ort of entry/exit:\/ 
3!: Transporter signature (for exports only): Date leaving uH._ 
l:t: 17. Transporter Acknowledament of Receipt of Materials ,/ ~-w 
~ TraJrter 1 Printed!T~ ame . fv\ \ _ f\J · Signatu '8 

' 
Month 

~.i~ lt'r.P ~ _ {) 'o \-\ n r\ ~ r ;1 I <: 1/l { P hhl I\.LilP1 1 \o g Tra~rter 2,ri"'""' 'f"'U'WW'J"" v ( V "" v Signal! P' " - .... v --r.- Month Day Year 

I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial RejeCtion 0 Full Rejection 

Manifest Reference Number: 

i!: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::; 
0 

L :f Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) l Month I Day Year w 
!;( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste traatment, disposal, and recycling systems) 
U) 
w 1

· H135 r J· r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the menWest except as ncted in Item 18a 

PrintedfTyped Nam~ C J Signatu~ Month Day Year 

c fM. f?ltlouJ~ ~ I/o I~ I~ 
EPA Fonn 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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---·----------illllil!illlllliil•llll 
_,., - ... 

Please print or \¥pe. (Forrn.ctesisned fw' use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generatot'ID Nolilber ,2. Page 1 of ,3. Emergency Response Phone 

1
4

·oa42gu3be4 3 s TXCESQC 1 (71~l) JJij.-)'200 JJK • WASTE MANIFEST •. "~ } 

' 
~- Genr~ato~s ~a~ and Ma!li~g.Add~,,~t; 
'-~"':!i:_:::~'','!'"t fY4 ~· -'li·;lf!, ~ t... , . :~ro ce-~~-:; 

Gen~~~o(s-Site Address (if di~~~nt than mailing address) 
S:u:.lht:f'm L ftf5~'J!'. '-···-

,:;.t 7 ·;sr,~~~·~j:~ • 8D'9lioe~"1ii 
t>·-:.~-... ~;:: ~~~ l .. ,, .•. --:'·'S_)n (h.:tfKieh ~e~ p~ 7/'$30 

Generato~s Phone: (713) 3?S-7'.t00 . - '· l (713) ::178<'200 

~J.f!l~:'~~r,Jf~f\fal 5ervkeG1 Inc. 
.... 

StaOO 10 .30900 I u.s.fWa6~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~tt~~Nms.s 5tabrt! lD 30')00 

U.S. EPA ID Number 

,.Si:!Ol Gr ~:;t9!! f:l:d 

Hou.~t::.<·1 1· !, Tn):O'i 
TXD000950iib1 

Facili ts Phone: (7l3) 67f~1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnK 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

t~'lf·...rt.cr:JIINQn t.X.ll regJ&ted was.tewat.B" 1 rr ~,OCO c: fHli~ 1 (!l. 0: 

~ 
~ w 

2. z w 
C) 

3. 

4. 

' 

14.~if511i!1Q =~ an~Ad~onalln'r!"p!i9~::n~ ,. fh 1 · .. 1. , Ml!to\l!"'fF, •'.''· .:,t-- .... !II'Tl>!!¥1<!".: (fi~~ :,~··b ~· .. ~'.;f:""l ~ ~. 

~W~w!Sbi!r 

1) HW~27~3 2l ... .7) 4'; 

' 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
¥:ar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

xporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I ~IJ].umaJiJ:Iuanlity generator) is true. 

~nerato~s/Offero~s PrintedfTyped Name sv~ 
.. "'~ 

/~ ... ·::~!::' ~on~ Jay Year 
!.) I' j " 

-·· r1- ... r1 I : I \U l--010~ . ) "r .;;]. ' : )('; 1"'; I.' ' { '·'<. ' 
~ 1 q 6. International Shipments 0 Import to U.S. 0 Export from 6.8:' ' 

I' 

' Port of entry/exit: ~ 
:!: Transporter signature (for exports only): Date leaving U~;~ 

m 17. Transporter Acknowi~rnent of Receipt of Materials {\...,.. 

~ Trans rt~ 1 ~ri,;~y,~ am0 f\ \ (\ •;l i ~ 1 
Signature J I \1 1\ ~'1 lP1 

Month Day Year 

I ... l/) 1,; 1l0 130 10,':"' 
~ Transpbrter 21"rinm<JfTy~me v , Signamre ~· "' v ·-- Month Day Year 

0: \, I \ I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

(; 18b. Mernate Facility (or Generator) U.S. EPA ID Number 
...I u 
if: FaciiKy's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) '" I Month I Day Year 

~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. HL.-f~ .. ,2. ,3. r· 1"· '""""" , .... """""'"""" """""'"""""""""""'""""" ...... , ........ _ .. ~-'""" '" 
PnntedfTyped Nam~ Signatu~~i Month Day Year 
' ,j /... \ • (\ 

l/') I '4? IY ,\· .. . ~aM e,(~·)Uj~ , . )~ h./~ 
.. 

, ., EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete . TRANSPORTER'S COPY 
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State Certification of Weights and Measures 

tnaS~ 
Ticket No. 

100386 
1st Weigh Ticket 

Date: 10/30/'11.Xl 
Time: 07:27:53 

121 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, TX 77201 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 
Customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 293 Trailer 243 

Pay Type Charge Amount $6.00 

Coming From Going To 

Comments 
Driver's Name: 

Driver's Signature: 

Wood George, weigher's Slgnatl.lft: .&.c~NF 

Weights 

Gross 32680 
Tare 
NetLB 0 
Net TON 0 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris County, Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001450 



\ 

• 

_., SJ!:)::-~--·~ aad "-- TidcetNo. 

100386 
1st Weigh Ticket 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1281, Houston. TX 772~1 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 

Datlet 10/JOfDl 

Time: 07:27:53 

Weights 

Customer CES ENVIRONMENTAL SERVICES, INC. Gross 32 
Trud< No 

Pay Type 

Coming From 

Comments 

293 

Charge 

Wcxd George, 
Certi1ted Public Weigher, 
Harris Coonty, Texas 

Trailer 243 

Amount $6.00 

Going To 

Driver's Name: 

Driver'i $gnature: 

'Neigher'S Sign-lure: & .. .w : 

Tare 
NeiLB 
Net TON .._ _ ___;;,

1 

This is to ·certify that I have.~.· day weighed the above described 
articles and that the weight 3nd conditions set forth are true and comtct. 

EPAH0073001451 

•;. 



·SOUTHERN 
CRUSHED CONCRETE 

14329 Chrisman Road 
Houston, Texas 77039 
(281) 987-8789 
Fax (281) 987-8791 
www.scctx.com 

111111111111111111111111111111111111111111111 Ticket No.: 

11111111111111111111111~11111111111111111111111111111111111 
Tare: 

2009132 

UID: 1225381698 

0.01 * Net: 34.93 * Griggs 
Date: 10/30/2008 Time: 9:49:21AM .··. '" 

JB8L CES ENVIRONMENTAL SERV/S,INC 

Gross: 34.94 
* Manual Weight 

Customer: 
Order: 109898 WEIGH TRUCKS 
P.O.: 
Product: 010 ·WEIGH TRUCK 
Carrier: Vehicle: CES293 
Delivery Instructions: 

Job: 

Loads Today: 1 Qty Today: 
Order Loads: 561 Qty To Date: 

Weighmaster: CHRIS ARSOLA 

1.00 Load 
553.00 

tOriCE: The carrier and MtCIIIIr are independent entitles and are not for IIT'f purpose 
81J1I~, agents, or representatives of Southern Cruthed Canc:rete (SX:). The carrier and 
cust0111r wll save and hold SX: hamess fran all liability, dllages, 1018, claim, dani1Cis 
and/or actions of 11rf nature Wllch arise out of or are related to this tr111ssct1on. It Is the 
cust0111ry practice of SX: to ICIII and rralntaln electronic copies of si!Pied ticket.. Carrier and 
lllst0111r agree that 111 elactronlc or IClllled c:cpy Is as effective, valid and enforcellble as the 
originally • si!Pied ticket. 

Customer 
Signature: 

COPY 2 CUSTOMER Carrier 

Signature:------------------

~ 
SOUTHERN 

CRUSHED CONCRETE 

Griggs 

14329 Chrisman Road 
Houston, Texas 77039 
(281) 987-8789 
Fax (281) 987-8791 
www.scctx.com 

Date: 10/30/2008 Time: 9:49:21AM 

111111111111111111111111111111111111111111111 Ticket No·: 2009132 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll UID: 1225381698 

Gross: 34.94 Tare: 0.01 * Net: 34.93 * 
* Manual Weight 

Customer: JB8L . CES ENVIRONMENTAL SERVICES,INC Loads Today: 1 Qty Today: 1.00 Load 
553.00 Order: 109898 WEIGH TRUCKS 

P.O.: 
Product: 010 
Carrier: 
Delivery Instructions: 

Customer 
Signature: 

WEIGH TRUCK 
Vehicle: CES293 

Job: 

COPY 3 CARRIER 

Order Loads: 561 Qty To Date: 

Weighmaster: CHRIS ARSOLA 
KJTICE: The carrier and cust0111r are independent entitles and are not for IIT'f purpose 
81Pioyees, agents, or representatives of Southern Cruthed Canc:rete (SX:). The .carrier and 
cust0111r lila II save and hold SX: harmless fran all liability, dlnlgea, 1018, claim, dani1Cis 
and/or actions of IIT'f nature Wllch arise out of or are related to this triiiiiCtiOII. It It the 
QIStcnry practice of SX: to ICIII and 1111lntaln electronic copies of si!Pied tickets. Carrier and 
Oltt0111r agree that 111 electronic or IClllled c:cpy Is as effective, valid and enforcellble as the 
originally • si!Pied ticket. 

Carrier 
Signature:------------------

EPAH0073001452 



' 

;:;n~~c;:;-·:,::zTi'~ L":i. f:;,::trne. LL(; (Shie·ids .St--C:h.]fH12i';::ic1Pi) 
~ .. ~or,!~~~: :.,i'-.f::.':'St~\r'i~Jt;:.=r 

• ,,,, .. , ... c.·-.·.-.. , 
•t ~Ji~J~.if_.:.:\.~~-':;:j 

_,g_ ..... ~-8-(l. __________ ... . 
3 .. 1 .. ,$(J ....................... . 
3.11-a{}---·-····-· 

--·--·-···. ·-------·· --·--· -----
···--·-- ·····---------·---··-' 

T'ractor iJ : :s<; 

t.~ES E.nvironrnenfai Services. inc_. 

. ---··t--------- ----~···--··------- ···--·· --~-------···~---.--

"o ~r-~ilA~ 

EPAH0073001453 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zi.p: Channelview TX. 77530 

CES Contact : __(}_..=._ 

--···---------·---· -- ---

Job Description : 
---··---··--

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

Driver : Dominguez, Jose 

Helper: 

Date : 1 0/30/2008 Time : 0500 

Truck# ~ .. _Trailer!--3!/J 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

1

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

liD#: I . - •.. 747lt .. ... . . . --

1 !CUSTOMER INFORMATION I 
' OPERATION HOUR$: SHIPPING/RECEIVING CONTACT: 

Open: • 12:00 AM Name: Albino Jr. Julian 

Close:!. Number: I. (832) 325-8086 (832) 642-3432 

OPERATION HOUR$: SHIPPING/RECEIVING CONTACT: 

Open: I 
~===-======!-' 

Close:!· 

Name:[. 

( Number: [ 

CES 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? rfsta-. -nd-a-rd---------

CAN CUSTOMER LOAD US : D YES ~ NO 

ROPPER PUMP: DYES DNO 

AFTER HOUR$ CONTACT: 

HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? 

WA$HOUT ANTICIPATED: DYES DNO 

BOX UNER REQUIRED D YES D NO I 

EPAH0073001454 



~- LOADINGtUNiOADINGnn--••n• D REAR----o8ELLY ____ •--------- -----

1 ,TRAILER TYPE: . D DOES NOT MATIER 

BOX NUMBER: 

CES OWNS BQX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOAPING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEpEp: 

DYES DNO CUSTOMER OWNS BOX: DYES DNO 

DYES DNO CUSTQMER RENTED BOX: DYES DNO 

~-~------~ DRUM DOLLY NEEDEp: DYES D NO 

D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good If they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0! 

(MljST WEIGH UGHT ANI:) HEAVY . 

Wednesday, October 29, 2008 Page2of2 

__ I 

EPAH0073001455 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

~ 
0 

UNIFORM HAZARDOUS 11. Generator ID Nllftlilafr·Er·{'"'(
IA~~ .::>J,.:] 

WASTE MANifEST . ~ 

517 5-.hieid.; 
(fi.~nneJ'.' .·:\=i.'_, '"!·::< 775::;G 

(713) 378-72({1 
Generator's Phone: 

7. Transporter 2 Company Name 

S:Bisijnat~d SiiB;Acllrass 
4904 Grigg:; Rd. 

(~:1.3) f,:?E:-1460 
Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM ._and Pa~np ~ro.up (if a~Jt. 

f. ;._,, I •, ·-·· \.- • • ' . ._.,. ·-~ , C '::7:...!:<:: '·-~ \"i ·.....:> ·~·- - --' 

I 
:;:.tate ID 30'300 

I 
10. Containers 

No. 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
WtNol. 

13. Waste Codes 

~ S.ooo 
~~~~2.----------------------------------------------------;--------r-----+--~--~~---+----~----~----_, 
w (!) 

3. 

4. 

14.~iiltllli~gl~~.!!)~~ie;d:; St··Cha;;nei···e-,••.1;! 
r·~;:·nh3Z if\}~:ite··;\:'.~t~;-

"-) HOU-2753 2.' -=·, ~~ ·.• 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

II~ l:1t In£ 
~ 16. International Shipments D Import to U.S. D Export from U.S. Port of entry/extt: ----------------
i\!5 Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter tJ~~d~ame we sf-
~ Transporter 2 PrlntedfTyped rame 

ISigna;~ lJ~ 
Signature f 

I 

Month Day Year 

110 F3t IvY' 
Month Day Year 

I I I 

1
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType D Residue D Partial Rejection 

Manifest Reference Number. 

D Full Rejection 

S 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

Month Day Year 

11-o I 3l I \\It 

~ I ~~Fiacl~ll~ty=·s~Ph~o~ne~:~~~~~~~~------------------------------------------------~---------------,~~--~~~~ i 18c. Signature of Alternate Faciltty (or Generator) I Month I Day I Year 

(!)_~~~~~~~--~~~~~~~--~~~~~~~--~~~------------------~~~--_.---i 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~--~----------~--------------------------1 
c 1. H3S r· r· 

1

4
. 

1
20. Designated Faciltty Owner or Operator: Certification of receipt of hazardous materlals covered by the manifest except as naed In Item 18a 

Printed/Typed N~ ~ ~ fl..:>(....) r- I Signature ~ A fL.-__ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001456 
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Pl.ease print or type. {Form~.desl' ned !or use on elite {12-pltch) typewriter.) Form Approved. OMBNo. 2050-0039 

UNIFORM~R· 1. Generator 10 Nti~···ESQC ,2. Pag~ 1 of ,3. Et1i~~e•j,;~00 r oo42"47.s14 JJK WASTE ' ... S · l.,_, .l ... 
~~~Jlta;!IP~~~~~-Add~ . ::kme m· a::St:~; ~~!\!! tclft~dl{!l~tthan mailing address) 

S17 5hi~~:ki ... .ti17~k!~ 
Ci~ST'l'::b~"''• IX :'7"')(; Ch-,'~JflMtoJ. ~~-_,.. n. ··-::·;:;o 

Generatofs Phone: 
,,(I", .. w (7"1.3_:~ ·~· ..,.~ :r~( ~ I ~71?·_· 3-~1~ ''"'",i(() 

t·~'mJftffM1'\lat ~. . Inc _. ..J _ • ~_ • t Vl(.ei, ~· State ID 30900 l u.~~'f1~Y-5046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
t~~~ Stat~ ID J{YJ',){) U.S. EPA ID Number 
•r~A G<igg:; Pd 

H·:lt.Y.:tr.:r: r :.. ~?tJ21. 

f'X.f100'~p':;6\ ~H· J i:-D) 6:··f-14W I Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

11:'lllfH ... t' .. Atl'\1';'1' · lA' I t'~,iil'AK) W:>i.tc.4./ am!( ... .' t ., f ft~j t':t ;~ 0:: 
0 

j ro .,,~ 
'). ',, v w 

2. z w 
(!) 

. 
3. 

·c 

4. 
i 

14. ~~~iog ~M\AM~~ft~i~- ld!; '" o- I 
• ' - l ... ' '~ X- .... H!lt'ltf! ~ !¢'¥>:!) G:S :--+· tt . "4 .• n 

lll<:o~"*'M Wktewaf.!!'l· 

1) 1-100-?'153 ~~-· 

.:>; <1: ~ f 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above bythe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the !arms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. . 

Generatofs/Oflero~s PrintedfT yped Name Signature Month Day Year 

, r-· -1<-<~-· ~: ... 
,. I ' / 

II~ I'~/ L- j ' / :1 1// v _., -- l. : / ...-:: -.::.~ ' ' 

...J 16. lntertlatiohal Shipments 
D Import to u~. D Export from U.S . 

,, .. .. 
" ~ Port of entry/exit: 

iE Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
Ji: Transporter 1 ~~ntedfTyped Name 

\.. . .Je. .;.+ 
Signatu~" 11_L Month Day Year 

0 1 .' I /~~,<A?' j I. I ' I - I 5; i· £ R (l 1J /.-1 /~·,.. '"')/ ! Transporter 2 PrintedfTypedfame Signature ! Month Day Year 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

c::; 
I ~ Facility's Phone: 

c 18c. Signature of Altamate Facility (or Generator) I Month I Day Year w 
~ I z 
52 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
ffi 

1. Hl35 12. r- r· c 
_, _ _,.,.---~-""'\ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nc.ted in Item 18a 
PrintadfTyped Name Signature 

{ 
Month Day Year 

\ t ( r I I I ) I - ' I ,,..... ~c ,. l ., '\ ,-. ~>:>..·--
--•< .. EPA Form 8700-22 {Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073001457 



State Certification of Weights and Measures 

~B~~ TiclcetNo. 

100448 
ReWeighed Ticket 

Date: 10/31{100 

Time: 09:49:20 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P .0. Box 1261, Houston, n< 77251 
Tel: (713) 675-9500, Fax-: (713) 675-9501 

Account No 03185 
Customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 292 Trailer 271 

Pay Type ReWeigh-Free Amount $0.00 

Coming From Going To 

Comments 

Driver's Name: 

Driver's Signature: 

Wood George, weigher's Signature: ~~!! 

Weights 

Gross 66900 
Tare 30380 
NetLB 36520 
Net TON 18.26 

§ rive 
Trailer 

Certified Public Weigher. 
Harris County, Texas 

This i5 to certify that I hzsve thi:!J dBY neighed the above de;,cribed 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001458 



.. 

State CertificatiOn of Weights and Measums 

~. fll~ff#· 
~B~~ 

TiclcetNo. 

100448 
1st Weigh Ticket 

Date: 10/31/"1/.X) 

Time: 07:41:31 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P .0. Box 1261, Houston, TX 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 Weights 

Customer CES ENVIRONMENTAL SERVICES, INC. 
Gross ~038 Truck No 

Pay Type 

Coming From 

Comments 

292 

Charge 

Wood George, 
centnea PUblic we1gner. 
II • ,..., a T" 

nams \..,OUntV. 1 exas 
ol. 

Trailer 

Amount 

Going To 

271 

$6.00 
Tare 
Net LB 0 
Net TON 0 

Driver's Name: 
Steer 

H-~---b....,:::::.;p..-; Drive 
Driver's Signature: ,__ _____ _ 

1 
Tnliler 

weigher's Signature: &.""' 
Thhr hr to certify that I h~i~Y"e thhr day ~igtled the lfbtt¥1:!' de~ribed 

articles and that the weiaht and conditions set forth are true and correct. .... . 

EPAH0073001459 



;. 

State CerllflcaUO. of Weights and Measures 

l\e§~·- . 
727 McCarty Dr. (Highmly 90, Beaumount Rd.) 
Mail to: P.O. Box 1261. Houston. TX 77251 
Tel: (713) 875-9500, Fax: (713) 675-Q501 

Account No 03185 

TidcetNo. 

100448 
1st Weigh Ticket 

Dab!: 10/31/D 
Timer 07:41131 

Customer CES ENVIRONMENTAL SERVICESt INC. 
Truck No 292 Trailer 271 

Pay Type Charge Amount $6.00 
. -

Coming From Going To 

Comments 

Driver's Name: 

Drivers Signature: 

WcxxJ George~ 'Ntl!lgners 'Signature: .&..IN' 

w.ights 

~~ Tare 
NetLB 
Net TON 

steer § Drive 
Trailer 

cenl11ed PUblic wetgner. 
I I • ...... • .... ·, 

Thill is m ~ that t hll'fft fl'lhr dlll'f weighwd tnt! liii:RMf dwnritlft 

art:ieles ilrit:$;ib. the weight and conditions set forth are tnJe and correct Mams '-'OUnty, L~~as 

EPAH0073001460 



-----------------------------~,·--···~····--···-·····-·--·~-·····-

· CES t.!wiron~nt:nid 

{~.:1aiw: i~i \{'('\o..."( \' .0 _ .. . 0~-eS ... 

/!. 

::;~-----~·-······ 

c•r : r I ,.---

f ----~---

Signature 

4~ .!:~·~-~ ~ 

:' 4# }.._:~ 

r-~ . ~ . r---:·1 
i {"·;.:>::: ~ ~r:L-;·::.d' ~~~ ----~- ! 
~ ·--~ ·'-·' ...... -.~~-~.-., .. ..._., - : 

~~-.;:;.;;<<ll>U-=~---.-.. ... ===o! 

--------- ··----- --- ----------~-il~~j :1 (~-a~~o~~~~i~~~---r!::~[-b_--=!!!.~-~---~~-:··-~ 

Beqinin~r Odt!HH~ter :~_?._'ftjt.{(;!_ 
l.{J.t.ai rvl~Ie~ : 5"0 

:::· .. · 

EPAH0073001461 



I 
1 

CES Environmental 
·services, Inc. JOB INFORMATION PROFILE 

I 
Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 

Nonhaz Wastewater 

IL-----~----------------------------------------------~ 
Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

1 __ 

1 
CESContact: 0_~-----------------

IJob Description : 
[wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

Driver : West, Perry 

Helper: 

Date : 1 0/31/2008 Time : 0500 

Truck# 292 Trailer# 271 

l***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
:cannot be billed} 
I 
I 

jsiTE CONTACT: Jose@ 832-519-7975 

]or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

]2. Haul load to CES and offload 

:contact morgan w/ any problems 281-691-3296 

f ID #: [ . 74713 

I 
!cusTOMER INFORMATION I 

I OPERATION HOURS; SHIPPING/RECEMNG CONTACT: 
------ ------~ ------ -··· ----

Open: 12:00 AM Name: Albino Jr. 

AFTER HOURS CONTACT: 

Name: Julian 
-----

____ I 

Close:! 12:00 PM Number:j: (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: Name:· CES 

Close:! 
1=-=~--. 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

If YES. P.O. #: 

! PPE REQUIRED: ~ YES D NO 

i 
IF YES, WHAT? ~ .. ~-. -nd-ar-_d_---------

I CAN CUSTOMER LOAP us; D YES ~NO 

i

1 

ROPPER PUMP: DYES D NO 

AFTER HOURS CONTACI: 
....------; r· ·----

Name: 

Number:! , _ 

HAC5C REOUIREp: DYES ~NO 

If YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED. 

DYES 

DYES 

DNO 

DNO 

EPAH0073001462 



! LOADING/UNLOADING--- 0-REAR-- D BELLY ---------------------------- --------l 

TRAILER TYPE: D DOES NOT MATIER . 
I 

I sox. NUM'BER: 

CES OWNS BQX: DYES DNO CUSIOMER OWNS BQX: DYES DNO 

CES RENTED BOX: DYES 

I 
AMOUNT OF HQSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: D YES DNO 

EOUIPMENT NEEDED: 

~~U~ \YEI§ti_LI~H"f.A~D li~'IY 

Thursday, October 30, 2008 

DNO CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WnH FQRKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

PageZofZ 
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Please print or type. (Form desi ned for use on elite (12-pitch) typewriter.) 
UNIFORM HAZARDOUS 1. Generator ID N1'lr cs ..-.C 

WASTE MANIFEST .._.~.... \.l...J 

817 9-iie!d:;i 
Ch-~~:;-:<eh.i1e:.·v.~ 1 ::{ 77530 

(7i3.) ::78-7200 
Generato~s Phone: 

7. Transporter 2 Company Name 

l:~irkld6illrMirlss 
4904 Gri·;s;; Rd. 

Faclll 'a Phone: 

Sa. 9b. U.S. DOT DeacrlpUon (Including Proper Shipping Name, Hazard ClaH, ID Number, 
HM and Packln~ Group (If any)) 

I 

Form Approved. OMB No. 2050-0039 

:.:h~flfi~i~. ie·,~:· :--·< ---:s::·.:, 
(713:! 378-7200 

State IlJ '30'300 

::;tate iD 30900 

10. Containers 

No. Type 

U.S:~Humtlaq SG4ft i 

1 
\JI..\J\.i'J1J.':1 ... . .. '-

U.S. EPA ID Number 

1 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
W!Nol. 

13. Waste Codes 

11.'~'-'' 1·.·~ ........ {!\1'.;; I'-"'~··' t:::~.U•d'l=U ,., . .;:;, • ..-_,.::;:..ei 

~~~----------------------~~--+~~(~--+-~~--+-~ z 2. 
w 
0 

3. 

i) HOU-2753 2} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare lhat the contents of lhis consignment are fully and accurately described above by lhe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and ara in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I certify lhat lhe contents of lhis consignment conform to lhe terms of lhe attached EPA Acknowledgment of Consent. 
I certify lhat lhe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity gen~ is true. 

Month Day Year 

Ito 13l l!:l? 
....1 16.1ntemational Shipments 0 
F- Import to U.S. 
2!!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: -----------------
11 Date leaving U.S.: 

ffi ~rter ment ~eceipt of Materials r 1 '' / ./1 

1!T~_1/~N~eJS.J ~zK 
~ Transporter 2 Printe117Typed fmme • 'I ......_ 

J!: 

1j"fl r jt1 llr 
'Monlh Day Year 

I I I 

0Type 0 Full Rejection 1
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0 Residue 0 Partial Rejection 

Man~st Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I ~~F;ac~il~i~~s~Ph~o~ne~:~~~~~~~~----------~ .............................. --~ ................................................................. ~ ................................... _,~~-----n=~~~ ffi 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~~1-9.-H-~-rd-o-u-sW_a_s_te_R-epo_rt_M_a_n-ag-em-e-nt_M_e_lhod _____ C_oo_e-s(-i.e-.,-cod ..... ~-fo-r-~ ..... rd-o-~-wa-~-----~-a-~-e-nt-,d-ls_posa ..... l,-an_d_recy ..... c~lin_g_s~~te-m-s~) ............................................................ ~ ..... .....l. .......... ~__, 
~~~~~~~~~~~~~~~~==~~~~==~~~~~~~~~~~--------------------~~ ....................................................... ~ 
Q 1 .. . :....J..i 12. 3. r· 

1 ~2~0~.D~e~sig~n=ated~F=aa='lity~~==er~o~rO~~=ra~t=or~:~~~=ca=ti=·on~of~~~ipt~of~h=~~rd=ou=s~m=a~~~=l~sco~ve~~~by~lh=e~~;n;~~&~e;xce=p~t=as~n=~~in~lt=em~1~~ .................................................. ~~~-n.~-v~ 
Printedffyped N~ At-.., P, fl.AUJ;..S I S(gnature L '()__.. I ;;;lh l.;;y 

1
;; 

EPA Form 8700-22 (Rev. 3...05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001464 



I 
l 
\ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
l 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I. 
t· 
I 
I 
I 
I 
I 
I 

Please print or type. (Folll}q_esi~ Rttfor use on elite (12-pitch) typewriter.) Form Approved. OMB No: 2050-0039 

UNif!ORM MAZARDOIJ' ·1 ~neratoriD N~ 12. Page 1 of 13. Emf!jenJ Res-jn~ Phon,.e . _ -~ 4. "Manifest Tracking Number 

WASTE_~ST .. ·.'' CESQG "' lJ \• 1 ) "' JR-77,00 °0 004 2t17505 JJK _,. 
~-Q~~~'ie ~~ G~.,._~~~~tl~~~~ d~i[~t th~n mailing address) I ~. n am --· .· ..... · :.~me rc::. CESI_:)(; 
317 'lh!e~ls< 5:t7 !!hie~ 
( ;..,_fl.')ll'!: h~ ~e ., "i''l ~·~ :(}H1fN1f!~ ;e if'-! 'f)( 77~,)(~ ~ .... ' •• 'IJ ~ • • ••• 

Generato(s Phone: 
OGI ::c1:i).. :~&JO I (713) 378·7.YJJ ..... -

t~~~f S~rvit:~fl; lr((., State lD 30'".:0) u~~5')4··r " . . .. t (t . 

7. Transporter 2 Company Name .. U.S. EPA ID Number 

' I 
t!EMIW~~ Stat~ fD J090U U.S. EPA ID Number 
490-\G~~Pd. --
Hc;u~tt.:~r: 1· ·1. 

Facili Is Phone: 
{71.3! 676-1460 I fXDOOS95&-H.• i. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnR 13. Waste Codes 
HM ..and Packing Group (W any)) No. Type Quantity WtNol. 

W"'·" ~" .... ,. .. 1'\fl'lt.~ i i.l'-" , , - Wa~~>'lliM'aw· 1 f, ~.l F!l81 I 'i _;; 
Ill! 

~ 
~ w 

2. z w 
<!) 

3. 

+ .. 
.. 

\, 
. t~ '·, i ./ v· 

14. ~~!19 ~Wli~~~te,l[ll!i~hiehJ; St·Ch~rl'l!l~.e · 1 ~::r:s .k•b tt '?4714 
2 
i 

NOI"hm: \'\.'<~;;~~~ 

lf HOIJ-?753 ,;!') .)t .$\ 

' 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are class~ed, packaged, 

marked and labeiedlpjacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporte(,l certify that jhe contents of this consignment cOnform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the wastejminimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generato~ is !ale. 

Ge~~Offero(s Print~ff¥ped Name Signature , •· f 

. ;.-·•1/'1<" 
/' . Month Day Year 

Hi'· . ' ... l 
,x .. #', .. .. 

,~< I /) I~. 1 I .,,r 1 ; r; . • , ·"' ~· .. ··•< ... 
...I 16.1ntemational Shipments 

0 Import to U.S . 0 Export from U.S. " j:.. 
/•• Port of entry/exit: ,. 

~ Transporter signature (for exports only): Date leaving U.S.: 
Ill! ~ \.!_~er Acknowledgment of Receipt of Materials ·'-
w "'\ 

~· Transporter 1 Pri~tedfT yped Name Signature ) 
Month Day Year, 

0 .. , I ~- ( I j.: I "7 /·( f'"' 
Q. "-,.,~-:"" .'; ·i ! ' .· r ,,-
(/) >· .,, ·,. ·~·"' ,.._ .\ ' 
z Transporter 2 Printed/Typed Name Signature "Month Day Year 
<C 

I I I I Ill! 
1- ·. 

l 
18. Discrepancy 

,. 
! 

,. 

' 
,• 

18a. Discrepancy Indication Space 0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rej~ction 

Manifest Reference Number: 

~ 18b. Alternate$acility (or Generator) U.S. EPA ID Number 
...I 
(3 

I ·if Facility's Ph~ne: .. 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
t( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasta treatment disposal, and recycling systems) 
w 1. t"'l.b - r r 14. c ". .. 

·--....._ 

1 
~ ' 

20. Designated FaciiRy Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a I 

Printed/Typed Na~ Signature j Month Day Year 

,._,1· {lty 11- n .). u_c::~ I r .-"~ /1- li ,, l" i I ,) 

.. 
EPA Form 8700-22 (Rev. 3-05) Prevrous ed1t1ons are obsolete . TRANSPORTER'S COPY 
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I 
I 

INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2358918 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#-----

11111~111111111111111111111 111111 I IIIII 
INTSCL 

~ ... t. ~- ~. .' .. 
',' 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor # ,:::~- c::o, ~i :. Trailer # a-::-=··"~- •· : 

#1 Driver Code P.O.# Trip # 

~' ~'~'~'~'~' '~~'~'~''~~~'~'~~ 

Company __ f__--.Mt::...£.....;:_5:;:.__, ___ _ 

Commodity __ ---t-=--+--------
Weighmaster --~~...:;._.;..._· ____ _ 
Weighmaster License No. ____ _ 

'·-····· w mmmmm=nnwwmsJmm rwmwwn =· •rvrrr=.,,.., ___ ,...,._.., wn W T •1 IP ., 
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INTERSTATE 

.SCALES 

1111111111111111111111111111111111111111 
INTSCL 

,~\ I
. 

L--------....1 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

FLEET COPY 

i! .• 

No. 2358919 
~WEIGH CHECK HERE 

FIRST TICKET # q,q I ~. 

:::: ~ < ·: :;:._ f- .. - ' • 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /'? J: ~ 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company LC ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. --....::..-=:.......:::::....--------

Tract~: ~n-Ve_r_C_o-de _____ ... :_::~P-'~-~-~#-"· __ Trailer # _T_r_i~-~:::-· ··_·'\·_· .... _·•;. ___ ~~~~~~!e-r~~~4\-:~~-k-,:::~~::~~~~~= 
I I I I I II L-_,__..~....I --11---L..___.II ._____.___.__..._I __.I__.__.___. . Weighmaster License No. ___ _ 

_._.~ .......... _.._._._ .... ~._._._ .... ._ .. .__.~.---~ .............. _.~~·-~·• 0 • T I 9 

EPAH0073001467 



• 
,f_i. 

t;i:~i il 1 : . ~;OGfJtnt-rrn La e . .:.~rj;Je. LLC (Shie~d'5 SI-Ch:anne~vievt) 
t"·ir,!nh:.:~·;: \SV~~-!-i' ~:-1.-JY~ter 

........ _QQ!fZ!D~ 

Finish Unimidlng : 

Leave DesHnaHon ; 

Arrive i~t CES Yard : 
·--·-· ··-··- ··- ---··········· ---·-----------· 

, 
~-··-·------------

--~_1__;__2J_Q 
~ 

----?/)-

--0/~-~---

Tote#: 

EPAH0073001468 



I 
I 
I 
t 

1 
I 
I 

·Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC {Shields St·Channelview) 
Nonhaz Wastewater 

Driver : Salazar. Rolando 

Helper: 

Date: 10/31/2008 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____(1__=._ Truck# 288 Trailer# 

'Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
:or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

i 
SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

]NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

IJD #: LM···--· ?~71~ 

AFTER HOUR$ CONTACT: 

1 !cusTOMER INFORMATION 1 

I OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
-- -- -----

I 
Open: . 12:00 AM Name: Albino Jr. Name: Julian 

Close:!: Number:! --- (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

,----------:- r----- --

Open: • Name: CES Name: 

Close:! .. Number: I Number:! '_ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? ... ,sta-.-nd-a~rd--------- IF YES, WHAT? 

CAN CUSTQMER LOAP US : D YES ~ NO 
WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES D NO BOX UNER REQUIRED DYES DNO 

EPAH0073001469 



--------~~,~~~" ~ ----------------------------
LOADINGIUNLQADING 

I TRAILER TYPE: 

I 
I "Box. NUMBER: 
I . 

CES OWNS BOX: 

CES RENTED BOX: 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

CUSTOMER OWNS BOX: 

CUSJOMER RENTED BOX: 

·-~---~ --~ 

DYES D NO 

DYES DNO 

AMOUNT OF HOSE NEEDED: ~~-= DRUM DOLLY NEEDED: DYES DNO 

SIZE: 

• LOADING FROM Ci.e. Tank): 

SIZE OF FUTING: 

TYPE OF FUTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

~~~~L~-~L~':ll:l§l-iT AN,D, li~Y" ., 

DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

'-------- ----------------------------------------·-~J 

Thursday, October 30, 2008 Page2of2 

EPAH0073001470 



Please print or~. (Form desic ned for use on elite (12-pltch) typewriter.) 

0:: 

UNIFORM HAZARDOUS 1. GeneratoriD Nllljllyrp;:;;n<-:; 
WASTE MANIFEST ' .. ~-~·~--t: -~ 

Ch.5r1r1~!vi~·t-.,f., T>:: / .. ··5.:,[; 

(7i3.) 378-7200 
Generetofs Phone: 

7. Transporter 2 Company Name 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

I 
State iD 30900 

State ID 30900 

10. Containers 

No. Type 

J 

I 

-····~-----~ ~---· 

Form Approved. OMB No. 2050-0039 

U.S. EPA 10 Number 

U.S. EPA 10 Number 

1"XD008950461 

11. Total 
Quantity 

12. Untt 
WtNol. 

13. Waste Codes 

FJT81192. 

e 
m~~--------------------------------------~~----+---~----~--~----+---~--~ z 2. 
w 
(!) 

3. 

4. 

14. $Jlo~HI{II!IIiAg ~~~~~~ieid;.; St-(}1:5'lne'·· ;e'"'.i 
f·:J,:,nh-5z ';.:'~}~te·'t·"!··"Ster 

-.: 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and ~re in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

t><::tofs/Offerofs PrintedfTyped Name K.ature 

,... 16.1ntemational Shipments 0 D 
r- Import to U.S. Export from U.S. 
21: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfTypeg ~me ~ . J 
~ (c'-liV~GO /~ .i<'Y1 ~ r 
~ Transporter 2 PrintedfTyped Name -

~ l 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
-I 

D Quantity DType 

Signature 

I 
Signature 

I 

Portofentry/exit: -----------------
Date leaving U.S.: 

Month Day Year 

liD I2Sio8 
Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manife~ Reference Number: 
U.S. EPA ID Number 

u J if Facility's Phone: 
ffi~1~8c=.~si~gn~a~tu~re=of~Atte~m-a~te~F~ac~ili~ty~~-r~Ge-n-era~t~or~)--------------------------------------------------~-----------------r~~-.~--~~ Day Year 
!;( 
~~1-9-.H-aza--rd-ou_s_W_a_&_e-Re_po_rt_M_a_n~--em_e_n-tM_e_th_oo_C_oo_e_s_(i-.e-.. ~----fo-rh_aza __ rd_o-us-w.a--&e-~--a~--en-t,-di-spo_s_a-l,-an_d_recy __ c_lin-g-sy&e __ m_s~)--------------------------~--~--~~--; 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. HE;S 12. r· 

I Month I 
I 

14. 

1 ~2;0~.D~e;sig~n~m~ed~F~a~cil~ity~~~e~r~or~O~pe=re~to~r~:Ce~rtffi~ca~ti~·o~n~of~~~ce~ip~t~of~haza==rd~~~s~ma~te~ri=al~sco~w~red~ey~th~e~m~a~n~~~~~~re~p~ta~s~n~~~in~l~~m~18~a-----------------------.~~~~--~~ 
PrintedfTyped Name Signature 

I 
Month Day Year 

I I I 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001471 
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Ple~,.;rjp~pe, (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No, 2050-0039 

UNIFoRM ,f.IAZARDOUS ,1. Generator ID N1'l(t=<¥ll, 
WASTE MANIFEST ' .,_,_,"< ... 

12. Pagl1 of 11 Em~,e~.:,'7LQO 
1

4

· M6iot425u3be2 s 2 JJK 
't.~~<tlit!lt'-ddress ~IO: Cf5"QG ~~-~~if.T;~t than mailing address) 

~ 8175h";~ ' Sl[~iek*o 
O!IITll!lview, TX 77530 Ch!JI(nelv~ew, TX 77530 

Generato(s Phone: 
(713) 378-7200 t ··<l.'""'"f ,'. l (713) 378-7200 ' . } . , 

t~lftWf~l Services, Inc. '"'State ID 30900 U,S:ff(tlfitl~S0461 
I 

7, Transporter 2 Company Name U,S. EPA ID Number 

I 
t~HM!~atf.<Jirftss State 10 30900 U$, EPA ID Number 
4904 Griggs Rd. . 
Houmn TX, 77021 ' 

(713) 676-1460 I TXD008950461 
Facility's Phone: ( 

9a, 9b, U$, DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10, Containers 1t Total 12, Unit 
13, Waste Codes 

HM and Packing Group (if any)) No. Type Quantity Wt.NoL / 

1."U ''""'~f _.r1 VVI - '--··-- J. I I u FJT8 192 a:: 
0 

~ 
w 

2. z 
w 
(!) 

' 
; 

3, 

\ 
4, 

14, ~CIIIi~g IJliiWiwt!Wl'W«<IPt~Jft!IOO!i~ields; St-CMmet .. it':w) CES Job I - 74361 
N~VJstewMI!r _,. .. 

\ 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confo1111 to the te1111s of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true: r { .· ) j•' 

:X:to(s/Offero(s Printed!Typed Name Kature • 1;;1~31ear~ 
...1 16. International Shipments 

D1mporttoU.S . D Export from U.S. ~ Port of entry/exit: 
~ Transporter signature (for exports only): - Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 Printed!Typed~ 

i~j~l~ 
Signature ~2- Month Day Year 

~ (" &.tA ~~ r I :;;;;....-- c____r IJO I..]Sio3 
~ Transporter 2 Printed!Typed Name 

_, 
Signature Month Day Year 

a:: I I I I 1-

r 
18. Discrepancy 

' 
18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 

C3 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, an<t.,recycling systems) ;) 
w 1

· H135 ,2. r· 14. ,Q 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printed!Typed Name Signature Month Day Year 

I I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prevrous edrtrons are obsolete. DESIGNATED FACILITY TO GENERATOR STATE (IF REQUIRED) 

EPAH00730014 72 
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Pleaktprin~pe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZA~DOUS 11. Generator ID N,..Cf:::q)(~ 
WASTE MANIFEST • ·~~'~'<'"' 

12. Pag! 1 of 13. enm.~~e~~OQ r Moot425u3be2 9 2 JJK 
~fl$''!fl'l11!11.9~'tiOCAddress ~YD CFSQG C'"!r~~.J~if.11!9!it than mailing address) 

~ 

817 Shield!; Sf7 Shielck; 
Chs-rlelv iew, T X 7?530 

..... 
~lv•e"'- T/'. 77530 

(713) 378--noo I 
~' .......... (713) 378-72\10 

Generato(s Phone: 

'tl3'~~~ Ser~ices 1 Inc ' State lD 30900 U·S:f16Mlf950461 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~rrg(j~~ State ID 30900 U.S. EPA ID Number 
4904 Grigg:; Rd. 

Hc:u;m TX .. 77021 
TXDOOS950461 (7 B) 67£.·l46D I Facili s Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1."'-" I'-"'!"\( I'll .. < .........,., f - Wd - !. I' \:J FJTS 1'l2. a:: 
~ 
~ w 

2. ifi 
(!) 

3. 

4. 

14. ~t•li~g !!JllcltwtllflCll'tl~lt~Cf.'91ield!; St-Chtn"l'!wiew) CE:S Job f .. 74361 
N~Wstew~ 

1j HOU-2753 ~~) ":'..;·, 4,1 -r 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. I 

t><:rato(s/Offero(s Printed/Typed Name Kature (;; I ;a; I c)ar$ 

__, 16.1ntemational Shipments 
0 Import to U.S. 0 Export from U.S. ~ Port of entry/exit: 

:!: Transporter signature (for exports only): ~ Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ,.--. 

1;;: Transporter 1 PrintedfTyped ~me 

~£<~ ( r 
Signature 

~:;> 
Month Day Year 

~ ((\LA. ~ : <XJ f I ~ c __ ,.. I/O L.2..s1 o d' 
:i Transporter 2 PrintedfTyped Name Signature Month Day Year 

a:: I ·-,, ... I I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Aliemate Facility (or Generator) U.S. EPA ID Number 

c::; 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!cc I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ;; 
w 1· HL':!S r· r r· c 

1 
20. Designated Facility OWner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt as nded in Item 18a 
Printed/Typed Name Signature Month Day Year 

I I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DESIGNATED FACILITY TO GENERATOR 

EPAH00730014 73 
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~ ~~'.'; ;;, 
' ,, 
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PleaSE} print bt,type. orm es1gne or use on e 1te -piiC . (F d . d f r (12 · h) typewnter. Form Approved. OMB No. 2050-0039 

UNIFORM HAlA~DOUS 11. Generator ID Ni'J.cp::_~)(~ 
WASTE MANIFEST ' • ~ ~ .. - ·~ J, ' \, . ..,. .. t .l .:..'.~ ·~r •- /.f... ~}f) 

12. Page 1 of 13. Emp~cy11\esP9,~hope1 , . 

1

4

· Moo4c25u3be2 9 2 JJK 
'· 

~~8HrMfage ~.a~~Q;Address St.etm m d'-"~)G G~._r:~f@!lf1~~4ibdi~~t than mailing address) 

6! 7 5h~kto <5:iJ 5hied'O 
'" (~S~t'll!!i•. ""'"'', ·;·X ''75'31'; ()-:."(lfl~ h r~\OtJ Ti ·~··•-:;::;!) 

t?Bi :.;?a.:noo I 
'~~ ;7p, '· 376 .. 7J!OJ 

Generato~s Phone: 
1t~~v~at ~.i!trv"-:es~ Il:1(. 'St'<l~ 10 30900 I U.S:ffl3~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~~~~~ State ID 30900 U.S. EPA ID Number 
4·~')<1 firq:?li Rd 

HCJ~.al>)r, T :x, 'Til)21. 

(7D,i 676-1460 I 
TXDii'0&'95046l 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

If·""" '•'-'f'•"fl"~ I U'.,.)! , ., w "'"'~~v e~ a ... 
ct:: 

/' '.;> FnR t'l2 
0 

i 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~lftjliijg ~fltll)l!!i~iekls; St-<:henn~l.-i<1w l ([5 J~.J_:; * "'1:361 
Norhlll Vll!U1J!w.mr 

1) HOIJ-2153 2) 1 ·~ -t; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

xto~s/Offero~s PrintedfTyped Name ~arure Month Day Year~~ 

I/DI2 .Jiu ~'; •. 

...J 16. International Shipments 
D Import to U.S. D Export from U.S . (:.... Port of enlry/exit: 

::!!: Transporter signature (for exports only): 
,, 

Date leaving U.S.: 
ct:: 17. Transporter Acknowledgment of Receipt of Materials w •" 

~ Transporter 1 PrintedfTyped ~me 

/,tA{ i<'- (r· 
Signarure 

£~~"? 
Month Day Year 

0 ,.,..... ~ '·• • ' r I I JO I ...?..s.l f'16 g, ( (\. <.., .... 'i, < ' -C .. . .. (' 
::f Transporter 2 PrintedfTyped Name .., Signature \ Month Day Year 

ct:: I . ...... ) I I I 1- ·-· 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Altemale Facility (or Generator) U.S. EPA ID Number 
:J u 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) 

'Month I Day Year w 
'C I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

t. H135 r r r Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfT yped Name Signature Month Day Year 

I I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1bons are obsolete. DESIGNATED FACILITY'S COPY 

EPAH0073001474 
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PI . t ty' (F d . d f 1'1 (12 't h) ty 't ) ea~pnn er pe. orm es1gne oruseone1e -pic pewn er. F d OMBN orm Approve . 0. 2050-0039 

UNIFORM HAZA~DOUS 11. Generator ID N,.C p;.(){; 
WASTE MANIFEST '·~· ~·~ ·-<. .... 

12. Page 1 of 13. E'¥rric3~es~Df~hope, " , 
1 t \ .. ""'-- ..1 ._~/ .. _ -~l4.")}lJ 1

4

· Moiot425u32 s 2 JJK 
~Bfi!rlfl~iP81,afl.ir_tAddress :~~D ('f:'i' ... QG ~e~~Mtw~d~~tthan mailing address) 
Iii ' Sh~!di: • - $ t ;_;:.hied-.: 
(t1'.11'111ehie"". D 775)G Ch~"'t!"~.-~~V--· r ~ ;'""'"'.Ji, 

(71.~! 37'8-7200 I 
,:.,...._~ \ ?tJ ,· :r. ·.:-~. ~'~~)! 

Generato(s Phone: 

t~~v~t ~r~~:es1 Inc. :~ st;,t<!?. ID 30900 u.s.rwt'm~lrr'4f ., I .. " ~.: . ...}'' ·-'.! 

7. Transporter 2 Company Name U.S. EPA ID Number 

' • I 
t~~~~<f!rP.:ss St<1te fD JO'-K)O U.S. EPA ID Number 
~'Z~J"f Gr io.Jdll Rd 
tiou;;ta" T ( 0~)2'1 

(713,\ 67i: .. j4£0 I 
fXL'l )08':tL>(}''~f· \ 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

If ... -~ -r.·~.r !"'fi'O'J I l.?·.J I '\IKIJliu:t~CJ WW."Ul!Wittat' . 'i " r n·~, 1'12 
~ 
0 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~-~Rg ~W¥\~~q'!iliekl.<; 5t-Cl>sJt~k!(;''') (r~~ ~r .• b 1! ''4?H 
Nonh4l! Wa~ .... m-

11 tt(;U .. 105~~ 2~ 
~ 

:.;I ··t! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arll are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

-~;(rato(s/Offero(s PrintedfTyped Name SiQnature Month Day Year,~ 

p:. I /.....,1<"' -:-F'' "' ''•\ (' ..::. "" ·· .. 
-I 16.1ntemational Shipments 

0 Import to U.S. 0 Export from U.S. F- Port of entry/exit: 
:!: Transporter signafure (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Transporter 1 PrintedfTyped Name I I Signature ,..,.,.··· ,j/ .,..?"'· Month Day Year ,.<-..-" o ~- . 'r 

/)!:'\, .. \' I ·,,." 
f I ( ... _...,..:~~:: ... ~;· r ~~ I£(\ I -· J "' ..• ~ g; ( '"'. ' \ ' .. ' ' --~ .• .,!,.....,.,. ~ f. :'i Transporter 2 PrintedfTyped Name Signature Month Day Year 

~ I ) I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
t( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1· Hi3S ,2. r r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name Signature Month Day Year 

I I l I .. 
EPA Form 6700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . TRANSPORTER'S COPY 

EPAH0073001475 
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Plea5Q print ortype (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID N~ .f 
WASTE MANIFEST ' "' 

r;,~r:,,{··r~ ,~ 
~-~· .• t ~-~ ·• 

12. Page 1 of 13. Emprgp~cy1f\eSJl9119~tPhone _ " 
.. • \ ' , n .:• : "i //VI) r· Moo~r25u32 9 2 JJK 

~!!>W~t!9PiP~.a~iJ.!!~ddress :.;~mtt'. r:~- •.t·~_,!j .· G!)~[ljl~~i~¥~~.~r"di1{~t than mailing address) 

' ~1 :· '!r'<!:idf:'· ~~l .. ,-.;:.h~·!.1-
( h1!!111'1\',., f<'!•~;. f }: -~·-·J~~ }f.; ;" 

1 ';•:10;-f·-~~ ,N.,{, f.• ' -·~~ ·::.·;tj 

.. -~1:::; 3'~1·7£~-"> I 
<....., 

Generato~s Phone: 
-~ t'·l j·:·k:.--- '·",1)'») 

tt:Yr.~Pf-~v~,;! ·~rvi':a~, lnf, .. ',A, ~t.;- If; w:w U.S. rtfl\~~U c fj/ . t I -~L-_, )·.h-·H.•, 

7. Transporter 2 Company Name U.S. EPA ID Number 

I I 
ltPI§~4!Af~~~~ \Lti:e }D ]tr~on U.S. EPA ID Number 
4 )'}'! r;,.':Tti" Rd 

H·:~~;;tx '! -.•. , 7 _;t1:-·i 

\ · -= 1 J'" 1:~ "?t -J-~4:,n I 
j ,\' Ji)j;1•) :f')~ I'~ h I 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any}) No. Type Quantity Wt.Nol. 

11'.··!'.-• H'-'d'' •·.,'. '""'! .. i.• 'lt:U\.1 BI.:;.:J W ,~:S\E.~- ;;:;:,-· : ,. 1 ~TL lJ;.' a:: 
0 

~ w 
2. z w 

C) 

3. 

4. 

14. ~!fl!lling ~~~~~~<ll1'ih•~i<J.;; "~\h'!lw~4 ;,,.,. (f.;!=_·.: • .}::..~ ':'4.~!, 1 
N,:\1'~5~ ·:·':} 5.~,... .. ert~ 

1'i )'i(~J ·27'."3 ::.: .. , ·,!., 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GenllflltO~s/Offero~s PrintedfTyped Name r Signature Month Day Year 
·,£ I, I " I. 'I 

--J 16. International Shipments D Import to U.S. D Export from U.S. j:- Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials w 
Iii= Transporter 1 PrintedfTyped Name Signature Month Day Year 
0 

.,..-

I .; ,. 
I I I !"';:/ 

a.. f -· 
U) 
z Transporter 2 PrintedfTyped Name Signature Month Day Year 
<C 

I I I I a:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U) 
w 1. l'·tl-~· 12. 13. r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

PrintedfTyped Name Signature Month Day Year 

I I I I .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . GENERATOR'S INITIAL COPY 

EPAH0073001476 
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CES Environmental 

SGc.:Jth~fn1 L3! B3nJe. LLC (Shie~ds Si-C~hanne~vie"v) 
t·~o~1t1~·;:: V.,.l~~~-::-t~·~r::rt~!': 

--·'·-···gty lA/},. ~A\ ~n'\('\, \....1'\/' tJt !<;;!_i_H y -"'- .V. H.J.AYJ.\.L __ .c.,...) __ ~~\.CJ..le'.~:L :Signatur~ 

~'-- so 
-·-·•-P-••----·~--~----·-~ 

Finish Unloading : 

Lea11e Destination : 

~ ·-· .•• 1. •. - ~~· •• • ::,-~.-· 
r"'U~-~;,tu;.'. • .-.. :: :_1.r:. 

······-···- .•. ·····-·-·-- .... ··-····· ---·-·· ···········----·--······-···· ··-· ···--·-··· --··--···--·-----------···-·--·------------······---·· . ---

Totai MHes: 

~- o:c; .c< :;cc .:' . .. ..•.•.. ~ ... Tractor tl ; ~~) --·-------· Tote#; 

-~•WE~twe ---~-~--~-----~:;::- __ Box#; 

-#-f). . ____ a:J_u_~-------------------···- ----------------------------------
L!~y ___ L-re-4 _________ .11/¢ ____ ~-~~--Pro.du.c Cj 

EPAH0073001478 
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. - ... 
CES Environmental 
Services~ Inc. 

lron.sportatlon. Wom Ticket .:f 
~· ~" 

Folder 10 : . Socoth•mn La Barge, llC (Shields St-Ch,annelview) 
Nonh;u; W-a1SteYR!ter ' 
·--"-·----····-·····--·---~--~~-rr-T·""-·-· 

nate: ,.10f~ttrf00811 ·t. Manifest 11; 
Socottierrn LaB.af.Qe, LLC 

Client: licket: 74361 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (71?.}676-1676 

Phone : 7133787200 
--~~~----------------

CES Environmental Services .• Inc. 

Consignee: 
CES Environment.al Services, Inc. 

Tr.o:sn ... n'"'rt-nr · · 1111111-i:lt"VI C • 

sigm.ttumx t/J1llrro ,_<;:a. '(tc..ne.._') Signature 
r·-···-····----------···---·-··· .. ·····-·--·······""1' '-.-· .. ·s··cy-------- -------------·--· 

! 
Leave CES Yard : _ ~ J Arrive At Destination 

. Aniv\} At Customer : q ·1' Begin Unloading : 
I R - I d. . 

I
' ~egm ... oa mg : Fmish Unloading : 

l Finish loading : leave Destination : 

1 teave Customer; Arrive At CES Yard; 

r--·------l cumomerP~ 
r-·---·-·········-..,--.. -· ... ---~·-··-··------·~--··-----•• l . 

1 Gross Weight : ---------

1 Tare Weight : 

/ Net Weight : 

~ 
~ 

Ending Odometer : 

Begining Odometer : 

Totai Miles : 

J CES Unload: 

/tJO/;? 
27 

ol 

L----~------------------------------------------------------~ 
_ Oriver -~ RosalP.s~ "'C 

Stgnature : ....... ,/ -

Tractor 1 : _290 ____ _ 

Trailer I : 205 ____ _ 

Tote I; ____ _ 

Box f : _____ _ 

.. ·---·----.. --·····--.......................... ----... --·-·-----·--·----------· 

................ --·-·------------.. ------------------------------------

·--·---- ................ -·-· ··-·-···----·---·--·- --- .. -------·----·------·---------

IJ\IIllte (CES Office) Yellow (CES omce 1 Billing) Pink (CES OtTice i !FTA) Golden R oa (C u&tomel) 

EPAH00730014 79 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Rosales, Candido 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____{1_:_ 

Date : 1 0/25/2008 

Truck# 290 

Time: 0500 

Trailer # 205 

!Job Description 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed} 

!***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed} 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

'1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 
i 

i 
contact morgan w/ any problems 281-691-3296 

i ID #: L . 74361. 

!cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: 12:00AM Name: Albino Jr. 

AFTER HOURS CONTACI: 

Name: 
----

Julian 

Close:j _ -12:00 PM Number:j• (832) 325-8086 
I=-==-==~ ----- -------- -

Number:j _ (832) 642-3432 

!RECEIVING INFORMATION I 
' OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: Name: CES Name: 

Close:! Number: I _____ n _ 

---------- !=--==-======! 
Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

1 PPE REQUIRED: li'J YES D NO 

I IF YES, WHAT? .. ,sta-.. -nd-a-rd-. --------

HACsc REQUIRED: D YES li'J NO 

IF YES, WHAT? 

CAN CUSIOMER LOAD US ; DYES li'J NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX LINER REQUIRED DYES DNO 

EPAH0073001480 



-~-------·--------~~- ·------·- ------------------------- .. 

LOADINGlUNLQADING 
'TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUstOMER OWNS BOX: DYES DNO 

CU$TOMER RENTED BOX: DYES DNO 

~~---------, 

DRUM DOLLY NEEDED: DYES 0 NO 

DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. U pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? l 0 

(t-1lJ~WEIGH ___ LI(3HT ~~D_I-t~VY. 

Friday, October 24, 2008 Page2of2 

I 

! 

I 

EPAH0073001481 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

10/23/08 

P.O. No. 

Description 

2 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,000 1st load 
1,439 2nd load 

10/24/08 
1 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
4,842 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

10/26/08 
1 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Date Invoice# 

10/29/2008 51138 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
181.50 181.50 

4253226JJK 0.10 300.00 
4253234JJK 0.10 143.90 

275.00 275.00 
90.75 90.75 

4253322JJK 0.10 484.20 

275.00 275.00 
90.75 90.75 

4253323JJK 0.10 500.00 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001482 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

10/28/08 

P.O. No. 

Description 

1 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 

5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5.4% Energy Surcharge 
1% Compliance Fee 

CES job #74357,74358,74360,74362,74707 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

Date Invoice# 

10/29/2008 51138 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
90.75 90.75 

4253365JJK 0.10 500.00 

104.12 104.12 
38.61 38.61 

Subtotal $3,899.58 

Sales Tax (6.25%) $0.00 

Total $3,899.58 

EPAH0073001483 



' Please prin) or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number -- - -
WASTE MANIFEST • l'XCI::SQl:i 1

2. Page 1 of 1 3. Emergency ~esponse Phone 14. MQanlfiiQt
4
Trackl

2
n~u

3
mbe

2
r 

2 
S 

1 1 (713) 378-7200 1 o JJK 
~....,~naratofs ~A!'lfl and Majlill!ll\ddress 
-WI..•:>ltlerm lat;arqe, ... L'C 
817 5hield:; - . 
Ch~rmehlie'~.*::.j T/ 775;:.(; 

Generatofs Phone: (713) 3 78-7200 

5tste: iD. 
GtPeratqfs Site Add.r.ess (if dilfere]t than mailing address) 
~·:ottlerm L!!IE·arge, Llt ... 
817 9-!ie:!d;;: 
Ch~~ne'·i· ie,.:., :· T::= .. ·-:75;;;:i 

1 (713) 37s-12oo 

U.S. EPA ID Number t~r 1.CO!Il.J11!~~~a~ • 
.J:::J t:.nV!fonmt.m :al Servtce!i, Inc. State ID 30900 I TXD008';l50461 

7. Transporter 2 Company Name 

~~P:~=~~tr,~~Pe~~~~ 
4904 Grigg;; Rd. 

State ID 30900 

HoL;;tc·n T)(. 77021 

Facili s Phone:. ( 713) 676-14f.O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD0089~0461 

11. Total 
Quantity 

12. unn 
wtNol. 

13. Waste Codes 

~L--lt~·~_._,~_._C_R_A_/.'_~_._,D_u_~_T_r_eoJ_~_a_~_-_d_w_·&-·s_~_w_·a_~_-·_· __________________ JL ______ j_ ____ ~!3~~~0~·~~0~)l~-r-~--1-f-J_T_8j•Lt-~-2 __ J_ __ _j 
z 2. 
w 

Tt 

(!) 

3. 

4. 

14
· ~~4~ffiliQg ~\'g~~~~~",~'r~;e:::J;; St-Ch~nr;er !e ..... : 

N:JnhM V\.'.~~t~··l=i~ter 

.i.j HOU-275::: 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

1/tJ I 2~1nX' 
...1 16. International Shipments 0 0 fiE Import to U.S. Export from U.S. Port of entry/exit: ------------------

Transporter signature (for exports only): Date leaving U.S.: 

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) _. 
u 

D Quantity Drype 0Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

110 I 'Z?31 n.>f 
Month Day Year 

I I I 

0 Full Rejection 

~~~ I ~ 
~~1;8c~.~Si~gn~m~ure~of~~~te-rn-a~te~F~aa~·~~~(o-rGe~n-era~t-or~)---------------------------------------------------L----------------~~r.Mo~nth~~~D~a~y-~-~Y~~ 

~~1-9.-H-aza __ rdo_u_s_W-as_te_R_e_po_rt_M_a-na-~-m-e-nt_Me __ th_od_Cod __ es __ (i.-e.-,codes----~-h-aza __ rdou __ s-~-s-te-~--~-e-n-~-msposa----l,a_n_d_recy __ cl_ing-s-~-~---)------------------------~~--~-~,--~----; 
~~~~~~--~~~~-----,~~~----------------~-r.~--~~~--~----------~--------------------------; 
C 1. It Ia ll 

H135 I I 

1
20. Designaleil Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Na~ .Dr LA ~ Rc:>~ rJ I SignatureS A-- ~ J>o 

Month Day Year 

llo Ill r~r 
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001484 



• 
State Certification of Weights and Measures 

A!s!~ 
727 McCarty Dr. (Highway 00, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, TX 77251 
Tel: (713) 675-0500, Fax: (713) 675-0501 

Account No 03185 

Tic:lcet No. 

100217 
ReWeighed Ticket 

Date: 10/23/200 
Time: 08:37:30 

w.ights 

customer CES ENVIRONMENTAl SERVICES, INC. Gross 74760 
Truck No 291 

Pay Type ReWeigh-Free 

Coming From 

Comments 

Wood George. 
Cenified Public Weiaher. 

o.l • 

Harris ~fiX, Texas ~ 

Trailer 252 

Amount $0.00 

Going To 

Driver's Name: 

vvetgher's stgnature: Blanca 

Tare 
NetLB 
Net TON 

36660 
3810 
19.05 

steer § 
Drive 
Trailer 

'T"L.:- :-a.- __ ...:c,.a.L._.t '--·-.a.:- .1-····-!-L-~a.L.- -'--··- -'----!L-.1 
IIHl:o ll:o W l.;I:!IUIY UldL I lld¥1:! IIHl:o Ucl)' ftt!IYf!t!U 1111:! dUU¥1:! Ut!l:ol.;IIUI:!U 

awc'e: end 'bl'bc wiil R1 n2P'Iop; ' ' fwtb am w a cwrll· , 

EPAH0073001485 



State Certification of Weights and Measures 

Jla!~ 
Ticket No. 

100217 
1st Weigh Ticket 

Date: 10/23{1m 

Time: 06:39:15 

727 McCarty Or. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261. Houston. TX 77251 
Tel: (713) 675--9500, Fax: (713) 675--9501 

Account No 031 95 

customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 

Pay Type 

Coming From 

Comments 

291 

Charge 

Wac:x:JGaaga, 

Trailer 252 

Amount $6.00 

Going To 

Driver's Name: 

Driver's Signature: 

VVelgher's ::Signature: Blanco 

Weights 

Gross 36660 
Tare 
NetLB 0 
Net TON 0 

Steer 8760 
Drive 15120 

I 1'1Rn 

cenmed PUblic Weigher, 
Harris County~ Texas 

This is to certify that I have this day weighed the abo~e described 

articles and that the we!Qht and conditions set forth are true and correct. 

EPAH0073001486 



----------------------· - ---

727 McCarty Or. (Highway 00, Btaumount Rd.) 
Mail to: P.O. Box 1281. Houston. TX 77251 
Tel: (713) 675-0500, Fax: (713) 675-9501 

Account No 03185 

Tic:ketNo. 

100217 
1st Weigh Tioket 

Date: 10/23/"JJYJ 
lime: 06:39&15 

customer CES ENVIRONMENTAL SERVICES, INC. Gross 36660 
Truck No 2Q1 

Pay Type Charge 

Coming From 

Comments 

WQQdGAaga, 
certmed Public Weigher. 
Harris County I Texas 

Trailer 252 Tare 
Amount $6.00 Net LB 0 

Going To NetTON 0 .__ _ __.. 

~gners ~gn•ure: Bleancn 
This is to oerdry that I have this day weighed the above described 
lf1ioles and ttmt1he ~and condition! !!t forth are true and corrtet. 

EPAH0073001487 



(~r~ir.tt~r~ "'--- tAAAv,'o < ~ "'-Ae.< -----¥~~-- -· ... _ ........ J...tl..WJl.k~-----

b()3 
Arr~v~ At Cus!"Jtn~~r ...... 'l._QQ ___________ _ 

'1Z-6 
~~~!,_~~Q--··-===~-
-·-·--·-rei. lJ __________ _ 

···-·-·----··-·-····--·--···--·--··-------··-·------·---

.11rt.1l:D _____ _ 
... "fJ.b,_(d/2 ... -··--·---
·~.tQt>. ........... . 

oa~z.Zh _____________ _ 

74357 

Hni~h Unioad~nq : 

u:~~ve DesHn~tion : 

q{Jl) ------------
q.w 
a.so ____ __I" ________ , 

ID;{lJ 

~- . =~~=,~= ......... ~_, '=-"=:: .. ·x 

~ {.~f:~~ l.!rdD:_.;.d. ~ ; ; 
'"" ----· !: 
\-~: ... u.~-= . .,._..,.,.~ ......... ~~ 

EPAH0073001488 



CES Environmental 
. · Serifices, Inc. 

•,. 

.. . 
' .. 

JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Abreu, Wilfrido 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ____{}__.:,_ 

Date : 1 0/23/2008 

Truck# 291 

Time: 0500 

Trailer # 252 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
pr LOVE'S on McCarty(you will be reimbursed) 
' 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
~cannot be billed) 
' 
I 

lsiTE CONTACT: Jose@ 832-519-7975 

! 

1

or Sharon Doherty 713-378-7204 

;NEED 80' OF HOSE 

I 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

:contact morgan w/ any problems 281-691-3296 

ID #: [ 74~~7, 
!CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name:, Albino Jr. 

Close:j 12:00 PM Number:j. 

!RECEIVING INFORMATION I 
OPERATION HOUR$: 

Open: Name:l. CES 

Close:j Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? .. ,sta-nd-ar-d---------
CAN CUSTQMER LOAD US : D YES ~ NO 

ROPPER PUMP: DYES D NO 

Julian 

(832) 642-3432 

.. ------· . ---.. r------;-
Name: 

!=======!- .. -.. --.. --.. -· 
Number: I 

HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

DYES DNO 

DYES DNO 

EPAH0073001489 



,-------------------- ----

LOADING/UNLOADING 
TRAILER TYPE; 

BOXNUM~ER: 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEPED; 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREP; D YES 

EQUIPMENT NEEPEP: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO CUSTOMER OWNS BOX: DYES DNO 

DYES DNO CUSTQMER RENTED BOX; DYES DNO 

,----------~~~ 

~--------- -----------" 
DRUM DOLLY NEEPEP: DYES D NO 

PALLET JACK NEEPED: DYES DNO 

CAN CUSTQMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

D NO IF YES, HOW MANY? [ 

[f':'ll!!D" yjEI9H _L!Gti'f A,N[) HEAIJX .. 

Wednesday, October 22, 2008 Page2of2 

EPAH0073001490 



Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 
I:JNIFORM HAZARDOUS ,1. Generator ID Number -. . ~ 

WASTE MANIFEST • TXCESQb 1
2. Page 1 of 1 3. Em;rgen~ ~es~ns~_;h~!. ~ 14. MQanlfesQt 

4
Trac

2
klngSNu

3
mbe

2
r 

3 4 1 1 ·.JL·J-·7f3-..-.:0u 1 JJK 
Generato~s Site Address (if different than mailing address) 

r_t:::..;.,2;_,. S:·c:c•thi!:rfl"! L-:!B-!!r•:Je1 U .. :: ~~~g~~~ ~-~g~~a~~~~ddress 
817 Shidd;; 
Ch~!T'!e:i:_, iev'.'.1 T>" 77530 
Generato~s Phone: (713) 378-7200 
6. TransPQrter 1 Company Name U.S. EPA ID Number 
CES Environ.rnenta! Serv!t:efil, Inc State lD 30900 I TXD008950461 

7. Transporter 2 Company Name 

8. Desjgnat!ld Facility Na[ll~ and .Site Ad,dress 
CES crr•l ;rc~nm~,t~t :.-.e;--;,, f!:ei; ~n: 
49e4 Grigg;; ~~d-

G.:~L1itc~n T >:: .. 77021 

Facility's Phone: 1 7 E) f.7f, .. i 4fD 

9a. 9b. U.S. DOT Description (including Propar Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

State ID 30900 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

'r'T 
:' t'~c-rl-P.CF..A./1\~or. [:u:): teq . ...tfated \"-./aste~f¥·ate~· 

~~~------------------------~--+-~2~~--4--+--+--+~ z 2. 
w 
(!) 

3. 

4. 

14
' ~~?~~~,'[<lli~g ~~~~~-~dt~~~~~~",'IT'~ti('g,ieid:;; St-:::h5r;m::-~ t<!'•r , 

Nclnhsz V\i~te·>;><:·.:Jte:r 

1::: ~OU-275~; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. _ /) 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator)~ (b) (if I am a small qu~nerator) i~ 

Month Day Year 

I I I 
..... 16. International Shipments 0 0 ,,. 
r- Import to U.S. Export from~ Port of entry/exit: ------------------
:!!!!: Transp()rter signature (for exports only): / , Date leaving U.S.: 

ffi ;r.franspo~r Acknowledgment o~eceipt of Materials I n .L1_ .L_ 

~ ~o~fnted!Typed Narr>f ) C (. s~re j }I ~ ~ 
iY<.' \ (') ~ ,v ' )A 4-~ e:w-r \ l \ ~ Jl~ -
~ Transport~ PririfudFryped flame " ~· v / 
~ I 

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I 

D Quantity DType D Residue D Partial Rejection 

Manife& Reference Number: 
U.S. EPA ID Number 

D Full Rejection 

u I ~ Facility's Phone: 
~~1;8c=.~Si~gn~atu~f=e~of~M~e-m-a~te~F~aa~.l~~(o-rG~e-n-era~to-r~)---------------------------------------------------L----------------~~r.M~o~n~th-

1
~D~a~y-

1
~~~ea~r 

~~1-9.-H-~-a-rd-ou_s_W_a-&e_R_e_port __ M_a_M_g-em-e-nt_M_e_th_od_C_od_e_s-(i.-e.-,cod--~--fo-rhaza---rd-ou_s_wa_s_te-~--a~-e-n-t,-di-sposa---l,a_n_d-recy--cl-ing-s-~-te-m_s_)------------------------~~--~--~--~ 
~~~==~~~~~~~~==~~~==~~==~==~==~~~~~~~==~--------~~-----------------------; 
c 1. H135 r 3. r· 
1

20. Designated Facil~ Owner or Opera!~ Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printe~ r-N ro- l I Signa~ Month Day Year 

1 ro 1~ll o(( 
EPA Fonn 8700-22 (Rev. ~5) Previou editions are,bsolete. D~NATI:'n .... • v uc;:, 11r.IA 10'N STATE (IF REQUIRED) 

EPAH0073001491 



I 
I 
[' 

~~or type. (Form designed for use on.elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
FeMMZARD~ 11. Generator ID Number 12. Page 1 of 13. Eme~en; Response_Phon~ . to'o42§u3be23 4 JJK WASTE MANJ(E~t" ,.· TXCESQt1 I 1 (71.3) 3781Lt.)0 

5. ~:nerator'rl'Jilie an!l,.,:li~~-Address . Generato~s Site Address (if different than mailing address) 
5!1 .. ..::~~m Laf.~~rge, L ..... ~!0 CE$1;11'; :.~:··~·:;~'" l.!!!l'S~·q;- ,_;_ ,-
!P2lie:kk ~1? Shiddro 
Ch.!rn!l\;le:lill, TX 77530 :· I =·.:h, .. dl~h!l~- r• ··;'S-'I.:' 
Generato~s Phone: 1713\~·ndO " ('11_3\ ::l7&-72(JO 
6. Transporter 1 Company Name U.S. EPA ID Number 
cp· Fn t t I Set" · In: State .JD 3fJ9l ... I ·txr Qfqt•K or. r 1 ___ J ·-·"· ~o.a ~~ ··' ... ) ,,.t -~-J., l ...... 

7. Transporter 2 Company Name ·' U.S. EPA ID Number 

I 
B.:.J:s~ted Facility Na~e a~ ~te Address U.S. EPA ID Number 
c. . .: , ~r·:l!"!llll!:nl"!l. S!r • ... .,.... Inc;. State !.0 .30900 
+1i:!4 (;riggs. Rd 

H~:~A"•tc~~; T X, 7?()~~ 1 

J TXi.)OOS9':>04t· I Facility's Phone: {713) 676-J4f.O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a::: N...T·-RC;RAINon OOT r~iatE!d w;;r.tewl!rtllr 1 "''"'t'" ! .. ~ Fm~1 ·t !·~~ ~ .... , ..... ()ll Jo. _;; .L 
0 

~ £)5. 
w 

2. z w 
(!) 

3. 

4. 

14. ~ecial Handling Instructions and Additional Information 
ce=.: J,:Jt. " .. ~74:<5~ \ t.>ld!!r ID : 5ocolherm La 6rge, LlC (5hi:!:ld; 5t-0'1«Tl'!lt~il!, .. :: 

i '\ NOI'lh.Pn Wll$i'l!wew 
,•• 

\ ... 
1) H«J-?.'.'5~ Z'i 3) <~: 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. , .... 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) "!'(b) (if I am a small quantity generator) is true. 

xnera~~~Offero~s Print~rry~d.Name Signatur17 · il ' ' .... ~ .. ,, .... Y Month Day Year 

L .. \ . .., , •. ,. , \ :.; I . //v-i·~ ·-'<. ;_ "' I I I 
...1 16. International Shipments 

0 Import to U.S. 0 Export from U.S . .... Port of entry/exit: 
:::!!: Transporter signature (for exports only): Date leaving U.S.: 
a::: 17. Transporter Acknowledgment of Receipt of Materials "-w " 

~ Transporter)'PiintedfTyped Na!nf . / ......... 
J Signature ,.,..., .. 

,~ . .,( 
Month Day Year 

I ' li/'1 lc' f 1~· ... · 0 ·.· ., ' .\t· '··n I ' A,.:f'···· ,. 3; .. , ... , ;, (-'1 .., ' ·., i r . ., r'· r / ' • .,.,l .... · 
::i Transporter2 PrintedfTyped Nal'ne Signalllre -· Month Day Year 

a::: .. I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

C3 
I ~ Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
Cl) 
w 1. 

12. r r c 

1 
11135 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed~ Name 

.~ 
Signature --·· ..... ~~-

1...._1 Month Day Year 

'10 I'.J-1 I 1 I f J 11 ~ l."'v 
EPA Form 8700-22 (Rev. ~) Previou editions are #bsolete. J TRANSPORTER:S COPY 

j ·-·•·r " -·-· 

EPAH0073001492 



GES Environmental 
f':;.' . ! 

>:~erv1ces; me . 

. Socothern La 8:]rge. LLC {Shields St-C:h:annelview) 
t~~1nh:.:.1z. "tl::.,~t~~r::-_==ter 

Manifest#: 

'7133737200 CES Environmental Services.. inc. 
--------------------·-· 

-
Finish Unloading:. ' 
Leave Destination : 

----- I 'll~..e:L 
-----·---··---' 

·-----~-------------J 

$~BfiQ -
~~~--···---
t~~·-········--··-· 

__ .. ___ ------·-fr·---- -------........ Ufivf~f :~~:-~.''>Z<"r. Ho:~c;;·,~~;,. 

Signa~JJH! .... _______ ___ :;;2~ _______ _ 

·······E;;din~~[;~~~m;.t~~-··~-----~~:J~!;J.7~<K..~ .. g--~ 
B.eginin\i Odom;f;f€r : l!i l 119_ 
To~ai Mi-ies: ~--... -~.i~--~:~~: 

Tote#: 

Box#_; 

~----------------------------·---------------~-----------------~----------

EPAH0073001493 



--- ----- -----

CES Environmental 
. SerVices, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

I City,State,Zip: Channelview TX. 77530 

l~ES Conta_ct : ____Q_.:._ _ __ _ ___ _ 

Driver : Salazar. Rolando 

Helper: 

Date : 1 0/23/2008 Time: 1600 

Truck# 288 Trailer # 206 

Uob Description : --~-----
1 

! 
I 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
:cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 
I 
I 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

!1. Pump out WASTEWATER as directed 

[2. Haul load to CES and offload 

]contact morgan w/ any problems 281-691-3296 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 
- -- - - ------------ . -------

Open : 12:00 AM Name: Albino Jr. 

, ___ c_ro_se ..... :j __ 12:00 PM_.~ Number:j (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOURS: 

Open:· 

Close:j_ 

SHIPPING/RECEMNG CONTACT: 

Name:· CES 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOUR$ CONTACT: 
- -- ---- - -

Name: Julian 
.. ::..:---=-==-=-=-----=-...::::-_-__ 

Number:j · (832) 642-3432 

Number:! ___ _ 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,st-a-nd-a-rd--------- IF YES, WHAT? 

I CAN CUSTOMER LOAD us: 
I 

DYES ~NO WASHOUT ANTICIPATED: DYES DNa 

! ROPPER PUMP: DYES D NO BOX UNER REQUIRED DYES DNa 

EPAH0073001494 



I LOADING/UNLOADING 
I TRAILER TYPE; 

I BOX NUM~ER: 
CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEQED: 

SIZE: 

LOADING FROM (i.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIREP: D YES 

EOUIPMENT NEEPEP; 

D REAR D BELLY 

D DOES NOT MATTER 

--------~~- ---

DYES D NO 

DYES DNO 

CUSTOMER OWNS BOX; 

CUSTQMER RENTED BOX; 

DYES D NO 

DYES DNO 

lao· -] 
E-~~---~~~- DRUM DOLLY NEEPEP: DYES D NO 

PALLET JACK NEEPED: DYES DNo 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? [ 

(M,lJg. IIJE!~H __ L!~':f'f~~l? .':'~ VY 

Wednesday, October 22, 2008 Page2of2 

EPAH0073001495 



t ·.:. 

Please print or !}lpe (Fonn designed for use on elite (12-pitch) typewrite~) Fonn Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID NU!fdXCEStlG 

WASTE MANIFEST • 

S&oli6ilsJ,....,.~IliQV.ddress 
817 ::hield·.o 

(71.:: 't .378-7200 
Generato(s Phone: 

3rete lD · u::,.:~::; G~illl ~~i1ffteiitthan mailing address) 

··:r;.!f.'~·=h• ie·,j;; : ·,: '"'""!s.::;c 

I 
-...... -. .....,-.. -... 
.:,,, :.'- . .C.'-'·-! 

I u.~~~~ 50461 

7. Transporter 2 Company Name 

B:-~~8d:hlllily'l!llln!Mind Si!KAcl:lrass 
4·~'4 Gr!gg-.o fb 
!-bu;;tx; T>, ..,.;,:;::::~ 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM •. a~d P~~-n~ ~~u~ (if a~)L_ 

11. - ·.~. -· ...... ~-' -:\'-"'"''- . ,.. __ ...... ·~---· 

State lD 30900 

10. Containers 

I 

1 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

50oo 

13. Waste Codes 

!5 
~ 
~r-~~2_----------------------------------------------------~-------+-----i--------+----i----~r---~r---~ 
w 
(!) 

3. 

4. 

14 ... .,..._.,.,..,li~g _ t}fO!illllliQ_It~•e··j~ :::<r-< .. h.!!"' :'! h ,., .... :; 
Nonhsz V\h:!!:;te·'.;'.n!lter 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

I J~? 12ql CILJ 
..... 16. International Shipments 0 / 0 -
..- Import to U.S. Export from U.S. Port of entry/ex~: ------------------
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~~~~n-spo~2:~~~1~~~-n~~~~-~~~N~~~~~~------------------------~~s~~-na~rure ____ i ___ ~--~+-------------------~~~~o~n(;~I~£~~~~QF~~~ar-i g Transporter 2 Printed!Typed Name I Signarure u I Month I Day I Year 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....1 

0 Quantity 0Type 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u 1 ~~F;ac~il~ity;'s~P;ho~ne~:~--~~~~~~~--------------------------------------------------L----------------,;u~--1'-~~~ 
~ 18c. Signature of Alternate Facil~ (or Generator) I Month I Day I Year 

~~1-9.-H-aza--rd-ou_s_W_a_ste_R_e_port __ M_a_na-g-em-e-nt_M_e_th_od_C_od_e_s_(i.-e.-,cod--e_s_fo-rrnuard----ou_s_w-aste--~--a~-e-n-t,-di-sposa---l,a_n_d_recy __ cl_ing-s-~~te-m-s~)------------~----------~~--~--~--__, 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. H135 -~2. 13. 14. 

1
20. DesigiJLted Facility Owner or Opera\gr: Certification of receipt of hazardous materials covered by the man~est except as nded in Item 18a 

Prine~ rk rv '-1 I Signa~ '1 
EPA Fonn 87U0·22 (Rev. 3'-05) Previa seditions a1 obsolete. DESIGNATED FACILITY TO DESTINATiON STATE (IF REQUIRED) 

EPAH0073001496 



-·-----------·--------~---·-~-----'---~--~-:-----------.,..--.,......_ 

l 
I 
I 
I 
l 
I 
l 
I 
I 
I 
I 
I 
I 
I 
! 
I 
I 
I 

I 
I 
l 
I 

-"\ 

\ ..... . 
'-~·~- ... , .. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

l, ( ''"• 
,,_.,..... _,.,. 

Form Approved OMB No 2050-0039 

UNIFORM HAZARDOijl1. Generator ID NftC£5CX" 
WASTE MANIFEST'" . · .l 

12. Pag! 1 of 13. E"fr!~e~·~OO r· orJ4253be3 2 2 JJK 
t.;.~-~·· ~i{lt:(>.ddress 5~~1!! f))· (1:9~.; ~ ~j(::di~!f!lt than mailing address) 
517 ~~~~~.X 

" ... 
SP ~1ieidli 

.(Mern~+ !Ji!!w_ '' ::rs:'lfl ~,}l~i~, ~ .... r• n<-;:,o 
(7i:'ii );.~-7;:'((' 

Generato~s Phone: I 
\":'13) :~;·e; .. 7?0Q 

(Ji'~,~~- ~rflr::e~, Int.:. State I[} .30900 U.S.~«:}Q46l I . .. . . 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~tit.faoilib'*'INmliii~Actll!ess ~t.--lOb!!> ii) :itYJOO U.S. EPA ID Number 
>4'Zt<Yf Grigg;; Rd 
HC45...W1C.1f~ l 'i:', ""'J*"f~."J.C.1 

l XDO\J'f;;_:;'}fll\t·. i c·· u > t;:::t: .. i4t:..o I Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Pa~k!~g Group (W any)) No. .])'pe Quantity Wt.Nol. 

11."'"" . .. , .... , .... , 'IV< . ._, ~· . - ,...,M.~'"''-"" 
, t !HH .t':h. 

0:: 

SUvo 0 

~ -
w 

2. z I w 
C!J I 

' 
3. 

4. 

14. w 1 - ·-licg . " ~i~lih~id!; St-Ch~l'l~'i!; •:f.r,:, .:r·b Jt ·· ~.e~·.i.• 

N~:n 'N~t;t~*':'liW 

1,1 Hou-z,>:.::-- -J·· .. ~ i ··~ ~ •... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Generat~s/Offero~s Printed/Typed Name Signature Month Day Year 
: r J i 

I I il ! j - I 
/ 

•' ! ' .. 
...I 16. International Shipments 

0 Import to U.S. 0 Export from U.S . F- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name Signature Month Day Year 
o I . ..-' 1.·. .. , I 

/11; I J <.) I Z'f I <~r' ., J \. ..:"'"',/'' .. 
a.. !-.~·'. \ !. f"\F j" ..... u' . / (/) . . . 
:i Transporter 2 PrintedfTyped Name Signature Month Day Year 

0:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::; 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
t:c I z 
C!J 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1· H13S 12. r ,4. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nd:ed in Item 18a 
Printe ~pedName ~- I 

Signature t Month Day Year 

( I") 'J [! ..I 
r-· ·•,) 

I l I bl i lt I JlC", ( .,/ 

EPA Form 8700'-22 (Rev. 't-05) Previol seditions arf obsolete. TRANSPORTER'S COPY 

EPAH0073001497 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 235 86 8 7 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111111111 
INTSCL 

. ; ~;.' 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima.lt!<i.<t~VideJlCe of the accuracy-of the weight sl)_own as P.'~lK)ribed by law. 

Tractor # .,::;:: ./ -~ -~. Trailer # ·c ..::~-- ~;:":; 

#1 Driver Code P.O.# Trip# 

I I I I I II..___ -'----L--1 ___._1----L-JI .__I ...______.____._I __._I _._____.__. 

C_C-5 
Company~----~~~~-------------
Commodity ~'\.-A , -A:-
WeighmasteriJ ~-
Weighmaster Lice ~o. ________ _ 

EPAH0073001498 



I 
I 

INTERSTATE 

SCALES 

11111111111111111111111111111111~ I IIIII 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

No. 2358688 
(g4AEWEIGH CHECK HERE 

FIRST TICKET # 'bb &?= 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

Company {__f"~ This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 

and when properly signed and sealed shall be prim~J_~cJ~yvic:l~~ce of the accuracy of the weight shown::~S.P!~scri~~ by law. 

Tractor # "·· · · ., · Trailer # •···· •·· ... , Commodity __ -+-------
Weighmaster ;[ b · #1 Driver Code P.O.# Trip# 

I I I I I I I I I I I I I I Weighmaster License No. ____ _ 
'-,...._ ..... n - nn r I Vl •• • , .. --- • rrrwaaw n•r m 

EPAH0073001499 



-···· "--~-----~-· ·-. ··-- ---,-···-··-----··-· ····--·-···----- ------

--.. --~·-- ····- ·-·--· --··-~----~-------·- ·----- ----· .. ·-· ··-------·---····-----·-

;J.oG~:,~:r·Je-rn·: 

p!l~;-lt2 
inc. 

Finish Unioading : 

L~;.we DestmaHon : 

-·- ·-·-·--- .. .,-----·-·---.-- ------------~--------------------------·--------------------------·--···-------~·----- ·--·~-----·- -·-···-----·------~------------

-rr~rtor u· ; ?!.~--.. -·---~-------

r 
J C~ES tJnio~~d: r0 

'.d 
d 

Tt:,fe # ; -~--------------------------------···· 

Box # : -----------·-----·------------~-

·-------·--·-----

···········- ···-····-·-····-····-------·-----·--------

EPAH0073001500 



~----~--- ---

CES Environmental 
. Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Resendez, Luis 

Helper: 

---~~ ~ ---~~ 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : ___lL:_ 

Date : 10/24/2008 Time : 3rd 

---~~--~-~-------- ~ ~---~---

-~~---- --

b Description : 
GH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

'or LOVE'S on McCarty(you will be reimbursed) 

Truck# 278 Trailer# 243 
--- -~~ ~---------~ 

--------1 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

I 
1or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 
l 
! 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

~tact morgan w/ any problems 281~~91-3296 

ID #: 1... 7436~ 
!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Name: Albino Jr. Julian ~~ 
~-

12:00 AM 

12:00 PM Number: I. (832) 325-8086 (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACI: 

Open:, 
!-==-======!:I 

Close:!, Number:! ~ 

CES 

PURCHASE ORPER NUMBER REOUIREP: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? .,(st-a-nd-ar-d----------r 

CAN CUSTQMER LOAD US : DYES ~NO 

ROPPER PUMp: DYES DNO 

AFTER HOUR$ CONTACT: 
,---------:- I ~ 

Name: ! 

Number:! j 

HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHQUT ANTICIPATED: DYES DNO 

BOX UNER REQUIRED DYES DNO 

EPAH0073001501 



LOADINGIUNLQADING 
TRAILER TYPE: 

BOX NUMBER: 
I 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER BEOUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO CUSTQMER OWNS BOX: DYES DNO 

DYES DNO CUSTOMER RENTED BOX: DYES DNO 

~-------- -------- .. ___ _j DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

D NO IF YES, HOW MANY? Qi 

(JVIUST \NEIGH UGHT AND .H.~VY 

Friday, October 24, 2008 Page2of2 

EPAH0073001502 



lii~IIIIIIHiiill)l,,,, II lillllllll~llllillll~l~l 1 
···---------

Please ~rint or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11· Generator ID N'TlCESQG 
WASTE MANIFEST • · 1

2. Page 1 of 1 3. E11}8fi811~~811011Ul'hane. O" ,4. Manifest Trac~n~umber 
' 1 ';J~L·J ;jffii-/L 'J 0042o3323 JJK 

817 :i1iek:k 
Ch~rr;eh•ie·vv,, T/ 77530 

(713) 378-72C(; 
Generato~s Phone: 

7. Transporter 2 Company Name 

Faclll 's Phone: 
{713) 67f.-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM . and P~~n_y Group (If any)~ 

Stat~ ID 30'300 

State lD 30900 

10. Containers 

No. _Type 

U.S. EPA ID Number 

1 

J 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waale Codes 

~ 
w~-4~-------------------------------------------------+-------+-----+-------4----~----4-----+---~ z 2. 
w 
(!) 

3. 

4. 

14. SP.!l~fi,!!.'lling ~~M<l~<l.ili9fl~~</!!;hie;d;; ::t-Ch!!"'reh.·:e.,\ 
Nonhm \f'l}e:;t~·,,.!!t~r 

J.} HOU-2753 2) -::··, 
-/ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heraby declare that the conlents of this consignment are fully and accurately described above by the proper shipping name, arxl are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable intamalional and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contants of this consignment conform to the lerms of the attached EPA Acknowledgment of Consent. . ~ .~ 
I cartlfy that the wasle minimization stalement identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (jl am a small quantity Hrator) I~ 

Genera~l'~s PrinlediTy~ t}'fle Signature / _U · ...LL A 
)( V ;·i'Anr S,'fu,~ 1-,t I XV.t~ ..-'TI 

Month Day Year 

I Jo 17'~ lt".>fj , 
~ 16.1ntemational Shipments 0 0 Ex fro, s 
Z: Import to U.S. port m u. . 
- Transporter signature (for exports only): 

· Portofentry/exit: ----------------
Dale leaving U.S.: 

m 17. Transporter Acknowledgment of Recaipt of Malerials 
a:: Transporter 1 PrinledfTyped Name r--
~ \~ ,,. 1-0 "VJJ;.., ,.")) ! TranSIR'I'f'er 2 Prlnt807Typed Name -/ 

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. AJtemale Facility (or Generator) 

(j 

0 Quantity DType 

Signature .,# 

I /~., 
Month Day Year 

llo l9irlnA 

1 
signav Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

if Facility's Phone: 
~ ~1,.:;8c;;;;. ;;;,Sig..;;.n.;..;at.;.;;ure;;.;o;;.,f..,AJ,...Ie-ma...,.te...,F""a'""cil,..ity...,.(o-r~Ge-n-era...,t-or~) ------ I Month I Day I Year 

~~1-9.-H-aza--rd-ou_s_W-as_te_R-epo--rt-Ma-n-~-em_e_n_IM_e_th_od_C_od_e_s-(i.e-.,-cod--es_fo_r-haza __ rd_o-us-w-ast_e_n_a-~-nt-,d-is-po-~-l.-a-nd_re_cy_cl-in_g_s~-le-m_s_) _______________________ ~---L---~~ 

-· 
Month Day Year 

I~ I'J'-'I<:h-

~~~==~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---------~-----------------------~ 
c 1. Hl3S r r 

1

4
. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt as nded in llem 18a 

PrintediTypedName-s~ ({)Q....9W ,_.) I signature £_ ()_ 
EPA Form 8700-22 (Rev. 3-05) PreVIoUs editions are obsolete. 

..., 
DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001503 



' ..... ,. .•... ··-- .... --·~'' 
·r 

i 
P~rint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

'ltc UNIFORM HAZARDO\J_.~ ,1. Generator 10 N~CESQt1 
WASTE MANIFESTljl' 

Ch<"\:TJ!:t-, ~+o. ,r:.< '7 :.n;;?(,; · ·"~·;~;,(:n.-: !~":~, r ~ ... ;··:::Jo 
(71~i) 37t'P?OO 

Generator's Phone: 

7. Transporter 2 Company Name 

·- ~ . . "'!:"'r -·--~lhii!Address 
"''ill.l"l tir"3';110 Rd 

Hi:""·tr:"' r '· 7"71)2t 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 

HM and P~~ ~~p (h~t,. 

I : ''1'3> 3.~ ""2((,t 

10. Containers 

No. .. Jype 

U.S. EPA ID Number 

J 

I 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unlt 
Wt.Nol. 

13. Waste Codes 

1" .1 .; ~) 1 ..... 

~ 
ffir-~--------------------------------------~~----+----r-----+--~----+---~--~ z 2. w 
(!) 

3. 

4. 

14. -·._ling --~~~dAII~~ti~!S?~~Idi:; :,~ .. Chetrn~t.ift•.••'-
N'Jnhm: \i\la.;te·,..!!bf~· 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrtbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (iff am a,:;mall quantity generator} is true. 

Generato(~Offero(s Printed/Typed Name Signature 

..J 16. International Shipments 0 
!z_ Import to U.S. 

Transporter signature (for exports only}: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans~r 1 Printed/Typed Name 

~ '·· ,-·~ '. / tn .. ~,.. }· :i Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 16b. Alternate Facility (or Generator} 

::! 
(.) 

{· 

0 Quantity 

I\ 
D Export trom u.s. 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

I / ( I ./c~ I' 
Portofentrylexit: -----------------
Date leaving U.S.: 

Month Day Year 

I/(~ I ./I-. I, ~;.:: 
Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

~~~ I 
0~~~~~~~~~~---.-~------------------~--------------------------~~--------------~~~~--~~~ 

~~1-&_._s~_·n_a-tu_re_o-fA_~_rn_a_te_F-acl_l~--(or-r--Gern-era-t-or-)---------------------------------------------------------------------~~M-on_~_~ID_a_y~~~~-ea-r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~.~r~'i1·~-~--~~~----~r2~.~ ~~~----------~T.r~-~~~~~------~~~4_------------------; 

l h2~0.~Des~ig~n~are~d~F~ac~il~ity~Ow~ne_r_or_O~pe~ra~m~r-:C~e-mfi~ca-ti~·o_n~_f_re_ce~ip_to_f_haz __ ard_w_s_m_a_re_n_als_co_v_e_re_d~by~th-e_m~a~n~~es~t=~~ce~~~a~s-nd_ed __ in_lte_m __ 1& ________________________ ~~--~~~~ 
Printed/Typed Name -~-1 ~ c . ' ' . ..) v·..J I Signature ': ·- ( _. I i~th J0a~-J y:. 

EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. TDA•tr--1"'11.....,..... __ 

EPAH0073001504 
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state Certification .of Weights and Measures 

A 1 Public Scales 

727 Mccany Htgnway SKI (Beaumont Rd) 
Phone 713-675-9500 P.O. sox 1261 Houston. Texas 77251 

Time In: 19:07:58 
Time Out 19:07:58 

Trailer :206 
Payment Type: 

Date In: 10126/2008 
Date Out 10/26/2008 

Tractor :276 
Charge 

Harns county, 1 exas 

Ticket no.: 198327 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
~ghma51:er RS 

Gross: 42080 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073001505 



· .... ··~,'-
~~~ Cfrtification.4Pf Weights and Measures 

... 
A 1 Public Scales 

727 Mccarty HighWay SIO (Beaumont Ra) 
Phone 713-675-9600 P.o. Box 1261 Houston. Texas71251 

Time In: 1g:Q7:59 
Time Out 19:07:59 

Trailer :206 
Pa)ment Type: 

Date In: 10/26/2008 
Date Out 1012812008 

Tractor :276 
Charge 

TICket no.: 198327 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

. Material 
. Total Charge· 8.00 

\Mtighmaster RS 

....,_, u• 4 1· . I I #A i s a 

Gross: 42080 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

VVQod George 
; :·.Ottrtified Public Weigher 

·.· :~:·Harris County. Texas 
'-1811 · · t a L · a 1 • ._.._ u 

EPAH0073001506 



• 

2834B766 
TI~ET NUMBER 

• 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

If you get an overweight fine from the state AFTER one of 
immediately check our scale and we will : 
(1) Reimburse you for the cost of the overweight fine if our 
(2) A representative of CAT Scale Company will appear in 
believe our scale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1 
3) IMMEDIATELY send a copy of the citation, CAT Scale 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are "'"'n''""t"' 
WEIGHT and was weighed on a fu.ll 

DATE: STEER AXLE 

DRIVE AXLE 

SCALE 
2o 48 ~TION: 

013 
LOVES COUNTRY STOR~ILERAXLE 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 
I 610 & MCCARTY S.,"~Rf;~~HT 
HOUSTON TX 

.1..0660 

33740 

35760 

80.160 

lb 

lb 

lb 

.l..b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of- the weight 
shown as prescribed by law. 

WEIGH NUMBER 
8766 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FRE GHT ALL KINDS 

COMPANY ___ C_E_S ______________ TRACTOR # __ 2_ l_ RAILER# ___ 2_0_b __ 

FEE 
WEIGHMASTER OR 

9~~ER SIGNATURE 
FULL WEIGH 

TICKET# 
(IF REWEIGH) 

lCUSTOMER COPY 

BRANDON 
DRIVER IN TRUCK UNLESS CHECKED HERE: c CAT SCALE:e FOAM TEXAS 07/08 

EPAH0073001507 
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cr~\lfrc;.nrnent~~~·l 

i. ••• '-.._L. 

:~Jt~~ti~/ 
,.;c •• :. '-- ;~ ·' 

~:- ... 
tc;'' 

-------

···p·~ 
.(:; .:;-_!,.· 

F H•~':~J~ Uniu~d!n~J 

f~~i~J~ rJ~~stirlat~{:}t,'l .. 

J j v f! j.~_j i_-_r:._·- ,.-_-.:: : ,. · -~ -- '" l ;ar ri ~ 

-.:..: -=·-· 
'.··.' 
·-·.::. 

r== ...... ,, ......... , .. ______________ _ 
i 

c ~-:~:;.~---~~------·------------ ------------------····· 
.._ •• u>r1g Udom£>ter -- - ---J--3-1---L--Ltl _ 

__ 3_3 __ tr2_,_L~ 
______________ Gj ______ _ 

Tnte #: 

------

•;;:.;:....-. . =-!- · .. 
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~ -- 4 "··-----------------------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Espinal, Jose 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____11__:_ 

Date : 1 0/26/2008 Time: 1700 

Truck# 276 Trailer # 206 
--- ---- ···---------- ·--- -------- -----· 

I 

-------- ·-·----·. ----- "---· .. --·- ----

Job Description 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

l

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

)SITE CONTACT: Jose@ 832-519-7975 

I 

]or Sharon Doherty 713-378-7204 

[NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 
I 

2. Haul load to CES and offload 

tC>~!~ct morgan_w/ a~ proble~s 281-691-3296 ··-- ---· ·--- ... _ .. .--- .. ___ _ 
--------- __ ,. __ -- .--- ·--· 

ID #: I 74362 

I cusTOMER INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT; AFTER HOUR$ CONTACT: 

Open: I 12:00 AM Name:· Albino Jr. Name: Julian 
1-===-=!-

Ciose:l.· 12:00 PM Number:! i (832) 325-8086 
1-===--~ 

Number: I i (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT; 

Open:, 
I======!-' . 

Close:!! 

Name:· 

Number: I r 

PURCHASE ORDER NUMBER REOUIREP: 

IF YES. P.O. #; 

PPE REOUIREP: ~ YES D NO 

CES 

DYES DNO 

IF YES, WHAT? .. ,st-a-nd-.a-rd-. --------

CAN CUSTOMER LOAP US ; 

ROPPER PUMP: 

AFTER HOURS CONTACT: 

Name: 1 

I-==~' 
Number:! j 

HAC$C REOUIREDi DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED; 

BOX UNER REQUIRED 

DYES DNO 

DYES DNO 

_ __ j 

EPAH0073001509 



l 
I 
j 

j 

----

UOADINGIUNLOADING 
' • TRAILER TYPE: 

BOXNU~BER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTQMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDEP: DYES D NO 

CAN CUSTQMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDEQ: 

IMUST WEIGH UGHT AND HEA'JY 

--- ·-----·-- ·--- .--- --- ---· ----. ·------

Saturday, October 25,2008 Page2of2 

EPAH007300151 0 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number . -. __ 

WASTE MANIFEST· TXCESQb 

Ch51rleL• ie ...... :_. r·;·:: 7753D 

Generato(s Phone: (713) 378-720° 

State ID 3D900 I U.SfftaaeJ~'9 50461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~t~JMII~~~!".!JP·9~~~ss State iD 30900 

U.S. EPA ID Number 

4904 Grigo3;; Rd. 

Faclll 's Phone: I TXDOOB95046i 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Contalne11 
HM and Packing Group (If any)) No. 

i 
Ill:: 

11. Total 
Quantity 

12. Untt 
W!Nol. 

13. Waste Codes 

FJt8 1'32 

e 
m~~--------------------------------------+-----+---~-----+---+--~~--+-~ z 2. 
w 
(!) 

3. 

4. 

14. ~eyJ~,~~i~g ~J~8J¥l~~W1'\.~.g~~J~ty_T_J~~~eld:; St-Ch~nne' · ie·.· } 
f!tJonh~z vv.,;;t~·~= -5ter 

1) HOU-2753 2) 4} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

11012~1~ 
~ 16. InternAtional Shipments D Import to !T.s. D Export from U.S. Port of entry/exit: -----'-------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tra~rter 1 PrintedfTyped ~ 

Q.. ~-- ~ -J~d" ......... 
(I) :i Transporter 2 P~yped Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

D Quantity 0Type 

Month Day Year 

_I 1 I 

0 Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~m~AI~te~m~a~te~F~ac~il~~~~r~Ge~n~era~t~or~)--------------------------------------------------_.-----------------~rMtio~n~th-,~D'-a~y-,~~~ea~r 

~~1-9-.H-~--rn-ou_s_W_a-ste_R_e_po_rt_M_a-na-g-em_e_n-tM_e_th_od_Cod __ ~--(i-.e-.,cod--~~fo-r~---rd-o-us_wa_ste __ ~--~--en-t.~di-spose--~l.-an~d-recy--cl~in_g_s~-te-m-s~)--------------------------L---~--~----; 
ffi~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------.r.------------------------~ 
c 1. Hi?:: r ,3. ,4. 

1
20. Designated Facility Owner or Operator. Certification of receipt m hazardous materials covered by the manifest except as mted in Item 18a 

PrintedfTyped Name O . Signature .1.,. 
,r-")fl1-t_ fuou J,;J I ..., -- IL-

Month Day Year 

1{, 1~1~ 
EPA Form 8700-22 (Rev. 3~5) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001511 
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- ···_,,t":"*~ i 

~ ,- ~·· 
~lfcise print or type. (Fonn desi! ned for use on elite (12-pitch) typewrit~.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDO~ 1. Generator ID Number 12. Page 1 of 13. Eme!'Qency ~esponse Phon..: 

1

4

' oo42"~.u3be3 6 5 -
WASTE MANIFES~'- TXCE.:'SQG 1 P1Jl =t78-1 .. WO JJK 
~Gen=~~ and Mailir~ddrass / G~n,e~~or's Site ~ddress (~differ?-~' than mailing address) 

:'!CO m •illf''IJ!l, l -· ~Y.:-itt! ro CE~i .:~ .... !1wmt:'!lf!!rg .. , LL .. 

~17 !hiekk I " 8J:~ Shi-":1>'~;; 

Ch!!lneh· iew. n: 77530 Cht'f:tne~·,. !ett-"' T\ ?7530 

Generato~s Phone: {7:13J 378--7201) I (?13) 37~ ~-'2((1 

t~~V~"'-at Ser1f~1 f«.:, StateD 30900 I u.~tm950461 
7. Transportet2 Company Name 

" 
U.S. EPA ID Number 

I 
t~~~~~~ ~~t-.;tB ID ]0')()0 

U.S. EPA ID Number 

<!904 !.?.r~ P.d 
Hr.>!.lllil:>!'l T;( 77:121 

Facility's Phone: (?13) 67&-1460 I TXI'IUOH:~5t~«161 

Sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WlNoi. 

lf'!oiCI)·t\Cl'U\fi'\k'Jft or ... n r&g.~all!!d w.as~atw < '1'1 ~,ooo 
.... 

F!~ 1':12. ~ ' -\,) 

f2 
~ w 

2. z w 
(!) 

3. 

4. ·' 

14.~~1i~g~wantAdt,onallnfQ~o~,.!d£ .:-: fh 1 ... . · m a arge, ,_ .. 1 .• 1... :::ot- _ .~ !1<1!•;1, '];-:S ~·.:;i~ I 747C'7 
Norttat VV>.t.-t!lw~ 

1) Ht.dJ-2?5::S ?· 
~t 3!- .. , 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offeror's Printed/Typed Name Signature Month Day Year 

()(. ltV - 110 12.~ I ZJ8 
~ 16. International Shipments 0 Import to U.S. 0 Export from U.S. F- Port of entry/exit: 
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
.... _ 

1;: T~rter 1 Printed/Typed Na,.!'!~ (~ 1 
.01~11a•u•c (;iJ;;;Jj""~- --~:'_~~,,· Month Day·~ 

~ -~t?qt\l_ ?:::> FJ?,Jt:. 
,.,.,....... 

,', ~-~ 1tt> 12f . ... -· kv<- <!· ' 
~ Transporter 2 Pr!lled/Typed Name '""---.. Signatu~~ L .. >" • Month Day Year .... ---...-.-..- ---

I I I 0:: I ---··-· ~···--···--"" ,_ 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
0 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
U) 
w 

t Hl35 r ,3. r 0 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Name, ") 

hr.,~_, .;;J 
Signature 

-~-
Month Day Year 

.)Dr-" I 
[J. __ 

II,; l;lP I'* ·~~ ·----
" EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073001512 



_ S:)cothP~Tn Lci 8ar~~e~ LLC: (Shie~ds St-C:h3nne~vie\..r-i) 
f~r,;;·.;fld'L V'i-:f!.'5Ie~-·l:3ter-

~Joccthe~ In L~~2·3~-~:te. LLC~ 

kpLit:rf~~:y£/rJl;fZ-P----··--··~ ·ricrtet : 

(lJ"1afiJrP.. ::;;;· ~ ~ 
.-.. 4 ··--·· •••• . ... -- ·-·· . -~---·-··-·---

747f_f".f' 

·~f~C-4 GrigGS Ro3d 
:LfOUStOrt r.:':.::~ -:r7c:_ ·J 

Te! (7·1 e:e-·i-~e~: 

t i~~~~~1 ~~;-~ ~-~ \'~~(;- ;--·- --lj){3Ji:~~~=--·---· ---·-- -~-;;i-~e ~~ -;;~~~~;~t;~~==~=~~~~~~~===~---··· 

Finish Un~oading : 

L'~•·we De:stinahon : 

·- ··~··- ..... ~- --···-··· .. -·- ·-·-··-··-·
••4·~---···---------··--_: 
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CES Environmental 
. Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanfilippo, Sergio 

I*** scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
/cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

/2. Haul load to CES and offload 

lco~act mo_I!J_an y.tl__a_l"l_y_probl~ms 281-691-~~96 _______________________________ _ llo-#:- 1 7470., ----~----------------------------------

!cusTOMER INFORMATION I 
OPERADON HOURS: SHIPPING/RECEIVING CONTACT: 

Open: 1 12:00 AM Albino Jr. 
1===-==-~ 

Julian 

, ___ c_lo_se.....~=l ~ 12:00 PM 

Name: i 

Number: I: (832) 325-8086 (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR5: SHIPPING/RECEMNG CONTACI: AFTER HOURS CONTACI: 

Open: 1 Name:! CES Name: 

Close:j.- Number:j; Number:! :-

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,sta-_ -nd-a-rd---------
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 0 YES ~ NO 
WASHOUT ANDCIPATED: DYES D NO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073001514 



---------- -- ---

~OADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM (i.e. Tankl: 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

HELPER REQUIRED; D YES 

EQUIPMENT NEEPED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

~ 
--

80' 
-- --- -

CUSTOMER OWNS BOX; 

CUSTOMER RENTED BOX: 

DYES D NO 

DYES DNO 

DRUM DOLLY NEEPEP: DYES DNO 

PALLET JACK NEEPEP: DYES DNO 

CAN CU$TOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

D NO IF YES, HOW MANY? 

IMusr WEIGH UGHT ANDHEAvv __ 

Monday, October 27,2008 Page2of2 
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Attachment Level 1 
Code39 

ATT·111 
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4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

10/18/08 

P.O. No. 

Description 

3 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 
Disposal ofNon RCRA /Non DOT regulated material@ $0.10 per 
gallon 

3,293 1st load 
2,508 2nd load 
5,175 3rd load 

10119/08 
1 Transportation services by CES@ $275.00 per load 

33% FuelSurcharge 
1 Sunday Rate 

4,868 Disposal ofNon RCRA /Non DOT regulated material @$0.10 per 
gallon 

10/20/08 
2 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract: 

Page 1 

Invoice 
Date Invoice # 

10/24/2008 50947 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 825.00 
272.25 272.25 

4253068JJK 0.10 329.30 
4253098JJK 0.10 250.80 
4253096JJK 0.10 517.50 

275.00 275.00 
90.75 90.75 

250.00 250.00 
4253136JJK 0.10 486.80 

275.00 550.00 
181.50 181.50 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001517 



4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

P.O. No. 

Description 

Disposal ofNon RCRA /Non DOT regulated material@ $0.10 per 
gallon 

4,614 1st load 
3,513 2nd load 

10/21/08 
1 Transportation services by CES @ $275.00 per load 
33~ FuelSurcharge 

5,743 Disposal of Non RCRA I Non DOT regulated material @ $0.10 per 
gallon 

•to/22/08 
2 Transportation services by CES@ $275.00 per load 
33~ Fuel Suri:harge 
Disposal ofNon RCRA /Non DOT regulated material@ $0.10 per 
gallon 

5,309 1st load 
5,482 2nd load 

5.4~ Energy Surcharge 
1 ~ Compliance Fee 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due wiU accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a fonnalized contract. 

Page2 

Invoice 
Date Invoice # 

10/24/2008 50947 

Terms Project 

Net30 

Manifest# Rate Amount 

4253134JJK 0.10 461.40 
4523135JJK 0.10 351.30 

275.00 275.00 
90.75 90.75 

4253220JJK 0.10 574.30 

275.00 550.00 
181.50 181.50 

4253219JJK 0.10 530.90 
BOL 74356 0.10 548.20 

218.73 218.73 
78.11 78.11 

Subtotal $7,889.09 

Sales Tax (6.25o/o) $0.00 

Total $7,889.09 

EPAH0073001518 
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Please print or type. (Form dealt: ned for use on elltej12-pitch) typeWritei'.J , Form Approved. OMB No. 2050-003j 

a:: 
0 

UNIFORM~ 1. GeneratoriD Naf'rcESQG 
WAITE '"" ·':T 

817 Shiekk .• 

Chennelview, TX 77530 

I Generator's Phone: (713) 378-7200 

7. Transporter 2 Company Name 

~~ 
4904 Griggs; Rd. 
Hou;;lor\ TX, 77021 

Facil_i11s Phone: 
(713) 676-1460 

Stlm!: D: 

9a. 9b. U.S. DOT Dascr1Jtion (including Proper Shipping Name, Hazan! Class,ID Number, 
HM and~ Group (If any)) 

1
2. Page1 ofi3·~~QQ ~4.~ I ~:.~ . 't.·~r 

1 I Vi~J ~~o-JL . I 00425308;8\'·tJJK 
CE5QG ~~~than mailing llddrtel) 

817 5hiekk ,.J' 
Ch5Y!elview, TX 77530 ' J . 

l (713) 378-7200 1 

State ID 30900 
I 
U.S.'EPMIHltlnber ~ ., · . ..,. 

U.S. EPA 10 tjpber 
"'i1.1~ 

J TXD008950461 

·t· 

._it<''·: 

11. Total 12. Unit 
Quantity Wt.Nd. 

13. Wasil! Codes 
10. Containers 

No. lyPe 
l II FIT81 92 

~ 
~~~2.----------~--------------------------~~----+---~----~--~----+----r---i 
~ 

3. 

CE5 Job I ~ 73816 

1) HOU~2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERilFICATION: I herlby declal81hallhe conl8niB of this consignment &II flly and accuralaly de8crtbed above by lhe proper shlpftlg nami, anhn c:la8altled, packaged, , , 
malked and ~ lllld 81111111 f8IP8CIIIn proper condlllon ror lnllllport ICCOiding to appliCHia inl8mallonal and national governmental regulations. If export 8hlpment and I am the Primary • 
Exporlar, I cdy lhallhe conl8niB of lhlaCOIIIIgnment confolm to lhe 1erms of lhe allached EPAAc:knowledllment ofeor-rt. 
I certify that the walle mlnlmiZIIIan sta1eman1 idenlllled In 40 CFR 262.27(a) (If I am a large quantity gallllnltDr) or (b) (Ill am a amaH quantity ganeratcr) is true. 

Month Day Year 

(Ia I J.SI~~ 
~ 16

·
1
niAmAiinruilShiprnenls OlmportiDU.S. OCliJJI"'=""\ /\ Portofanllylexit: ---=,--HA-~-------

z - (forexportsonly): f '\. / DateleavingU)Y.:\~ // 

18a. Discrepancy Indication Space 0 Quantity 0 Type 0 Reslciie D Paltial Rejection l
18. Discrepancy 

5 18b. Alternate Facility (or Generalllr) 

~ Facility'&Phone: 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Month 'Oily Yaer 

I I .I 

0 Full Rejection 

i~1&_._~ ___ ~ot-A1temate----F~-~-ity-~-~----~--~--~--~------~~~~~--~----------------~~-Month--._IDay~l~vear-1 
I 19. Hazardous waste Report Management Melhod Codes (I.e., cxxle8 for halardoUs waste traetment. dlapo&al, lf\d Ncyding syatema) 

~ 1. H135 r r r· 
1

20. De8lgnated Facility Owner or OpeniiDr: Cel1llicallon of receipt rl hazardous malellala covered by the manifest exoept as ncUd In Item 18a . 

Prlnteclll"yped Name ~ ll.. S1Qna1ure \.~ f'l . MOillll Day Yaer 
L ~.A.. O~LV):>_ I . <l'- 10---:- I~ IJ.> ~ 

EPA Form 8700-22 .. (Rev. m) Previous editions are obsolete. DESIGNATED FACILITY TO ·DESTINATION STATE (IF REQUIRED) 
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0 Quantity Orype 0Residua . 0 FuO Rejection 

TRANSPORTER'S COP'Y 

EPAH0073001520 



~ INTERSTATE . P .0. Box 6730, Evansville, IN 47719-0730 No. 2 3 58 3 0 2 
v;,·SCAL .. Pn-.(81~).421;-8212 ,f8X~:;(8l2) 421-eaap.,;.·· . :rEWEIGH CHECK HERE 

. Mvw.interSf8tiBc8tes.com . ' .M$T TICKET#------

IIIIIIIIIIII~IIIIIIIIIIHIIIIIIIIIIIII 
INTSCL 

02:18:41 J0/18/08 

COBRA. TRUCK. STOP 

17141 I 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

12940 lb J 10240 lb 10940 lQ '· 

Tot.a1 Gross Weight 

' . 

0 CHECK HERE IF DRIVER IS NOTIN TRUCK .QURING WEIGHING 
THE GROSS WEIGHT fS THE CEATIFIED WEtGHT 

Standard • a.oo 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This Ia to certify lhat the following described merchandise Willi weighed, counted or maasured by a public or deputy weighmaster. 
and when property sigiiSd and saaled shall be pri~~ of the accuracy of the weight ~ ~ by law. 

Tractor# . · .·.Trailer·#-~~----
·. ;·r;~ .. · .. 

#1 Driver COde P.O.# . Trip# 

I I 

' 

EPAH0073001521 



·I.:. ,,.TAT.E ....... ·A''" • .. ~ . ,, ... 
111111111111111 

I N T S C L 

P.O. Box 6730, Evansville, IN 4n19..()730 

Ph. (812) 421-8212 Fax: (812) 421-8325 
www.interstatescales.com 

03:34:59 10/18/08 

COBRA-TRUCK-STOP 

::1..7::1..41. I 1.0 EAST 

CHANNELVIEW TX. 

FLEET COPY 

13240 lb 25520 lb 

No. 

22820 lb 1· 

Tot.a.1 GY"'OSS Weight &1.580 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DIJRING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ o.oo 

2358304 
~EWEIGH CHECK HERE 

FiRST TICKET# S ,lq 2 · 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GtJARANTEED 
This Is to certify that the following descr1bed merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and When property signed and "Bled shall be prima facia evidence of the accuracy of the walght shown aa prescribed by law. 

Tractor# · · · 288 
• TraBer··# 205 

· 

Company_C-6.~_5_. _____ _ 

#i·C>river Code P.O.# Trip# 

t.-.r....;.l...~-.1 _._I __._I __..1---JII L--~I ......... I --L-.....JII L--'"'---'---'-1 --'-1 ---'---"___. 

Commodity~-+-:::--+-~-----
Weighmaster_·~~·~· .....e::::L,....;, ____ _ 

Weighmaster License No.-----

EPAH0073001522 
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. CES Environmental 
· Services. Inc. 

Transponalion Wor.lf T!c!f~t 
Folder ID : . Socotherm La Barge, LLC (Shields St-Channelview) 

Nonhaz Wastewater 

4904 Griggs Road 
Houston, TX 77021 
Tel. (7"13) 676-1460 
Fax.(713)676~676 

Date : ~1~0/~1~7~~-~-~~------------------
Socothenn LaBarge, LLC 

Manifest# : GQ<.l ~~ 

Client : . f{ulft, 5aeV Z Ticket : 73316 
--------------~--------

Phone : ..:7....:.1.::;33~7-=8:..:...:7200::.;_::...:_ _________ _ CES Environmental Services, Inc. 
Consignee: 

Trr.~~n..-nnrin.r • 
II Ull;;tt'VI 1.11:0'1 • 

CES Environmental Services_, Inc. 

Signature 

Arriv.o At O.oetin9tinn 
,...,. I I 'I' lllr ........ &J"" ..... '-1• lULl VI I 

M- --=- I 1-1-- -t:- ... -
tl~QIII UIIIUi:IUUIQ : 

Finish Unloading : 

leave Destination: 

Arrive At CES Yard. ; 

Customer PO #: Total Hours: 

Gross Weight : Ending Odometer : 

6 '1~30 

CES Unload: 

l 
I 
I 
I 
I 
I 
I 

n 
L-..1 

Tare Weight : Begining Odometei : 
Net Weight: 

_ Driver:~ 
Signature :: · 

Total p.JJiles : 

Tractor # : _288 ____ _ Tote#: ____ _ 
.. .., 

Trailer 11 :205 _____ _ Box II: ____ _ 

Job Comments/Equipment : -----------------------------------

-----··-------------------------------------------------------

White (CES Office) Golden Rod (Custome~ Yellow (CES Office I B_tulng) '\· Pink (CES Ofrlce f IFTA) 

. f ·v- . 
\ ~ 

~\ 

EPAH0073001523 



JOB INFORMATION PROFILE 

Driver : Salazar. Rolando Customer :· Socotherm LaBarge, LLC 

Ad~r~s : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ---'L:_ 

Helper: 

Date: 10/17/2008 

Truck# ~ 

wl Time:·"" 
Trailer# • an 

Job Description : 
WEIGH LIGHT AND HEAVY@A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L - 738tq 

!CUSTOMER INFORMATION I 
OPERADON HOURS: SHIPPJNGIRECEMN§ CONTACT: AFTER HOURS CONTACT; 

Open : [----Ti:OO AM -l Name: ~-----Albi-no jr. _____ l Name: C Julian -------------] 

1---Nu_m_be_r"""':l :_ -----~-32_) :~~-80-~ ___ _j 1---N-u_m_be_r-!-:1 C ______ (832)_~~~~32 _______ _] 
1 ___ c_lo_se_,:l[ ~~~~~-~~I 

IRECEMNG INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNI CONTACT; AfTER HOURS CONTACT: 

Open : ~------------~ 

1 
___ c_Jo_se_.:l [_ ______ -J 

1----Na-m_e""'!-: L CES _ ___ __ -=-_] Name: [ -----------------~ 

Number:![--------~- _] 1---Nu-m-be~r:l [ ____________ ~ _______ ] 

pYRCHASE ORDEB NUHMR REOUJBED: DYES DNO 

IF YES. p,o, #; L-----~----

PPE BEOUIBED; ~ YES D NO HAC$C REOUJBED; D YES ~ NO 

IF YES, WHAT? rlsta!"'"ni..da!"'"rd~_-__ -_ ------_-rj 
IF YES, WHAT? 

CAN CUSTOMER LOAQ US: DYES ~NO WASHOUT ANDCJPATED; DYES DNO 

ROPPER PtiMP; DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073001524 



LOADJNGI"""'MIMNfi 
D!JlpnpE; 

-
D REAR 0 BELLY 

D DOES NOT MATTER 

BOX·NUHBEi; ~--·-------·-------------~-----·-~~ 
CES OWNS BOX; DYES DNO 

CESREmDBQX: DYES DNO 

AMOUNT OF HOSE NEEDED: Jao· 
SIZE: 

LOADJNCi FROM O.e. Iankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELQ SERVICE WORI( 

CUSTOMER OWN$ BOX: DYES DNO 

CUSTOMER RENTID BOX; DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PA1J.EI JACK NEEDED; DYES DNO 

CAN CUSJOMER LOAD WD1t fORKUFI 0 YES .. 0 NO 

Note: Pallets are only,_, If they t/ttliM 't~rt~ frN1dlft Into the 
trailer. Otlrfrwlstl, It/$ a ,..lllltl Jlllfltftll.,.,.,.l'or the 
driver. If pallets are use¢ then the drums must be 6hrlnlr 
wrapped. 

HELPEB REOUJBED: D YES D NO IF YES, HOW MANY?I J-___ ...:.~Ol 

EOUIPMENJ NEEDED: 

lffiiiT WEIGH UGHT AND HEAVY 

• 

Thursday, October 16, 2008 Page2of2 

EPAH0073001525 



10/21/2008 7:09 Employee Timecard Report 
"Adjusted Value CES Environmental Services; Inc ? Exception 

< Previous Pay Period Punch 1 0/12/2008 • 1 0/18/2008 + Added Item 
{PreviousDayPunch ''·· ·::,·. ,.,,., · :.;·. ,.~'·''\''Ji.,·.cr~.:; · .. ~Tardy· 

·t: •tit, .:, ... --,,~;',.· Y '· ·C:':i:<>'''t•:•>.":· ~' ·• 'ari''•••:HTO- Hours Toward Weekly. Overtime ··:' •.··'·-·e.HQI\day.:Punch· ,. · 
· •, .·. Rodriguez,·Bobby.:(-Transportation) '·.·.·. .· . ·.·<:.,; ·Jv:::'. · ~.'~"·•·:,;··;·.·.·; .• : .. Blildge: U~ 10.:0071:. 

;i~':J&,~tji~•GJ;e~~·~~~~t~i~1JI~sj~gil\~~f~:9~lfiii1~\~~.l;';,:•ri~:~(,,iiY'r; i,:C>t-l:<·&;;~,.;;·l.!~~tJ\i~~~a~JJ~1Ji~)},:ritj;~~~.;.e¥.·~,, ·t.~t.$ 
· 10/12/2008 Sun None · · · 0:00. · · · 0:00 · · :: · 0:00. · ... 0:00 · 

10/1312Q08 Mon None:. 0:00 o:oo ·'' O:oo.· 0:00 

10/14/2008 Toe 5:04 18:09 13:05 0:00 

·'·' .:.·~ 10/15/2008Wed None ·· .. , . '· .:,;.,.: ,:·o:oo • o:oo 
10/16/2008 Thu None 0:00 0:00 

10/17/2008 Fri 17:18 ? ? ? 

10/18/2008 Sat 17:02 20:10 3:08 0:00 

Deparbnent 

Transportation 

. Totals 

Reg 

?16:13 

1# ... · 
.. 

- ..... , .... ,. 
• ·, "• r • <,1 • ~ • '· • --.I 

Employee Signature 

~ 
Date 

None Listed 

OT 

?0:00 
~ 

?0:00 

?0:00. 

/0 /;J
( () /1) 

to/ ILf 

/6/t5 

{ o/10 

}0/17 

to/rK 

Sick 

?0:00 

?0:00 

Date 

Date 

.!::l!!! 
?0:00 

'.?0:00 

f.!!: 
?0:00 

?0:00 

1 7 ocJ- !l00 
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3. 

1) HOU-2753 :2) 3) 

15. 

D Quantity Drype 

817 91ields: 
Chenne!view, TX 77530 

(713) 378-7200 

State lD 30900 

State lD 30900 U.S. EPA ID Number 

TXDOOS950461 

CE5 Job I - 73817 

4) 

Is true. 

0Residue D Partial Rejection D Full Rejection 

4. 

DJ~SIGNA1rED FACILITY TO DESTINAnON STATE (IF REQUIRED) 

EPAH0073001527 
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! 
I 

I 
l 
I 
I 
I 
l 
t 

I 

D Quantity 

. ~· 

Drype 0Residue 

61 

CES Jcb I · 73317 

0 Partial Rejection 0 Full Rejection 
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No. 2358319 Pp. Box 6730, Evansville, IN 47719-0730 
Ph. (812} 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#'----

17:43:05 10/18/08 '·204401 

COBRA- TRUCK.- STOP 

17:14-::L I :1. (:::. EAST 

.···, CH.ANNEl_ V I EW TX,. 

FLEET COPY 

; I 9780 lb 

Tot a. I. GY'"OSS Weight l.b 

~ 
Q)ui 

~i 
.!/l =s 
0~ 
t::., 
a..s 
~0 
·c 
l~ 
§8 
~c 

~~ 
.g> jl: 
-lll <e 
~~ 
.;~ 
~g .u 
il 
w~ 

~~ 0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING St and.:n"'d $ 8. 00 We i ght Fee ~ z 
THE GROSS WEIGHT IS THE CERTiFIED WEIGHT • ~cp(LO © 
ENTIRE TRUCK MUST BE oN scALE To BE cem'IFJeo AND GUARANTEED \-) · c G 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company ~ S 
and when prope'"'r signed and saaled shall be prf~lllrit,lt~ lha accuracy of the weight~ fl!!SCI1bed by law. ...3~--~-b---..__ _____ _ 

rractor # 
1 

. · ..•. · •. · · ·• · ~ 0
""" Trailer # 

0 Co~modity , w: ~A 
#1 Oriver Code· P.O.# Tr:ip # W~tghmaster ~ ~ 
I I I l ·I J· I ·1 I I I I I· I J 1· Weighmaster License No. __ _ 

EPAH0073001529 



P.O. Box 6730, Evansville, IN 4n19-0730 

Ph. (812).421-8212 Fax:. (~12) 421-8325 .. 
www .interstatescales.com 

No. 2358320 
D IF REWEIGH CHECK HERE 

FIRST TICKET# <b 3 \ '\ 

11111111111111 
· I N T S C L 

19:04:09 10/18/08 204402 

COBRA- TRUCK. STOI=• 

17141 I EAST 

C:::HANNELVIEW TX .. 

FL~ETCOPY 

10120 lb f...__2_1_CJ_a_o_l_b ___ __, 22560 lb 

Tota1 GY""OSS Wei.ght 

Re-Weigh $ o.oo 0 CHECK HERE IF DI;=IIVt~ IS ~OT IN TRlJCt( QU,RING WEIGHING 
THE GROSS WEIGHT IS THE CERlrFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED cr· 
This is to certify that lha following d41scribed merchandise waa weighed, 'counted or measured by a public or dapuly weighmaster, Company .-= S 

1b 

,and when property ~ and sealed shaH be PrimA!_ f@§oe~Levldence,2 lha accuracy of lha weight _ShoWn_· aa pi!!ICribed.· by law. - -. · _,. .coO-=: . · . 2&0 
Tractor# · · · .. · · · TraHer # ..... ,...··-_"'!"". ·----Commodity __ r----=--::-----

#1 Driver Code # • P.O.# · ·''trip ~ · Weighmaster /t;\~ 
.__........~__.__-'---·_._I __.I I · I · ' I I I I I I . Weighmaster License ~----

I I 

EPAH0073001530 



CES Environmental 
Services, Inc. 

n-allsponation Work Ticket 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nontnsz Vh"!ltrw~~:rr 

Date: 1011812008 Manifest#: 
Socothenn LaBarge, LLC 

Client : Ticket : 73817 

·4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-·1460 

Fa>:. (713) 6713-1676 

Phone: 7133737200 
------~-----------------

CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Transporter: · 

~!~!!lltnr~ -~#-~~!1~!J1--=;__----------
1 leave CES Yard : _Ej_: \_CS""" ___ _ 

/ Arrive At Customer : (p '. 0 () 

! Begin Loading: __ l ... t'-'~· -=-LO=-----
j Finish Loading : (p :. 50 
l Leave Customer : 3 ·ou 
l 
! 

Consignee: 

Signature 

Arrive At Destination 

Begin Unioading : 

Finish Unloading: 

Leave Destination : 

.Arrive At CES Yard : 

Customer PO 11: Total Hours: ICES Unload: 0 J 
Jh<S ~bi'UHS 

l Gross Weight : _________ _ 

I Tare Weight: 

Ending Odometer : {Q::ft't<, 
Begining Odometer : -=(p:::._~..:_t..:_d-J_q __ _ 

I Net Weight: Total Miles: 41: 

Tractor# : _200_-_2 ___ _ Tote I : ____ _ 

Trailer # :2 _so ___ _ Box # : _____ _ 

YellOW (CES Office f Billing) Pink (CES Office /IFT,O.) Golden ROd (Cuotomer) 
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JOB INFORMATION PROFILE 

Customer : Socotperm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___1L:_ 

Job Description: 
~EIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

' 

Driver : RodriGuez, BobbY 

Helper: 

Date : 1 0/18/2008 

Truck# 2002 

Time: 0500 

Trailer # 260 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: I 7381~ 
!CUSTOMER INFORMATION I 

QPERADON HQURS: 5.HII!elrtlliJCEMfli CONTACTi AfTER HOURS CONTACT; 

I Albino Jr. 
I 

---l ~[ 1i,OOAM ~I - 1~1 J"''"' 
I 12:00 PM 

I 

I (832) 325-8086 J Number: I C __ (832) 642-3432 I I 
IRECEMNG INFORMATION I 

OPERADON HQUBS; 5.HI!!IflilRECElVING CONTACT; AfTER HOURS CONTACT; 

~ J~l CES ]~I ~ 
_j 

J Number:!! [ Number:ll 
~ 

i 

PURQt6SE QRDER NV•R REOUutEDi DYES DNO 

If YES. P.O. #; c I 
pPE REQUIREDi ~YES DNO. HACSC REOlJIRED; DYES ~NO 

IF YES, WHAT? (standard - ! IF YES, WHAT? 

QN QJST9MER LOAD US; DYES ~NO WASHOUT ANTICI!6l1Ri DYES DNO 

ROI'PERPUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073001532 



LOAQING/UNLOADJNG 
twlll TYPE; 

D REAR D BELLY 

D DOES NOT MATTER 

BQXNUMBEB; [ ________________________ " __ -----~"----------------~ 
CE$ OWNS BQX; D YES D NO CUSTOMER QWNS BQX; DYES D NO 

CE$ REmD BQX; D YES D NO CUSTOMER RENTED BQX; DYES DNO 

AMOUNT Of HOSE NEEQEQ; 

SIZE: 

LOADIN§ FROM ct,e. Tanis); 

SIZE Of FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

/so· 

HEIJ!ER REQUIRED; D YES D NO 

EQUIPMENT NEEQED; 

lMUST WBGH UGHT AND HEAVY 

Friday, October 17, 2008 

DRUM POLLY NEEDED; DYES DNo 

NLLEJ JAQ( NEEDED; DYES DNO 

QN CUSTOMER LOAQ WUH fORKUFT D YES D NO 

Note: Palltblllfl only good /I they drive thtl ftJI'kllft Into the 
trll//er, tJtllent.W, It ill II hfll/fl.lllll/ JIII/MU/ exptll'itJnt:e for the 
driver. rf palltb lllfl use4 then the drums must be Mrlnk 
wrapped. 

IF YES, HOW MANY? oj 

PDge2of2 
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.. : ..... ' ' . ' . 
4904 Grigg!; Rd. 
HOL.Ilit!:ln TX, 77021 

Phone: 
(713} 676-1460 

StzstelD: 

9b. U.S. DOT Delcripllon {i1cludlng Proper Shipping Name, Hezanl Clala, 10 Number, 
and Packing Group (If any)) 

1) HOU-2753 2) 

15. 

DQuantlty 

3) 

817 5hieldi; 
CMnne!view 1 TX 775:"!0 

r13) 378-noo 

State ID 30900 

State ID 30900 

TXD008950461 

13. Waste Codea 

1-73751 

4) 

D Partial Rejecllon D Full Rejection 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 

~ 
I 
! 

I 
k 

~- l I , I • 1,{' I_., • o; 

2) 

'·'.. ' , .. ,, ' '"~ . ~· . : . ' ' ~"' ' ,. 

3) 

... 

Orype 

!U7 !ihlelds 
o,.,.~v ~ ' n: 77'530 

(70)~1200 

lX0008950461 

4) 

0Residue 0~ ---·--

K 

0 FuU'Rejecllon 
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State. c.ertiftcatioR of Weights and Measures 

A 1 Public Scales 

Time In: 07:a1:18 
Time Out 12:14:32 

Trailar :241 
P.,.&NTp: 

Dale ln:~ 1011812008 
.,. .. Ot.f~ 10f1812008 

Trwtar :284 
Charglt 

TICket no.: 

Ouslo(ner: 
Acct. No: 

CES"ENVIRONMENTAL SERVICES. INC. 
03185 

Frwn 
To 
Materia 
Total Charge 6.00 
'Miighmuter RS 

c;r~ 

Grou: 
T.,.: 
Net: 

Tons: 
staer: 
onve: 

Trailer: 

197920 

71300 
31140 
43160 
21.CI8 

0 
0 
0 

{I 

VVood George 
Certifiad Public Waigh8r 

·""' ,1 
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( CES Environmental 
· Services, Inc. 

T l"allSJJOrtauon Wolk Ticket 

Folder 10: Socotherm La Barge, LLC (Shields St-Channetview) 
Nont-.:dlz Wastewater 

Date: 10/1812008 Manifest#: 
Socothenn LaBarge, LLC 

Client : Ticket : 73751 

4904 Gtiggs Road 
Houston, TX 77021 
TeL (7'13) 676-1460 

Fax. (71 ~) 678-H376 

Phone : -=-7...:..:133~7B=7=.2U::..:JO:___ _______ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Transporter : ___________ _ 

Signature cJ?u bt'IJ j.}'t2.r 
! 

I Leave CES Yard : 

Arrive At Customer: ----.a~~L--..£J.''l--1.... 
. Reft-10 I n~ding · "' I ....... !t • - ..... u •• • \;I 

I Finish loading : II LJ 3 
I leave Customer : f 2~0 · 
I 

Consignee: 

Signature 

Arrive At Destination /3&.o 
Begin Unloading : 

finish Unloading : 
leave Destination: 

Arrive At CES Yard: _l)....<...e.~~'----':..--

Customer PO 1: Total Hours: I CES Unload: 0 I 

Gross Weight : __ t-z_q~J..::;.o....;;;;O;...__ 
I I Tare \Veight: ~L, l lf 0 
I Net Weight: ~ 3/~D 
i 

Ending Odometer : 

Begining Odometer: ---"'"-=-L--=-=-.,,__ 

Total Miles : 

Tractor # : _284 ____ _ Tote#: ____ _ 

Trailer# : 2.41 ----- Box#: ____ _ 

Vlihlte (CES Clf!!ce) Yel!oJW (CES Office i BlUing) Golden Rod (Cu61omef) 
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JOB INFORMATION PROFILE 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __fi_:_ 

Job Description: 

St·Channelvlew) 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Bozeman. Donald 

Helper: 

Date : 1 0118/2008 

Truck# 284 

Time: .Q®.Q 

Trailer # 241 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: I 7375~ 

!CUSTOMER INFORMATION I 
OPERADON HOURS: SHipPJNG/BECEMNG CONTACT; AFTER HOUU CONTACT; 

Open :I L 12:00 AM I Albino Jr. I Name:! I Julian l 
Close:IL_ 12:00!~ ~c L_ (832) 325-8086 ~ Number:! L (832) 642-3432 ~ 

IRECEMNG INFORMATION I 
optMDQN HOUBS; 51:11PPINGlQCEMM cOrn ACT; AFTER HOURS CONTACT: 

1:3§1--i~L CES I~ __j 
i - j Number:![ f Number:! J 

PURCftME QRDER NUMHR REQUIRED; DYES DNO 

IF YES. P.O. #; I I 

PPE REQUJRED; ~YES DNO H6QC REQUIBED; DYES ~NO 

IF YES, WHAT? I standard - I IF YES, WHAT? 

CAN CUSTOMER LOAD U!i ; DYES ~NO WASHOUT ANTICIPAIEI2i DYES DNO 

ROpPER PUMP; DYES DNO BOX UNER REQU18EI2 DYES DNO 

EPAH0073001538 
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0 REAR 0 BELLY 

0 DOES NOT MAnER 

BQXNUM8mt L--·-----------------------------------------~----~1 
CES OWN$ BOX: 0 YES 0 NO custOMER Q,WNS BOXi 0 YES 0 NO 

CE$ REmD lOX; 0 YES 0 NO CVSTQMER UmD BQX; 0 YES 0 NO 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FRQM C!.e. Iankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FJELD SER\IJCE WQRK 
' ' 

/80' 

tfii.PjER UOlJIBED: 0 YES 0 NO 

EQU&pMINT NEAQ; 

IMUST WEIGH UGKT AND HEAVY 

Frlllay, October 17,1008 

DRUM QOUY NEmm: DYES D NO 

PALLET JAQ( NEEDED; DYES ONO 

CAN QJSTQMER LOAD WDJt FQBKUFI 0 YES 0 NO 

NDI:fl: Pallets lll'fl t1tlly 1/fJfJd If tiNiy ilrWII the ftlt1d/ft lntrl the 
trlll/er. ~ It IIIII llfllllllllld plliltful ~,.the 
drl,.,., If plll/et$11/'fJ ~ tMn the tlrums,. be Mtfnlt 
wrapped. 

If YES, HOW MANY? ~l ___ _.oj 

PageZo/2 
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I ~0£ : ~.i-....... .r,. .......... (,_J_,) FonnApproved. OMB No. 205().()()39 
UNIF ·~ 1. GenntoriOl!i ,2.Page1orl3.~~Phone ,4.~~["'11111111' 

JJK ·IIAIFUT CESQG 1 (713) 378-7200 004. 53136 
5, Gil~ r:Jleand ~Addreaa Generltor'8 Site Addreaa {If dltfll'tlnt than mallng lddrele) 
Socotherm L 5'ge, LL 5tme ID: CESQG Socotherm LeBsge, LLC 
617 5hielck 817 5hie~ 
Ch«nelview, TX 77530 Ch!!nnelv. r-· ~7530 I leW' . ,, i 

""' .... Phone: (713) 378-7200 (713) 378-7200 

t~~1~-l Se . Inc I'Ul•rv=u•.a• r'Vteefii, • State ID 30900 1 u.TXD000950461 
7. Traneporllr 2 COI'nplny Name U.S. EPA 10 Number 

I 
~nalild.~adllty~,Site~ U.S. EPA ID Number 

ronllll!ht5 ~Ce~:. nc. State ID 30900 
4904 Grigg& Rd. 
Hou,;;mn TX, 77021 

I 1X0008950461 Faclllt 8 Phone: (713) 676-1460. 

91. 8b. U.S. DOT Deecrlpllon (Including Proper Shipping Name, HIZird Cllu, ID Number, 10. Canlllnell 11: Total 12. Unit 13. Willi Codes 
HM and P!lddniJ Group {If any)) No. Type Quanllly WI.Nol. 

I 
Non-RCRA{t\lon DOT regjated wastewatEr 1 TT 

s;rxiO 
G FJT81 92. 

2. .. 

~ 

3. 

4. 

14
' ~~~~~~~ielck St--Ciwlnelview) CESJob f-74192 

N~ Wstewater 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CEJn'FICAliON: I halaby decln t111t the con1an1a or lhla contigument 818 fully and ll!:CUI'IIel)' de8cribed lbow by the proper shipping name, ani are daatilld, packaged, 
marked and labeledlplacard, and are in alnllll*la In proper condlllon for lrllllpol1acaonllng Ill applicable lnlerllallonal and national govemmental regulallons. If export shipment and I am the Primary 
Elcporter, I certify that the contants or this c:ouaigument conform Ill thelllnns or Ill allached EPAAI:knowledgmenl or Conlent. 
I certify that the waste minimization slatemenlldanlllled In 40 CFR 262.27(8) {If I am a large qudly geneniiDr) or (b) {If I am a small quantity generator) is l!ue. 

Generator's/Oiferor's Printed/Typed Name Signature Monlh Day Year 

lA~ l'tvi ~ . ~ 1'1 ~~t:!!J~ I t.. . .~. '-. ..SruAde5 llo 1nb8 I.'YU:A. y tl ) 

~ 1
"· · Shljlments 01mporttou.s. 0 Export from u.s. Port af enlry/exlt J 

- Transporter signature (for expor1s only): I Date leaving U.S.: j 
m 17. Transporter ... Receipt af Mafeslla ~ / 
Tra~ 'n!-dlf 1 Signature.~ c-.JL /_-"'- Monlh Day Year 

~ _.. -~"iiJrAJll/[7 ~ u~~/J ..........-J ~- -, '-1 1/P I/# I tJ/-~,.-i I'TfBnsporter 2 Pri~ rTyped Name "'' Y ---111 Monlh Day Year 

I I l l r-18a. Discrepancy Indication Spaca 0 Quantity Orype \ 0Residue D Partial Rejection 0 Full Rejection 

Manifest Refarenca Number: 
~ 18b. Alternate Facility (or Generator) 
..... 

U.S. EPAID Number 

u 
~ Facility's Phona: I e 18c. Signature of Alternate Facility (or Genaralor) I Monlh I Day I Year 

~ 
~ 19. Hazardous Waste Report Method Codes Q.a., codes for hazanloua waste lrealmanl, dllposal, and retydlng syslems) 

c1. ll ll\ ll H135 

1 !:=~,:~·---~ .. ~~;:w lei» I~ 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. DEflGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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'5ta!a tO: 

Orype 

EPA Fonn 8700-22 (Rev. 

3) 

.~. 

5r.!t.othermla&S'fJ, I.LC 
317 !tlieldll 
Olin1el\ti«w , TX 11$30 

0Residue 

i ,, 

0 Partial Rejection 0FuDRepn 

TRANSPORTER'S COPY 
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28129583 
TICKET ~tiBER 

.... -• 

CERTifiED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. 8.0X.630 
WALCOTT, lA 52n3 
(563) 284-6263 
www.catscale.com 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
im~iately check our scale and W#J Will: · 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 

, ~e our ~~ale was co;rect. . . I 
IF YOu SHOULD GET AN OVERWEIGHT fiNE, YOU SHOULD DO THE FtutWIN. GET THE PROBLEM RE.ED: 

1) Post bond and request a court date. :' ,\ tl~'. 
2) Call CAT Scale Company dire.ct 24 .hours a day at 1-877-CAT-SCALM-Fr~ 
3) IMMEDIATELY send a copy of the citation, CAT scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEtGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

STEER AXLE 
.1.0300 

• 
DRIVE AXLE 

SCALE 

28129563 .LOCATION: 
2013 
LOVES COUNTRY STORE 

.1.73QO 

.1.3460 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
9583 

USTOMER COPY 

I 610 & MCCARTY ST EX(I~sWEIGHT 
4 

.1. 
060 HOUSTON TX 

This is to certify that the following merchandise was weighed1. ' counted, or measured by a 
public weigher, and when properly signed shall be prima .facia evidence of the accuracy of the weight 
shown as prescribed by law. 

UVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

TRAILER t1 c 206 
----~ -----------

FEE 
,}!VEIGHMASTER OR FULL WEIGH 

,R. '~SIGNATURE , ,_.:..__.....,...:.;;;.,...,~,__.._ __ l.U....,___ tiCI<ET II . .._, ---------
'Y\, 00 . . (IF REwEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ' " ,, 
"CATSCAU:e FORMTEXAS 07/08 

4 • 'ih 7 
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• TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
PO. BOX 630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash. 9 

"WEIGH WHAT WE SAY OR WE PAY"~ 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

STEER AXLE 

DRIVE AXLE -. .. - SCALE 

_- ·"' t ~:o&,9QATION: 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

I C_USTOMER COPY 
- --- -

t-; i 

~-J ··_· ...... :·· 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

COMPANY ___ _::t_:_c. -:::.:. .. _:_ ______________ TRACTOR# ___ ._ .. ·_:.f¥iAILER # ____ ::-_-:_~~---__ 

FEE 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

.. • (;Cr 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

'CAT SCALE" FORM TEXAS 07/08 
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Please prir! type .. (Form desi ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
U~IFORM HAZARDOUS 1. Generator ID N'!_mber ___ ~ __ 

~ASTE MANIFEST rXtc::A.t.J 
~ Generato~s Na111e and Malling.Address 
:.~::"::·:·tt1er :;--· L .~::.:: ·,_:::1~ .. L i_, i_ 

Generato~s Phone: .:~' ;.:: ' ::·:'S-- ·,-- --·- ----- ·-·--.·· - .. -. ... - :·· 

U.S. EPA ID Number 
1 TXOOOfi:5046 ·; 

7. Transporter 2 Company Name 

~.,P~sjgnated Facility Nam~ and Site Aqdress 
: .. :::::. :::r· .. ·~· :'t:r-·-,::>-.. :~-~ : . .o::-.. -· .. :::::; . :-::·: 

c::;.·;co.~ :~> _: ;~ ;:_,j 

Facili 's Phone: . 7 }3 ·, :::.7E.-1<il:{) 

9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group {if any)) No. 

I 

I 

Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

IX 

1~~2.-----------------------------+----+-~~~~--~~---r--~~ 
w 
C) 

3. 

4. 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, alll are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or {b) {if I am a small quantity generator) is true. 

Month Day Year 

lt61wla~ 
_. 16. International Shipments 0 0 
~ Import to U.S. Export from U.S. Port of entry/exit: -------------------
::!!!: Transporter signature {for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

1;:: Transp~fTyped Name / 

~ /~.AZ?bhnY? ~?t1. :i Trans,oorter 2 Pii~yped Name ,. 

0::: 
I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
::::i 

0 Quantity 

Signafure 

I 

0Type 

Month Day Year 

11n~1o(~ 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
0~~~~~~~~~~--~~----------------------------------------------~~--------------~~~~D--~~ w 18c. Signature of Alternate Facility {or Generator) I Month I ay Year 

~ I 
~~1~9=.H=a=za;ro;o:us=w:;as=te=R=e~po=rt=M=a=na;g=em=e=n=tM=e=th=o=d~C~od=e=s{=i.e; .• :cod==e=s=fo=rh:~;a;rd;o;us=w=a=&=e=tre=a=~=e=nt:,d:is~po~s=al=,a=n=d=re=cy=c=lin:g=~=s=te=m=s)============~~=============~~===~~====~===~ 
c 1. "<3::: r· r 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Name 8 Jd f'o.Av 6 J\D fA.) rJ I Signature vf..- Month Day Year 

I ~I dnl~il 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001545 



Please print qr typ(!!'. (Form designed for use on elite (12-pitch) typewriter.) 

Ill:: 
0 

UtiiFQRM HAZARDOUS ,1. Generator ID Nu~ber .. _ • _·-

W.,ASTE MANIFEST ! X { !: ~ ~· .? ' 
5. Generator's Name and Mailing Address 
.-.,-:<' ··i ~- ;:·; i, ~',~"·"::-e i_;_.-· ;'~;:,.,i.'? 

Generato~s Phone: ! 7 !..'!) 3 ~:i· 72C{• 
6. Transporter 1 Company Name 
, ( ' 1-nvn <\'~in~nf:;-!1 ·:~~ VlfP,I,!i lJlt. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
(ft.~~~)'- .• :-:t"• -~·\·~!'':t5! ·;·,~·;··,.. ···(:..t.. {' 'F 

.q.-~_t(;..l r .. /i-~ r~-.:1 

)..lf"-./.;·;~)··r-. ·:· / • 'V!. ••; 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 1 3. Emergency Response Phone 

, 1 en n Tle .;;oo root42s3i34 JJK 
Generato~s Site Address (if different than mailing address) 

:·::- :'~ -·ihe::· tl' ;_ '"!f;.;'!" tr ~ : .. 

10. Containers 

No. Type 

U.S. EPA ID Number 

I T'Kf.Hl0B9':ll)46 i 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I i ;q 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~~~~2_-------------------------------------------------------4--------+-----~------~~---4------~----+---~ 
w 
(!) 

3. 

4. 

14. Specif!l Ha!J.dling Instructions anq Add!tionallnf?~atio~ . , 
F(.~ok'J.!y lu :::_"\)(\)~·m L e f ,~g.~, '·· :. \. i--~:t!~~-k1~ ~-~·t-<"t,.~n~f·-:'te . 

N.:-.r~ttl \:':.tr.;::.;t•.,..••!t~,.-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform ~the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~siOffero~s PrintedfTyped Name 

....1 16. International Shipments 0 
~ ~port~U£ 

~ Transporter signature (for exports only): . \, 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Signature 

I 
0 Export from U.S. 

Month Day Year 

I I I 
Port of entry/exit:-------------------
Date leaving U.S.: 

li;: Transporter 1 PrintedfTyped Name ,. Signature Month Day Year 

Z~~~~~·~~~;~· ~~~·~~~----~·-·--·-·~·~~··----------------1~s~,·g·n~~-.·-r/e~--~--~------------~-------~~~~~~~~~~~ 
Transporter 2 Print~rryped Name a•u Month Day Year 

g I , r I I I 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...J 
0 

0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
ffi~1~8~c.~S~ig~na~tu~r-e~m~A~Ire-r-na~te~F~a-c~llity~(o-r~G-en_e_ra~~~0---------------------------------------------------------L------------------~~~M~o-n~lh---

1
~D~ay--~~~ea~r, 

~ I 
~~1=9=.H=a=za=rd=o=u=s=W=a=st=e=Re=po==rt=M=an:a:g:em=e=n=tM==et=hoo=~C~o=de=s=(i:.e: .• :cod==es=l=o=rh=&=a=rd=o=u=sw=a=s=re=tr=e=m=m=en:t.=d=is~po~s=al=,a=n=d=re=c=yc=lin=g=s=~=re=m=s=)============~~==============~~====~====~====~ 
c 1. hi!.·~ 12. r r· 
1 

~2~0~.D~e~s~ign~a~re~d~F~ac~il~ity~O~w~n_e_ro_r~O~pe_r~at~or_:_ce_rt_ifi_ca_ti_on_o_f_re_ce_i~~-o_fh_&_a_rd_o_u_s_m_at_en_·a_ls_c_ov_e_re_d_by~t_h_e_m~an~~=s~t=ex~ce~p_t_as_n_ct_e_d_in_lt_em __ 1_8a _____________ ~-------------.~~--~~~~; 
PrintedfTyped Name , Signature Month Day Year 

1 1 , • I I I I 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001546 

IIIIo, 



; ·. ~ 

•••• 1 ~ 

-- ·.,· 

~---

":.·.· 

!_.;: 

-~------·------· ........ -----------------------~-....... -----

~~ ~.Lf*A1 AA ~ - . - / ~./L~f.. __ _,_:-t-1. . --- _._ 

.. - . -: .. :· _... - ·:: .. _ ·-· -.: _.· 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Mata, Benjamin 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : __lL:_ 

Date : 10/20/2008 

Truck# 293 

Time: 0500 

Trailer # 256 

)Job Description · 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: I 74190 

jCUSTOMER INFORMA T/ON 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open :jl 12:00 AM Nam I Albino Jr. 

AFTER HOUR$ CONTACT: 

Name: Julian 
f====? 

1 
___ c_lo_se...J:I[ 12:00 PM 

f===~ 
Number:j[ (832) 325-8086 

f===~ 
Number:! · (832) 642-3432 

lRECEIVING INFORMA T/ON I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOUR$ CONTAct: 

Open Name:J[. .. CES 
f==""""'~ 

Number:![ .•... 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES 0 NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT?I '"'st-a-nd~a-rd---------
IF YES, WHAT? 

CAN CUSIOMER LQAD US : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES ONO BOX UNER REQUIRED DYES ONO 

EPAH0073001548 



r-l:oAoiNG{UNLoAoiNG __ _ 
TRAILER TYPE: 

·BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDEP: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

0 YES 

[J REAR 0 BELLY 

L_i DOES NOT MATTER 

L; YES 0 NO 

[]YES 0 NO 

CU$TOMER OWNS BOX: DYES ONO 

CUSTQMER RENTEp BOX: DYES [JNO 

DRUM DOLLY NEEDED: DYES ONO 

PALLET JACK NEEDED: DYES ONO 

CAN CUSTOMER LOAD WUH FORKLIFT: 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? 0 

IMUST WEIGH UGHT AND HEAVY 

Saturday, October 18, 2008 Page 2 of2 

EPAH0073001549 



Fonn Approved OMB No 2050-0039 

~ 
~ 

UNIFPRM HAZARDOUS ,1. Generator ID N~.~~r,- c.::;.ritc 
WASTE MANIFEST , ,..4;. ··- L -''·~~ J 

5. Generato(s Name and Mailing Address 
5:<: :-r:.h~;" ;-"- ;~ nE. .~ "~-:!, L ~ ·.·: 
Sl;' S-,:,,,;J; 

Generato(s Phone: 
6. Transporter 1 Company Name 
C E S t.nv tr onrn•::n.t:-:.1! S;;: e? tee i, Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
;~ES: ::r·-, fr·::r:rr·-~:··,::5' :.:.::r··, . ___ ,.. >-

Facili 's Phone: 0 ~3': E 7E.- i 4f,[; 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

Generato(s Site Address (if different than mailing address) 

U.S. EPA ID Number 

I TXD0089 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

10. Containers 11. Total 12. Unit 
No. Type Quantity WlNol. 

I~ 

; 
\_ 

JJK 

13. Waste Codes 

~~~~2.-------------------------------------------------------+--------+-----~------~r----;------~----+---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

.. · .. ~-- .z;:.:. ;__ 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

ltVJ 19.0 10..8. 
-1 16. lntemalional Shipments 0 / 0 / 
...._ Import to U.S. Export from U.S. Port of entry/exit: -------------------
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17 _){fnsporter Acknowledgment of Receipt of Materials _.._ 

!~-o:;~~ns ~e~ar 1 P~:tgj~S~me~lL.:<Z::l.l.·....t..·'L ~ft~Jl _________ ~l ~~igna...,.!!t ~~c:::!J~S~ .... !!d~~''""L.__ __ ~V:.;.,=Oj::-h.L.:::; 1.iJ~ay....L:I~:;..Y< ~r g Transportl!r 2 PrintedfTyped Name I Signature ;/ I Month I Day I Year 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E;: 18b. Alternate Facility (or Generator) 
-I 

0 Quantity 0Type 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
ffi~1~8~c.~S~ig~na~tu~re~o;f~~~te-m~at~e~Fa-c~ili~ty~(o-r~G-en_e_ra~to~~------------------------------------------------------L-----------------,,r.M~o=n~th-

1
-r.D~a~y--~Y<'-e7.ar~ 

!;( . I 
~~~-9-.H-~-a-rd-o-us_W_a_s-te_R_e-po_rt_M_a-na-g-em_e_n-tM_e_th_oo--~-d-e-s(-i.e-.,-cOO--e_s_fo_rh_aza __ rd_o-us_w_a_~_e_tra_a-tm_e_m-,d-is_po_ss_l-,a-n_d_re_cy_c_lin_g_s~--te-m-s)--------------------------~~--~--~~--, 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. __ j 1~5 12. 13. 14. 

1 ~2~0~.D~e~si~gn~a~~~d~Fa~c=ility~Ow~ne=r=or=O~p=er=~=or=:C=e=ru=·fi~~tio=n=o=fre=ce~ip=to=f=haza~rd=o=u=s=ma=te=n=·al=s=co=v=ere=d=b~y=th=e=m~an~~~s~t~ex=ce~p=ta=s=n=ct=ed=i=n=lte=m-1=8a ________________________ ~~~~~--~~ 
PrintedfTypedNameS ~~ flDfl..IJtv ,0 I Signature ~ P- I ~o: I ;~ 

1
;; 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001550 



j 

~-

• Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UN.IF.PRM HAZARDOUS ,1. Generator ID NU.mberr· ..... _ ~ .. 
!JASTE M~I~EST f X~o. t ·'){~'l,j 

Generato~s Phone: 01 .. ~j .:~'1'3 .. i.<:'\:•'' 

7. Transporter 2 Company Name 

8.. Designated Facility Name and Site Address 
( ~t~: !:"IT,' o/ ::,~;~!f''!~4lt!\t <'J!J >.. P.;:'\f.;.; l rl<:_:: 

4 ·.~:.~;, 1 
•• r; :j·~:?· R .·-:\ 

t k!u;:r.: .... - ,. ·~ .,- 1 \:·t. 

Facility's Phone: i · L?! (~·":f ·14E.O 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved OMB No 2050-0039 

1

2. Page 1 of' ,3. Emergency R. esponse P_hone 14. Manifest Track. lng Number 
. { :: I :1 1 -~ , .• 1 J.)O. o o· 4 ·) ~ "13 s 
' '·. ~- ,< _. ,• f.} ,. "'' L.. .,,} •J JJK 

Generato~s Site Address (if different than mailing address) 

10. Containers 

No. Type 

U.S. EPA ID Number 
I f)(DI)OH95()tJ;t·, t 

J 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~ 
~r-~~2-. ------------------------------------------------------+--------+----~~------~----~----~-----+----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

; 
·-....,., \ ! 

l 

f,· h;~ :D ~~'··~~)tt·~ta~ L~ f 1--~~, ~-~ · ~,:;r,;.::l• .. t: ·::t '-~}~:'!--·;.< /:'.'. '-: 

~~<.!!'ft)!'Jf '.>~~::'t;~~~t:~f 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name 

.<;r / l ... ~ .- ,._,.. 

Signature 

I : I 

Month Day Year 

I I I . 
-' 16. International Shipments 0 
~- Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Port of entry/exit:-------------------

Date leaving U.S.: 

ffi 17,Jransporter Acknowledgment of Receipt of Materials 

~ Tran~o.rter 1 Printed/Typed Name I 
1 

Signature , , Month Day Year 

~h'~·~_ .. ~_~_~.~\~~-·~·-··~,-~.-~Jr ___ \ __ \----~·~'-j--~--------------------------~~---~· ___ ' _____ .. _, __ ~~------~-~~~·~-~-~i_&~··~~~~--------------~'~-/~~~'~·;',, __ ~1~-~---_·~ g Transporter 2 Printed/Typed Name I Signature _/ I Month I Day I Year 

t 18. Discrepancy 

1 

18a. Discrepancy Indication Space 0Type 0 Quantity 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
§ 18b. Alternate Facility (or Generator) U.S. EPAID Number 

~LL I Facility's Phone: 
~~1~8-c.~S~ig-na~tu_r_e~of~A~Ite_m_a~te-F~a-c~ility~(o-r~G-en_e_ra~w~~---------------------------------------~------------------L------------------.J~M~o~n~th~--

1
~D~ey~

1
-c~~ea~r, 

~~1=9=.H=a=za=r=do=u=s=W=a=st=e=Re=p=o=rt=M=a=na=g=em=e=n=tM=e=t=ho=d~C~o=de=s=(i:.e: .• :cod==es=l=o=rh=a=za=rd=o=us=w=a=s=te=tr=e=at=m=en:t.=d=is:po~s=al=,a=n=d=re=c=%=1in=g=s=ys=te=m=s=)============~~==============~~====~====~====~ 
o 1. HB: t r • ,4. 

j 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name Signature 

~-·' t· ~I ; '-· f ) ( j L '~-~J ~- ·-

Month Day Year 

I i I >-,I ,,.. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001551 



INTERSTATE 
SCALES 

llllllllllllllllllllllllllllllllllllllll 
INTSCL 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

2')'""'"'""'1· 
No. ..:> J t' .t.r .l .L. 

D IF REWEIGH CHECK HERE 

FIRST TICKET #--......._-

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c Qs 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, c c· 
and when properly Signed and sealed shall be prim~jaci.a.evid<:>nce of the accuracy Of the Weight StJ()Wn as prescribed by laW. ompany ____ ::::.....::_;::;::_~~------

Tractor # ····::·· '~--'~ ·"'~'· Trailer # _._ ..... _. -·_·· .. ,_. _t ____ CommoditY----r----r--A---

Weighmaster ~ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I I I II..__ .____.__I .__I ....___.II....___ ....___.__~1 _.._I ___.___..____. 

EPAH0073001552 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2358412 
~EIGH CHECK HERE 

FIRST 11CKET # <? 'tfl 

1111111111111111111111111111111111111111 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law . 

. ·::..::::::. r::H r:,...Jt : ::~·~ !,.,.1}. a 
Tractor # "· · ·- ·· · Trailer # " · · '· ·· 

#1 Driver Code P.O.# Trip #r 

I I I I I I IL---1....--JIL..-..-JIL..--..1..--..11 L.--1 ~.....l-1 --~--1 ---'----1.---1 

Company_C-6-__ 5 _____ _ 
Commodity --A
Weighmaster_:11:?~=-....::.,_------
Weighmaster License No. ____ _ 

EPAH0073001553 



. ~ .. .:;. ; 

,., .. '.'--·": .. :: ·-··· ,._. 

. : ... Li,_.. 

- - - ·-· :_~ > -· .... -...! ..::: ,_ 

"J "? I (/ )·· 

··---~--L---~------
~ 

-

-·--·- --· ·-·· .. -··-· ·····---------------·--·-------------------·------------·--------

..... ------- -------·-···--· -------------- --------------------------------

· .. ·.-.;· 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ____D_:_ 

Date : 1 0/20/2008 Time: 1700 

I Truck# 288 Trailer # 205 

IJob Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
.or LOVE'S on McCarty(you will be reimbursed) 

(***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I ID #: I 74191 

!CUSTOMER INFORMATION 

OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: 

Open: I 12:00 AM 
}====4 

Close:~ [ m 12:00 PM 

Albino Jr. Name: I 
F=================~ 

umber: f. (832) 325-8086 

!RECEIVING IN FORMAT/ON I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open CES 

PURt;HASE ORDER NUMBER BEQUIREQ: DYES DNo 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

N 

Julian 

(832) 642-3432 

PPE REQUIRED: ~YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? I standard IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHQUT ANnCJPATED: DYES DNO 

RQPPER PUMP: DYES D NO BOX UNER REQUIRED DYES D NO 

EPAH0073001555 



... I LOADING/UNLOADING REAR 0 BELLY 

I

I • TRAILERTYPI""E_= ____________________________________________________ __ 0 DOES NOT MATTER 

BOX NUMBER: 

CE6 OWNS BOX: Li YES D NO 

CES RENTED BOX: 0 YES 0 NO 

AMOUNT OF HOSE NEEDED: I so· 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

CUSTQMER OWNS BOX: Li YES D NO 

CUSTQMER RENTED BOX: DYES 0NO 

DRUM DOLLY NEEDED: DYES []NO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKLIFT: D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES DNO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

IMUST WEIGH UGHT AND HEAVY 

Saturday, October 18, 2008 Page2of2 

EPAH0073001556 



~~.sv 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

0:: 

5. GerWlrato(s Name and Mailing Address 
.:.:::.·::~'the-:-·:· 1..·52 ~:·:?>::. ,_:.~:=-

Generato(s Phone: :-:-1 :.:·, ~c'i-T•n.-· 
6. Tl'llll6porter 1 Company Name 

it:S cnv!ton~T!Ent.;:t[ St::fvk:.<~'i.' 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
' ~'-- :-:-:· ;:··.:_,,~ . •:::··;;:::-;i :~~-. ;,· !:& ';··~::-

Facility's Phone: ; .7 "3 ·; :=.:7 E.- .l4tr! 
9a. 9b. U.SiOOT ~Jilion (including Proper Shipping Name, Hazard Class, ID Number, 
HM and PaCkilj<IniU~~~y)) 

Generato(s Site Address (if different than mailing address) 

10. Containers 

No. Type 

U.S. EPAID Number 

I TXD008.9SC<46'i 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

0 ~ 

j ~ 
~r-_,b2.-------------------------------------------------------t--------+-----~~----_,r----t------r-----t-----; 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F·-,::~ ... 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby aeclare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator)-1lr (b) (if I am a small quantity ~r) is true./} __.. 

--1 1ll. International Shipments 0 0 l 
.._ Import to U.S. Export from U.S. Port of entry/exit: -----=---------------
~ Transporter signature (for exports only): ...- Date leaving U.S.: 

ffi l~rterAcknowledil'"\ntofReceiptofM~ri~s \ rJ ~'1 /1 

~ T~1\~~Jh.7_/~(L ~ L !bkl~~ g Transporter 2 PrintedfTyped Name ._.. I Signature .._...... 'j;? 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

D Quantity 0Type 0Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

I I I 

D Full Rejection 

u I ~ Facility's Phone: 
~h1~8c=.~s~ign~a~tu=re=o~f~~te-rn-.m-e~Fa-c~ility~(o-rG~e-n-era~t~o~~------------------------------------------------------L-----------------~~•M'-o=nt~h-

1
-.D'-a~y-

1
-.~he~ar, 

~~1-9-.H-a-za_rd_o-us_W_a_s-te_R_e-po_rt_M_a-na-g-em_e_n-tM_e_th_od--Cod--es-(-i.e-.,-cod--e-sfo--rh_aza __ rd_o-us_w_a-st-e-tre-a-tm-e-nt-,d-is-po-s-al-,a-n-d-recy--cl-in-g-sy-st-em-s~)--------------------------~----~--~~--, 
~~~~==~~~~~~~~~~==~~~~~~~==~~~~~~~~~~~~----------T7---------------------------; 
c 1. ~· -·.. ,2. 3. ,4. 

1 ~2~0~.D~e;si~gn~a;re~d=Fa~c~ility~O~wn~e~r~or~O~p~er~at~or~:C~e~rti~·fica==tio~n~o~fr~ece~ip~to~f~h~=a=rd~o=us~m~a=re=ri=al=s~co=ve=re~d~b~y=th=e=m~an~~~s~t~ex~ce~p=ta=s=n=ct=ed=in=l=re~m=1=8a~-----------------------.~~-r~--~~ 
PnntedfTyped \!~1'--L ~?.\) W ,J I Signature L £L_ I ~;th ~~~;y ~~ar 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001557 



;1,111111.11111111111•'-·--------------

PI ease print or type. (Form desi ned or use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

U~RM HAZARDOUS 1. Generator ID Number 12. Page 1 of 13. Emergency Response Phone 
,

4

. oiot425u32 2 0 '- ~STE JwliFEST 1 \[' ·)fXi · (?J.J) 378-lJOO JJK 
5. GeJerato~s Name ard Mailing Address Generato~s Site Address (If different than mailing address) 

· .. ' >t;..~~i't'l>,l,~~·t1l'\~llt. ~ :_~::. ·:~~~~<"" I;."_: :;·~·.:'J)(. . .. _ -~ ·!~--~ fl j ~- ~r ~~ \t' : i ( 

. ' ''}~,~•.-r; ~ .. :~ • ~J1!.:<,.!:""!;,;. 

t '""·"~~''" !t'.: f-' ~~-¥"" ' 
--_~}:_\ 

I 
-~- ~ 1 :1fll"\~; :~~"· f. . '''5 ; .. ·• 

Generator's Phone: ,'li":i'• "·7~- nrj;'l ·71'?'· <"?;;~. ·:r:>co·, 
6. Transporter 1 Company Name U.S. EPA ID Number 
{J ' f~n\!~.·onn~~·•t:1! S~rv\f:~~, h· :~t;Jtt:~ ~[) :iO:~on I TXD008CJ~,(}t!6l 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
( ~-~-~ f: . :? :-:--·r;· ·~~"'''i'lli~ ~ ... ~-.n- k-~~ ;.- ... ; .a- -~-ii~. :::: ~{) :l~t-~.4.: 
... ; ~l·:~ (·: .. :•:::·~.t (;.t 

;-fc,•.l· .. 'y· l' .,, . ~-~> ~ 

I Facility's Phone: i ... I :' i ;;:o· ... loti:,[} i Xtll:ft,;i·l 1 "'ii.~lb I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: 1-'-k:·~ ., J. ::r, .t r1''11~-f· r:;(::r t t::tlut.:~~:ted \A.;< ~i:Y"=;--~ .. /):·!" r ~ i t· I i ~ 
... 0 . 

~ 
. . ; "'"'/"'' ' ' ') w 

2. z 
w 
(!) 

I 

i 

3 .• : 

4. 

i 

14. Special Handling Instructions arvl Additional Information 
f:!l,!~~~~·,.. l[i :.':.•.":·:•ti'1·t~t;f,: "f-S~J'!, ~! :.' ; :~~-~·;-r.;_f;_ -·.; .. (}•t!t.'fY'~-~-: ' 1,_, ' ~ ' ~. .~' ·.; ·t:,· 

f4•;.··~·~:r ::-:·':~· " .-~~t:!( 

\ 
ll fiO:~~ ~<:~: ~ ' ... .! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedffyped Name Signature I' Month Day Year 

I ' I I I • 
.. . , , . 

..... 16. International Shipments 
0 Import to U.S. 0 Export from U.S . t- Port of entry/exit: 

a: Transporter signature (for exports only): Date leaving U.S.: 

a: 17. Transporter Acknowledgment of Receipt of Materials w 
ti: Transporter 1 Printedffyped Name Signature Month Day Year 
0 l I I I c.. en z Transporter 2 Printedffyped Name " Signature Month Day Year 
<( 

l I I I a: 
I-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!< I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. ,2. 13. ,4. 0 

1 
J· ! "l ~f:. 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped NaJne Signature Month Day Year 

l ' I I I ., ) ' I ... 
··'· ' .. 

EPA Form 8700-22 (Rev. 3-05) Prevrous edrtrons are obsolete . TRANSPORTER'S COPY 
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" 111---·-------------· 
INTERSTATE 

·SCALES 

1111111111111111111111111111111111111111 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

No. 2358483 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prifll<!..l!!~ia,ev~nce of the accuracy of the we.ig!l! ~~gwn !1~, prescribed by law. 

Tractor # .~:::. -:jll ~ .. ' Trailer # .::~~ ······" ·== 
CFS 

----------------
#1 Driver Code P.O.# Trip# 

'------L.-1 _._I ___._I __.__I ___._I ___.I I I I I 

EPAH0073001559 



INTERSTATE 

SCALES 

1111111111111111111111111111111111111111 
I N T S C L 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

---------------111111,1,1111 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

No. 2358484 
D IF REWEIGH CHECK HE? 

FIRST TICKET# 3 11. D) 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED C- E 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company . ~ 5 
and when properly signed and sealed shall be prim!!,.faci<!.,evjp~nce of the accuracy of the weight SJ),9.wn_!IS prescribed by law. _ _ 

Tractor # .c:- ·-~~11 :::-:: .. r Trailer # _.;:::_-:: ·_. ::_, ~_=:_~ ____ Commodity 
Weighmaste-r-~-.4---r-M"'"~'I"'r"t'S ___ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P.O.# Trip # 

I I I I I I IL....---J....-.1'----JI'----J'-----JI ~--1 ..L-.....1.-....J.--1 --L-..1 .......L.....-.----1 

EPAH0073001560 
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CES Environmental 
· Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ___ll__:_ 

1Job Description · 
jWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

I 

Driver : Salazar, Rolando 

Helper: 

Date : 1 0/21/2008 

Truck# 288 

Time: ASAP 
Trailer # ._,. -z__.~ "'2---

1***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

1

cannot be billed) 
I 

lsiTE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 
! 
I 

!NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

I 
!Contact morgan w/ any problems 281-691-3296 

----- -- ----

ID #: I 74354 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name: Albino Jr. 
!========~ 

AFTER HOURS CONTACT: 

Name: Julian 

, ___ c_lo_se_j:j 12:00 PM Number:j (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACI: AFTER HOURS CONTACT: 

Open =I Name: CES Name:j 

Close:j Number: I· Number:j 

PUR~HA5E QRDE!l N!,!MBER REQUIRED: DYES D NO 

IF YES. P.Q. #: 

I PPE REQUIRED: 
I ~YES 0NO HACg REQUIRED: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 

' CAN C!.!S[OMER LOAD !.!5 : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES D NO BQX UNER REQUIRED DYES D NO 

EPAH0073001562 



I LOADING/UNLOADING 
1 TRAILER TYPE: 

D REAR D BELLY 

D DOES NOT MATTER 

BOX NUMBER: 

CES OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

~o· 

1 LOADING FROM Ci.e. Tank>: 

SIZE Of FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

JMUST WEIGH LIGHT AND HEAVY 

Tuesday, October 21, 2008 Page2 of2 

EPAH0073001563 



,,,J IJIIJ,III~~IIIUII~~~~~~~·IU __________________ _ 

Please printpr lyRe. (Form designed for use on elite (12-pitch typewriter. Form Approved. OMB No. 2050-0039 
UNIEORM HAZARDOUS ,1. Generator ID Number 

WASTi MANIFEST TXCESOC 
5. Generalo(s Name and Mailing Address Generalo(s Site Address (if different than mailing address) 

~·~~ 

··'-·~-: ... ,:·-: -- ~-::.:c.:.:-.::... 
~:h.;y,nef,, ;e::,· T / /15:::'::· 
Generato(s Phon~: -~ • ~ -, ., " _ - . . 
6. Transporter 1 Company Nanie U.S. EPA ID Number 

CES Environrnentztl 'Service;;; 1 Inc. I TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

IX l1~:r!-S:· _.:'.._.·: 
0 

~ w 
2. z w 

C!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of C~ny· , /) 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) o~lfl a¥ a smal'/rl{arfny generator) is true. 

~rato(~s Pri~edfTyped Na~ _ Sign~/ I ( 
"- ~l1A u -rK""IJ\lf\ I / "--11 --L 

Month Day Year 

I ID I ;2~ I ~8 
~ Import to U.S. Export from U. . Port of entry/exit: -------------------
.....1 16. International Shipments 0 0 1.~ 

% T ature (for exports only): Date leaving U.S.: 

/E. 17. Transpo~nowledgmentofR~pt}>f~ J \ /) 

~ Tran~1 p nledfTyped Name I/ L ( o/ j I. ,, . ~ ,;)_ Signaturr I v ~ ~ 
~ <L-'>1 L::?tc:K --:?7+1l+YuJ I ~ "A_~~--g Tran!\)orteTI P'icl¢f'1Ped tiem\. ..- " " I Signa"'l!te \.) 

·' M~th Day _ _!.~ ,_.. 
II u I (2., jC.P""' 

Month 

l I 
Day 

I 
Year 

i 
18. Discrepancy 

18a. Discrepancy Indication Space 0Type 0 Quantity 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

Month Day Year 

IIO 1.22 I~ 

~u. I Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA~I~te~m~at~e~Fa~cxility~(o~r~Ge~n~era~t~o~~----------------------~------------------------------L-----------------,~~MT.o=nth~

1
~D~a~y--,~~e~ar, 

< I 
~~1=9:.H:~;a;ro:o:us:w:a;s:te=R=e~~=rt=M:a;na;g:em=e=n=IM=e=th=od=~Cod~=es=(=i.e; .• :co=d=e=sfo::rh;aza;:rd:o:us:w:a:&:e:tre:a:tm:e:nt:,d:is~~~s=al:.a:n:d=re~cy=d=in:g~sy=st:em=s=)============~~=============~====~~===~~===~ 
0 1. '<"::-:: ,2. ,3. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of h~ardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Name s ~ ('"'\. f, ~ W "-.:) I Signature ~ f} 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001564 



Please pnrfflt~. (Form designed for use on elite (12-pitch) typewriter.) FOl'm Approved. OMB No. 2050-0039 

~Rr,i HAZARDOUS ,1. Generator ID Number 

~s~MANIFEsr T.xc:;scx-J 
12. Page 1 of 13. Emergency Response Phone 

· (717{) HB·I~OO . ~ ·-' . L 
1

4

· ircr~r2ng:321s JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

·:..: •.. ·::ti<f'• "'I. -!'IE·lll'~:;ll!t. I.LC :~(:~!n·~ n~l •'f--'(~. ·.• r1:-.-::r ;~·<' :f:\-~ ·.~~-'> 
; 

6;7 ;;t-)~':;f,k, ~ <'5·; ., ~-·'hr,'~ \~h. 

( ~-~tWn"~· t: V:Y•·. l \ #-.~~)3i.:; 

I 
~ 'j{"\f~;, -~ ~~ -~ • .,.,•:;::,.J 

Generator's Phone: ·'?i'":' '""' -:-·; ~~t'l I~ :, ~ "J ""'fl.. .'~,..-, 
6. Transporter 1 Company Name U.S. EPA ID Number 

t f.i, f:t~vi.!'onrni.mta! Senrio'!" 1 ln·r '.•t:~>t~ !U J0900 I ·rxnotH39:iJl,6t 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
8. Designated Facility Name and Site Address U.S. EPAID Number 
(j:~; f.T:· ~·-:r:-trt.f'j'!t.,; ~:;:.:r,_.: P:-!~:;. lrt:- ·- ·.tr;i-: l['e ::{;<){.';.!) 
•F·· >4 f,n:.;-y j; d 

t'k4.s#fi: 1·; f ·, .. ",•, -~-~ i 

I Facili 'sPhene: (' l,? \ f,7f.- J4f:,(i 1 ~[1\;0H~h\~t·J 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1:111:: ~Jon-·f···".F._Ll~\4o~·: ~;<~--; 't:~J !i'tt?d ·.;~/' ~.~.SlE: ,f.r :~, .. ~.::·~ '· 0 ' 

~ 
,. ~ r / ." 

·' rma i' ·, .. ), 

w 
2. z 

w 
(!) 

3. 

4. 
\ 

' ~· ... . , 
J 

~ 

14. Special Handling Instructions and Additional Information 
f,·,;..:~tr !D ~:,.>:,··,jfv~,.~ r;-; ~ 'd::-·::/!'\: '-'· 1-· ·•· ~.-:-.;; ·:.:r. ~ ·h~.; }!~·: ... ! l '~ .; •' f.' .-;: :·~:.·, 

,·,t., ~>!')~if , \'~·-,:-.:~ . .-.. ~n!!. 

~- ' f\;~·t_: ··/''~-.:: . ' ,, 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are ciassified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contentS of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a smalfquantity generator) is true. 

Generator's/Offero~s PrintedfT yped Name Signature ! 
,. Month Day Year 

I ·, 

l 
t' J i} I ;. .. p~· ' ' ;,, -"' ",..,...._,. ,... ...... , , .. i 

..... 16. International Shipments D Import to U.S. D Export from U.S . ' 
~ '·· Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 
1:111:: 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Transporter 1 PrintedfTyped Name Signature Month Day Year 
0 I I I I D.. 
en z Transporter 2 PrintedfTyped Name Signature Month Day Year 
c( 

I I I I 1:111:: 
I- -. 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity []Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
C3 

I ~ Facility's Phone: 
c 18c. Signature of Mernate Facility (or Generator) I Month I Day Year w 
t( 

' I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en 
w 1. 

12. 13. 
,4. c 

~"11 ~¥:.'• 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name \"t Signature 

~~ 
Month Day Year 

.~ i. ;" ''-.,,j I I . I I , ... ._j r~. i ; t•. ' ,. .l ) \~t~ ,_ .,~ .... ,. ~ .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t10fl5 are obsolete . TRANSPORTER'S COPY 

EPAH0073001565 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www. interstatescales.com 

No. 2358489 
~WEIGH fECK HERE 

FIRST TICKET # . lt g t-

1111111111111111111111111111111111111111 

,..:.'! __ ll,f '.:.· -•. 

INTSCL 

FLEET COPY 

.... . ~··· ·- .. 
. ..~l,i_1 c.._;'i:-':·f ' > ... .. 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

N · l,.iY~'{,C) 
F F: .... l_.~.! :-\] :·;: j- ~~ '!_} ( i'. l -... _. ':.'. ,., _,__ .j .. 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prtm;;~Jacia,evig~~ce of the accuracy of the weight shown .. ~~ prlls_cribed by law. 

Tractor # ,:::::-· .... :u ·::-.:~.r Trailer # ·:=~ ·:::~.: .::~~ 

#1 Driver Code P.O.# Trip # 

L......-.1.--1 --'----L..----1.--...L---11 L..---1 1-1'-----JII...--..J....--1 .____I ..l.....--1-...__.__l --L-1 ---'----1.---...J 

Company _....!.~==-...loG-:::::::........~----
Commodity __ -r-------
Weighmaster_;fi;--'-~~~-----
Weighmaster License No. ____ _ 

EPAH0073001566 



INTERSTATE 

·SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

No. 2358487 
D IF REWEIGH CHECK HERE 

FIRST TICKET#·----

1111111111111111111111111111111111111111 
I N T S C L 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima f!'Sia, e~~ence of the accuracy of the weight shown .as ~re.scribed by law. 

Tractor # .:.:·: ..... , : •· Trailer # ;··· ·:::::) ;i::::< 

#1 Driver Code P.O.# Trip # 

L-..L.-1 ....... 1 __,_1 __._I ___.l__.l .__I .___IL-JI~I .__I ~__.__I __._I __.____..____. 

Company LES 
Commodity ~ 
Weighmaster _-;;z:__,_==-...:.·-----
Weighmaster License No. ____ _ 
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' _·::.· .. 
,.: .- ~=- -. 

# : {)"' •ft -c- ~" \~ ... 0...~-<J~--\.---. 

- '' . 

.. ---'"'! ~ 

~ ~-' t·:-.::; ~-}if~ s"."i .... .;;_~ L. __ _i ~ 
~==r.=-==~~~ 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___G__:_ 

Date : 1 0/21/2008 

Truck# 288 

Time : '2-'/ 00 
Trailer# - 2.-S~ 

I 

\Job Description : 

I

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

:***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed) 
I 

]siTE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

i1. Pump out WASTEWATER as directed 

l2. Haul load to CES and offload 

IC()ntact morgan w/~ny problems 281~691-329~ 

I ID #: I 74355 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name:: Albino Jr. 

___ cl_os_e...~=l 12:00 PM Number: I (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close: I Number: I 

PUR~HA~E ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number: I 

AFTER HOURS CONTACT: 

Name: 

Number: I 

Julian 

(832) 642-3432 

PPE REQUIRED: ~YES DNO HACS REQUIRED: 0 YES ~NO 

IF YES, WHAT? lstandard IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHQUT ANTICIPATED: DYES D NO 

RQPPER PUMP: DYES DNO BOX LINER REQUIRED DYES DNO 

EPAH0073001569 



i 
I • 

---- ----

LOADING/UNLOADING 
TRAILER TYPE: 

I BOX NUMBER: 

I 

I CES OWNS BOX: 

I 

CES RENTED BOX: 

\ AMOUNT OF HOSE NEEDED: 

SIZE: 

j LOADING FROM Ci.e. Tankl: 

I 
SIZE OF FITTING: 

TYPE OF FITTING: 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTQMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES D NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

IMUST WEIGH UGHT AND HEAVY 

Tuesday, October 21, 2008 Page2of2 

EPAH0073001570 



CES Environmental BiU Of Lading f : 

Ongmal- Shipper Provided Short Fonn Straight Sill of Lading- Not Negotiable- Domestic 

SHIPPED FROM: 
Socotherm LaBarge, LLC 
8"17 Shields 
ChtmneMew , TX 77530 
(J·nl ~UR-7100 
1. ~ ·~·, -··- • ~---

11a) HOU-2753 
11b) 
11 c) 
11c) 

14356 

11',~ ;•r•OJ:<ert; ~'!;Cr\~ bt!()IN, !n ~'!!'It ~·or.! Cf•W, e>;•:tJ* liS noted (com'!n! l!!fll3 toM\tlc-n •:lf ~l'.!li)e!; ~. ~ed, core:\~ llrKI d<!S\Iif:d BSindc15le<l M\a.H, 'Httltl'l 
'S."!lfd .:lll11er f~VtiOr<! c:errfer l:-elngurli1~rstoOOftlrOI~thi!UI!I~mii!D ~ p!l':r!V.All:ff ,:Of1.\M!IIle>naftlcm~tot>e Jn~m ofltleproperty undertoe c.:.ntr.I!!Cf) l!S!Tff5lo 
Cl!lf1i' to 13l!flUSIRII place of del !vel¥ 1!1 SBI<I destiMI!on. If on ItS rrue, other¥.4se to deliver to !II1CJIIIW ci!IITier on the rot.te to SZ!Id destlllllltoo. This 9111 of Uldlng Is .11 re<:elpt for 
<;100<.is; it is 1101 cf Itself 11 conlrllct of ci!IITiage. It Is rnJ\.IZJIIy ¥~ liS to each cerrier rt l!l! or liS to ~ Slll<l 011er 1111 or !11\o. portion •:lf S.llid rrue tc• destll'lllllon l!lfld liS to I!IKh p.:sty lit 
q tll'l1'! lnlere.sted tn :Ill or llf'l>l of 21<1 properW. lhll! every ser•t~e: to be perf011T1!l:<l her~under !lhal! be Sl.()je<..; to ZJII tne terrns lll1d conditions cortlllned In tne l!PJ)IIcl!ble c ortnKt 
beto¥-een !Tdpper :nj cilfner •x lnterme<ll.~~r,. 

FQT pJ'l-, ;n-;m: Ch:srg~ t.:; be bin e.;~ to ·3hlpper or tne"Bille.:lto" part; life 5et fi'Jfttl in the ~·:l\lernlrtoj o:Qfllr~~o:t ·.-.Itt! Shipper. No ctw~ vtherthzrnt!105e containe•jthefein fl1li'J be biile:d 
io 8i1lp~r ur •ne 'Eiiied ld' party •>l<ilh\:u prior'>Aitten coosen! ·:1Si1lpper. The ex tnt COil¥ •Jfthls Bill oi'Uidlng, furniShed atti'!elltne •Jf !Sh1Pfl1'el1t. must be l'lltlKhedto the frelgo1t bill 
!IUI:<fllftlecrJ.:.o Ghiwe.· or !tte"fiiHe:tto"(:Jlllt, ~~r~<:~sentto: 

CONSIGNED TO: CARRIER: 
CES Environmental Services, Inc. 
4904 Gti~Jgs Rd. 

CES Environmental Services, Inc. 
4904 Griggs Rd. 

Houston , TX 77021 Houston , TX 77021 

lrtertT.:r..llli Ceruflcatl!: Alllctorrn.."tttilll re•:l!.iired tl'i F ede:r!.tl H!~· Adtnlnlstni.lon reguiatlons m 43 CF R 390. 54CilmrAemertlnQ til<:: lnterrnodzll SZ!fe COnlzllner Mt Of 1 S3Z Is 5et 
forth •Jn tile iace Of lhls blll cf ll:!dlng. The shipper n:wne herein IS ttte tendering P.IITIV. 

ij~az! 'container Tota' Unit Description of Materials, Special Marks, and Exceptions 1 

I . ~ j . I 
. t.l \ T Quantiq WWof 
l • ..,o. ype 

__ _L_ --Q-L----L--·---------------------------------------------------~ 
No n (pbUU G Non-RCRAJNon DOT regulated wastewater 

--·· ------··-· ---·-·-- ·---- --- ---

·--· ---·--·--- -·---· -··-- --- ----------------------------------
Shipper: Socothe1m LaBarge, ll.C 

Per : y..d.tJ .fi ·tJ ...... Stu1Ck..e2' Signature : Wdr-1 'a 
~ . . ' . ~ ._... . ~ - . ' 

Carrier CES Environmental Services, Inc. 
-----------~------------------·~~--( At - .· I 

Per: )k.Al~~}'l~.-- Signature: ,ki~\Jd./S,~a-4 .,»= Date; _It)- z.:z-< 

Recei~ Fac:% /ES Environmental Services, Inc. _ .. 

Per{_~--() ~1 signature ~~r-· - . I /". . .. 

Wtllr~ (G~nerator Return copy) '(~t low (Transp.it~:~n---· PinK ,Recet\;lng Facility c f! 

Date; 

Golden Rod (Generator 1 &t Cop9) 
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state Certification of Weights and Measures . 
A 1 Public Scales 

727 McCalty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 14:23:16 
Time Out 17:33:34 

Trailer :252 
Payment Type: 

Date In: 10/22/2008 
Date Out 10/22/2008 

Tractor :284 
Charge 

Ticket no.: 198120 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 81520 
To RW Tare: 35800 
Material Net: 45720 
Total Charge 6.00 Tons: 22.86 

st~~r-: 0 

Drive: 0 
Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 
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State Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (8eaumont ftCI) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 14:22:25 
Time Out 14:22:25 

Trailer :252 
Payment Type: 

Date In: 10/2212008 
Date Out 10/2212008 

Trac:l:or :284 
Charge 

'-·a-.-... ·c· ,. -r,• ,., .. y j exas 
' " ! ! !...::> "-""--'U: j;_ l j 

Ticket no.: 198120 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 

Total Charge 6.00 
Weighmaster 

Gross: 35800 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 

· ""'"" -, . .,,,; ~··~ -~J:AA·~~-~.,tf:--~".l-A<·""-· "*~'~•·n-"~l>',_,.<!lil ·"·"<"~"""~""'~~~~'--"'"-. 
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;, .. .... 
/ • ; .. 

Stafe C~rttfication of 'VVeights and Measures 

A 1 Public Scales 

727 McCarty Hlgmny 90 (Beaumont Rt!) 
Pt~one !B..QS-9500 P.O. Box 1261 Houston. Texas 77251 

Tin1e In: 1.:1:22:25 
Tirne Ot.'i 14:22:25 

Treuier :252 
Payment T::,pe 

Date In: 1012212008 
Date Out 1012212008 

Tractor :284 
Charge 

t ' 
"·I •• lJ "'"'-"' l '• j' 1 ,· .~. 

1HB120 

Customer: 
AcctNo: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

Fro.-n 
To 

6 00 

Gross: 35800 
Tare: 0 
Net: 0 

Tons 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

... Wood George 

Certified 

Certified Public Weigher 
·-----------·--··---------. -.. -.--·---:--·-__,--.-·--L-\-·'·-'~--'"'-'-':~··-~-.---··----------· .. ·--·· 
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.Jfoc{} 

t1.';1-() 

J>~ 
4S7z..O 

-· -l 
:~ -· -

;- -..... "" ~ 
;;, .;_.., ·:...- ~ ..... -. -.- .F. 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

1 FolderiD: Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater I 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

Driver: Bozeman, Donald 

Helper: 

' City,State,Zip : Channelview TX , 77530 

1 CES Contact : __{}__:,_ 

Date : 1 0/22/2008 

Truck# 284 

Time: 3RD 

Trailer # 252 

;Job Description : 
iWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
',or LOVE'S on McCarty(you will be reimbursed) 

:***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
lcannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

:or Sharon Doherty 713-378-7204 
I 

1NEED 80' OF HOSE 

1
1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

1contact morgan w/ any problems 281-691-3296 ...... ==--;;..----- ------------
1, ID #~ [ 74356 

· !cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name: Albino Jr. 
1==========!-
1---C-Io_se_.l:l 12:00 PM Number:! (832) 325-8086 

IRECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

-

Open: Name: CES 

Close:j Number:j 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number:j 

AFTER HOUR$ CONTACT: 

Name: 

Number:! 

Julian 

(832) 642-3432 

I PPE REQUIRED~ ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,sta-nd-a-rd--------- IF YES, WHAT? 

CAN CUSIOMER LOAD US : 0 YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

! ROPPER PUMP: DYES 0NO BOX LINER REQUIRED DYES D NO 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

, .... 
~ -.. 

10111/08 

.. - .. ·-

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 

5,000 Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

10112/08 
I Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
4,480 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

10/13/08 
2 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
3,923 2nd load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
. , ... , ,., ' .• .. ·. " 

Date ·.Invoice# 

10/24/2008 50946 

Terms Project 

Net30 

Manifest# Rate 

4252872JJK 

4252870JJK 

4252887JJK 
4252888JJK 

Subtotal 

275.00 
90.75 

0.10 

275.00 
90.75 

0.10 

275.00 
181.50 

0.10 
0.10 

Sales Tax (6.25%) 

Total 

Amount 

275.00 
90.75 

500.00 

275.00 
90.75 

448.00 

550.00 
181.50 

500.00 
392.30 
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CES Environmental 
··-.·"Services,.- Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

.. 

-----~·~~.; .. ~. 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

~- -· .. . ... --- . ~ - ---·. t . ... •t· 

Quantity Description 

10114108 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
33% Fuel Surcharge 

3,803 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

2.25 Transportation services by CES (No Load)@ $69.00 per hour 
33% Fuel Surcharge 

10116108 
2 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,616 1st load 
4,609 2nd load 

10117108 
1 Transportation services by CES@ $275.00 per load 

33% Fuel Surcharge 
5,5 80 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 2 

Invoice 
Date· - . Invoice# 

1012412008 50946 

Terms Project 

Net 30 

Manifest# Rate Amount 

275.00 275.00 
90.75 90.75 

4252909JJK 0.10 380.30 

BOL 73813 69.00 155.25 
51.24 51.24 

275.00 550.00 
181.50 181.50 

4253011JJK 0.10 561.60 
4253015JJK 0.10 460.90 

275.00 275.00 
90.75 90.75 

4253050JJK 0.10 558.00 

Subtotal 

Sales Tax (6.25%) 

Total 
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CES Environmental 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

•·,· 

P.O. No. Terms 

Invoice 
"Date Invoice# 

10/24/2008 50946 

Project 
. -~ ~ . ~-· .. , __ , ... ·-- ~...:. ·- '· 

l 
... -·1---------.J-------+--------~ 

Quantity 

5.4% Energy Surcharge 
1% Compliance Fee 

CES Job 

Description 

#73242, 73732,73733,73734,73747,73813,73749,73815,73750 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 3 

Net 30 

Manifest# Rate 

Subtotal 

205.26 
71.39 

Sales Tax (6.25%) 

Total 

Amount 

205.26 
71.39 

$7,210.24 

$0.00 

$7,210.24 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a:: 
0 

UNIF~RM HAZARDOUS j1· Generator ID Nu~~~ r c-.-,-., : 
~A'sTE MANIFEST "I ! .A.U-:::0" .• !"-:; 

~: Gen~rato~s Nall).e and M~ilinQ, Address 
:.""':":C•'Ji>!:\ffi L·':!!~:::.-:·r·,;;~e t.L~-

Generato~s Phone: (? .1.:• ·' : ?8-?:::·X· 
6c. Tra.!)SJ1.Qrter 1. Company Na111e • _ 
CE'j Env!ronrnent,:i\ Serv!ce& 7 inc. 
7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 
:-:~-:-·~-=~~e-~-· :_ ~2,.:;; -;·: .. L.:: 

l 

I 
10. Containers 

No. Type 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ Soou 
wzr-~~---------------------------------------------------------+--------;------;--~'~--~----~----~~----+-----~ 2. ( 
w 

" 
3. 

4. 

14. ~e~ial H~p!lling Instructions anq Additionallnfol)'ll§tiOIJ. . . _ _ 
=·-~·::-~rd .. ~ :.~:··:,:,ttce.rr-n '-·= Er:~r~.;e, LL~ .. ~--~~·"'!k:; ::.t-~ .. :.-,;;.-,r;e~·,: -· n 

f~ ·::-.qh!!t 'i. /-~lit'::',,.,. -~t~:-

:;:: 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~ 16. lntern!ftionarshipmerils 0 Import to U.S. 

a!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans:h;!Typed~m~ a~~ 
:i Transporter 2 Printed!Typed Name 

!!: 

18a. Discrepancy Indication Space l
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
....1 

D Quantity 

D Export from U.S. 

Signature 

I 
Signature 

I 

DType 

~!entry/exit: -------------------
( Dat~1ng U.S.: 

\ \ 

"----\/ 
I Month Day Year 

I I I 
1 j 

D Residue '-...,/ D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~u..- I Facility's Phone: 
~h1~8c~.~S~ign~a~tu~re~o~fA~It~e~rn~at-e~Fa~c~ility~~~rG~e~n~era~t~or~)------------------------------------------------------L-----------------,,~M~o=nt~h-

1
~D~a~y-

1
~~~ea~r~ 

~~1~9-.H-a_za_rd_o-us_W_a_s_te_R-ep_o_rt_M_a-na-g-em_e_n_tM_e_th_o_d_Co-d-es-(-i.e-.,-cod--e-sfo_r_h_aza __ ro_ou_s_w_a_&_e~--a-~-e-nt-,d-is-posa--l-,a-n_d_re_cy_cl_in-g-~-st-em-s~)--------------------------~----~--~~--~ 
ffir.-------------~--~--------~--~----------------------~~--~--~--~------------~----------------------------~ 
c 1. '-; ::?~: ,2. ,3. ,4. 

l h2~0~.D~e~si~gn_a~te~d~Fa_c_ility~Ow--ne_r_or_O~p~~tt_or_:c_e_rt_ifica __ tio_n_o_fr_ece~i~_o_f_haza __ rd_o_us_m_a_te_ri_al_s_co_ve_red __ b~y-th_e_m~an=il~es~te=x_ce~p-ta_s_n_~e_d_in_l_re_m_1=8a~~=---~--------~7~------~~--~~-v~~ 
Pri(~ k:_ ru_~ !Signature~ ~ ltf; In~~~~ 

EPA Fo~0-22 (Rev. 3-05) Pre ~us editiontre obsolete. DESn . .:iNA 1 t:D FACILITY TO DESTINATION STATE (IF REQUIRED) 
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~-----------------------------lllillll 

Please print or type (Form designed for use on elite (12-pitch) typew~ter) Form Approved OMB No 2050-0039 

UNI~M·fiAZARDOW_*1. Generator ID N~mber_ ..... _. . 

'~rt PMNIFi.§T ' i X! ... t ~->'.)t) 
,2. Page 1 ol,3. E~e~enc~ Res~~~e Ph~n: .. .. 

\ '· .: ) -· i ? ' d . .f ~- 0\J r· oot42"52a 1 2 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 
~.~:~:~ 7·-~r~·· F~ i_, ~':· '-Si~•y!'. L L (. :r:·(,., ; , (::~:4:r· _, ·' ·Tflt ~f~)'•.J>:': '. 
;:?. ~ '": :g 1:..::' kL: L ;t,;..<-<1::!~ 

('?--,rtf~\. r:;\f',' -:·;·<:";._:!,} '."ll·•n·>'; •eo;~, 
1 ~- ~_., '.:.,--,~! 

Generato~s Phone: :'713) ~~:-~s--7~·!)) I ., -.; ~;:!.. ... ;-'{-~ j 

6. Transporter 1 Company Name U.S. EPA ID Number 
f rr. t nvir ~."·~nt2! •;;;.nr in"4. ...... -·- ~, tnc ~) ~ ··!·:t·~· !;:~ lP ;t.iSIO~J L lXD!JO!iq',04fl; 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
t~f::~~ t .. tT ·.·'"tlf~nt.~! ~;e,u., ;t_J:-;.. i 1J.f- 'j.hlti:' ![) ;.:;•;:;c 
~::~ M ~ .. :~ , ;;;.:~:~ f; · ~ 

H,·· • ._,r;.{J...-. · r , -. 
~- !:' ' 

Facility's Phone: ~- .~."!: r:~ ·' t~ '?f 1<";£.0 I f )ti)t'J\i/-5' ()\ l'ff• I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group {if any)) No. Type Quantity Wt.Nol. 

a:: r~:.w~-R.~~F f.; if~::;.~-~ f.)(·:.·T r~:·~~j:~te{~ v~· !'·;L·5t(:;;,\ :~/£::: .,, l.·;r; •': i ' 0 

j 
... 

':•UU\.J 
w 

2. z 
w 
C) .. 

3. '\, 

4. 

14. Special Handling Instructions and Additional Information 
h ft-J.t··- !~·! ."7;:;("._··tl~:T:; L !i (.a: ;t:e-., L( :S"·~t.-::i~ -~r- ·. ·~ . ·~,tt<rf~~ ~ ;,>~-

~· ' r,. .... -r,m ,:).~ ..... ~ ..... e-~~t -.. 

II i·K~.:<t·53 :::i ,, '· 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition fpr transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedfryped Name Signature Month Day Year 

·\, ...t_' r, ! ' 
! / :r,.::....:;r I (" •' I . 

'\ .. . ' < 1: lli J ;?.l / { ; -d. 
...J 16. International Shipmei1!s 

0 Import to U.S . 0 Export from u.s. " j:... Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials w 
li: TranspGJtlli,JPrintedfTyped Name Signature Month Day Year 
0 ·~-L.. l\ 

I 

I I~ -· II J I '· a.. '· ~ ' '2 !c. f ll U) '· 
,, 

z Transporter 2 Printedfryped N~me Signature Month Day 1'eai 
c( 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity Orype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...J 
u 

l ~ Facility's Phone: ! 
0 18c. Signature of Alternate Facility (or Generator) 

~. l Month I Day Year w 
~ I z ' C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disQosal, and recycling systems) c;; 
w 1. r ,3. ,4. 0 

1 
H'•:·-.~ 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ntted in Item 18a .. ~--··--------...., 
PriLedName N 

Signature ) Month Day Year 

""" ,"'""\ r ~.~) l I l/.1 I I 1 I. -~ '" 
EPA Fo~.~-22\Rev.'J-05) Pre ious editiontre obsolete. TRANSPORTER'S COPY 

EPAH0073001581 



CES Enviromn~ntai 

Ticket: 73242 

Begining Odometer : ·--~.15.~--

Tr~ctor # : 297 rote#; -----· 

Box!!: 

EPAH0073001582 



Juanita Tho111as 

From: 
Sent: 
To: 
Subject: 

Ryan Thomas 
Friday, October 10, 2008 4:38 PM 
Juanita Thomas 
Socotherm 

{socotherm)needs a load Saturday night after 6:00pm so Luis Resendez is going to do the load. We need to pay him $100 
extra and charge it towards Dan's job. I have to save the "on-call" driver for Sunday in case something calls in since there 
isn't anyone left because they are all on Joy's Vertex job. 

Sorry ...... 

1 

EPAH0073001583 



Please print or type. (Form desi' ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a:: 
0 

~ 

UNIFORM HAZARDOtJS 1. Generator ID N~_!ler __ _ _ . _ 

WASTE MANIFES't . • ' XC c:::·C~b 

Generatofs Phone: (':'..:).!::.';:; .. nee 

7. Transporter 2 Company Name 

··-"'""··-·. . ' 

Facility's Phone: ' ·l.3 '; ;,. ?E- -~-+ED 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

G!neralofs Site ~drass (~ d~~nt than mailing address) 
CE:J~G :.·or:,:::m.errr: L-~e-~-·;e .. LL~-

I 

I 
10. Containers 

No. Type 

U,S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~r-~~2.-------------------------------------------------------+--------+-----~------~~---4------r-----+---~ 
w 
(!) 

. ·.,: 

3. 

4 . 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generatofs/Offerofs PrintedfT yped Name Signature Month Day Year 

t.IIJ /1 r1 0 . '11 ~A rl1 e:!_ < I ,A..LAY: 0 l/6 l/2,1t)~ 
_. 16. lnfemational Shipmerifs 0 
~ Import to U.S. 
2!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tranz~;;edrr~.Na~ ~ 
z Transporter 2 PrintedfTyped Name 

~ 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) _. 

o· Quantity 

I 

I 

0Type 

Signature Month Day Year 

l.l? 112 1°& 
Signature Month Day Year 

I L I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

G J :f Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~f~~ta~rn~at~e~Fa~c~ility~(o-r~Ge-n-era~t~o~~------------------------------------------------------L-----------------,,~M~o~nth~,~D~a~y-

1
~~~e~ar~ 

~~1~9;.H;~;a;rd;o;us~w;a;s;ta:R;e;po;rt:M;a;na;g;em;e;n;tM;e;th;oo;~coo~;es~(~i.e; .• ~cOO==e=s=fo=rh;aza;;rd;o;us;w;a;&;e;~;a;~;e;nt;,d;is~po~~=l=,a=n=d=re:cy~c=lin~g=~~&=e=msZ)============~~=============~====~~===~~===~ 
Q 1. ~- ,_ 

1
2. 

1
3. r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTypedN~.l-A P..,n.."'c....JiJ I Signaturevf iJ--_ I M): I ;: I :~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRE-D) 

EPAH0073001584 



I ' I , 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDml~ t Generator ID Nu~ber, _ _ _ ., _ .. 

WASTE MANIF_f.ST :. 1 XtJ·':Y! .. }t::; 
12. Page 1 of 13. E~e~en~~ ~es~:s:, Phone , , 

1 ~ ,f 1 .• J .r t .r; l.-~(JU r· crot42"52bes 1 o JJK 
~- Gen:fllil~s Na"_l and Mailin~ Address Generato~s Site Address (if different than mailing address) 
:x ,_, ~(r;"!rl"fl i ""' 'li\le : :. ' ' --;~-·~r:e r:·l· (~:'{)(, :..·: ·ft•··:::.rl-1-·~r iTt L ~E,~-~~~ '·· ~- ~-
·:lL' -:J,,.,_~~:i; :~ ) . .. , ~:·Jtf1'•! ~-... 

!,~\.~'J(l:"J:· '?':•t·'. l." 
• C7.·' I , ,, _,.-,-,."! ·-~·'-> T· --··>)·:~.-· -· h. 

Generato~s Phone: 1 :: U, 37S- :;:!"i.' 1 fJ.3: J:"?} .. ~J.t;tOO 

6. Transporter 1 Company Name U.S. EPA ID Number 
!"T': fr~v~-~"V~nf;;tll '.!f~niit·~. Inc .Jt-;1.~'1\:0 trJ 'l{f:.l{)O I TXJ';!JOft•YAAI· 1 .. ·-. '...,_ .. .. -~ -· •·· l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
res:-:r;· tr· :·r"'rr:~~t~i Se1" ~. fl':"ei. 1f•C ·,\.•l'-"'' H> ~G~:fl~::-; 
4)(:·1 :_, •·:n~- lid 

r·i- .. u{!. c>' • ) . _:-:( .. 

Facility's Phone: 1 ··1? :• r:..~'f J4f.O l \'X U~)O:O':;l';')i r·! r, i 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~~,fi 1-f':Ch ;..d~·<J::,r f:'"' ·r r'S{J' Jl:i ;)•.:·d :..·V ::.; :~ n.· ~'~''!> ~·-. t;..-r .. p;;:i l a: ~,. ., 
0 "' ,,.. ... ' \ 

~ ''f-, ' 
w 

2. z w 
(!) 

3. 

4. 

14. ~~~~~,fir~~ ling ~:~7~ ~~9 ~~~i~n~~;~trTiati?~-"~ r,;!;, .;; . r·r.~ ,.,~I ,.··.· ~ : '>.' .·\· .~ 
j;J{~•+"tl'-~'!{:1. . ·'.~~te)_,,.:.~t."'!.· 

1! t·~(;{_~- ,:,(,.'~}. ..._:. ' l " 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

: I I, I I •' 

..J 16. International Shipments 
D Import to U.S . D Export from U.S. ~ Port of entry/exit 

a!: Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transfrt~r 1 P:nted!Typ,e~ Name Signature Month Day Year 
0 I .··L I I I 11.. • ·' • / II( ,, .·1 ·...-·· / 
UJ 
z Transporter 2 Printed/Typed Name Signature Month Day Year 
<C 

I I I I a: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
C3 

l ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u.; 
w 1. 

12. r 14. 0 
~ I {._:f.::2· 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTypedN!fe Signature Month Day Year 

::.:)'+A.; (\n ..Jr )rJ I .~ ,-..... II .) I i, I , ~ " '--· .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073001585 



1111111-1----------~ 

INTERSTATE No. 2357872 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812} 421-8212 Fax: (812} 421-8325 

www.interstatescales.com 
0 IF REWEIGH CHECK HERE 

FIRST TICKET #---¥(:...,__-

?8~$ 

1111111111111111111111111111111111 I IIIII 
09:37:23 10/12/08 203954 

INTSCL COBRA. TRUCK. STOP 

:1. 7 1. 4· :1. I 

CHANNEI_VIEW TX. 

FLEET COPY 

9540 lb 1€:.040 lb 11780 1 b 

Tot.a1 C-3-r ..... oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

E 

:l b 

Weicht Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c f: s 
This is to certify that the following described merchandise was weighed, counted or measure<:! by a public or deputy weighmaster, Company C::: 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. --------r-------

TraCtOr # 27 3 Trailer #_i;;;;;;__=·_4_ 1 ____ Commodity ___ _,A'H'+-+J+------{'IttJ= 
#1 Driver Code P.O.# Trip # Weighmaster----------
1 I I I I II L.---L.---...__1 --..J.I-----~.-----~1 IL......---L---'--.1.-1 --LI----J-.._...__........ Weighmaster License No. ___ _ 

EPAH0073001586 



INTERSTATE 

SCALES . . 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2357873 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # "' 

1111111111 IIIII 1111111111111 II II II I IIIII 
10:39:07 10/12/08 203955 

INTSCL COBRA .. TRUCK-STOP 

::1..714:1.. I 

CHANNELVIEW 'TX .. 

FLEET COPY 

9820 lb 29480 lb 28140 lb 

To1::::.a1 G\"""'Oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0. (H) 

lb 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c t: c.._ 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company k ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ----'~lo::::o"-'-~__;:::;,_ ___ _ 

Tractor# 27 3 Trailer# _ 2_ 4 _ 1 ___ CommoditY------fT~++A+Q+-C ___ _ 
#1 Driver Code P.O.# Trip# Weighmaster ___ --'-l_'j.._ ____ _ 
I I I I I II L.---'--......... 1--..L..I----L.-___.I ~.--1 ...........__..L--.L.-1 __..I--'-----L-----1 Weighmaster License No. ___ _ 

EPAH0073001587 



73732 

Begtn Unloading : 

ti: 

·--· -·-···-·--· ------···-· ·-· --- ..... ··-···--·-··-··-··- - --·--·· ---···- -· -- ·--·-·--------------·-·-- . -·····-···- ···•·····•·· --······· --···-··-··········· 

Tote -'it : ---~-------------------

···-······----····-··----·------------·----··-·-·--·-

EPAH0073001588 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: 

Helper: 

Customer: Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___iL:_ 

Date: 10/11/2008 Time: 

_____ !ruck 49_ f_ _ ___ Trailer !_.t4l_ 
Job Description : 
,WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

:***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

I 

lco~ta~t morg~n l}l/_(3_~_proble_lll~ 281_-691~~29_~_ 
~--................... --- -----

i ID #: I 73732 

· I cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open : • 12:00 AM 
I===~ 
, ___ c_lo_se_J:I 12:00 PM 

!RECEIVING INFORMATION I 

Name: i 
Number: I 

Albino Jr. 

(832) 325-8086 

OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open: Name: CES 

Close:!· Number:! i 

PURCHA~E ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

( \ 
-I 

r \ 

' I 
I 

I 

AFTER HOURS CONTACT: 

Name: 

Number: I 

AFTER HOURS CONTACT: 

Name: 

Number: I 

Julian 

(832) 642-3432 

I PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? fstandard IF YES, WHAT? 

CAN CU$TOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES DNO 

RQPPER PUMP: DYES D NO BOX LINER REQUIRED DYES D NO 

' 

_I 

EPAH0073001589 



- --------------------

LOADING/UNLOADING 
TRAILER TYPE: 

D REAR D BELLy 

D DOES NOT MATTER 

BOX NUM.BER: •r·-------------------------------------------------------. ' 

CES OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: [so;-----

SIZE: 

LOADING FROM (i.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

CUSTOMER OWNS BOX: DYES DNO 

CUSJOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET lACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIRED: D YES D NO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

I MUST WEIGH UGHT AND HEAVY 

Friday, October 10, 2008 Page 2 of2 

EPAH0073001590 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
' UNIFORM HAZARDOtJS ,1. Generator ID N~ber __ .. ~- _ ,., .-

WASTE MANIFEST • I Xct::':.t.jiJ 
5. Generato~s Name and Mailing Address 
5:,.::cf.he:rm L-~E-~r·3e, LLC 

Generato~s Site Address (if different than mailing address) 

a:: 
0 

:3:~7 Silo~~_::; 

6.:.1I_a!:i.sporter 1. Company Name , ·- .. 
Ct'::i Env!ronrn~nt;:H '::it=:ntK.r:~~, Inc, 
7. Transporter 2 Company Name 

§,,!l_!!sjgnated Facility Na,m_!! and Site Aqdress 
~-c::-:o ::n>. .. !t·::=nr:;ef'it:·!i! :..~rv1c~-a. ~f1!:. 

Facility's Phone: i_
7 l.::'_.. 6.7t-14EO 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (ff any)) 

~.~:-:c•:tfie;· ··~ '" .::~:' -':.r' .Jt:· -

10. Containers 

No. Type 

U.S. EPA ID Number 
1 -r·X[if)(i~-~~r;) 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

.s;ooo · .. · 

13. Waste Codes 

~ 
~~--~2~.------------------------------------------------------~-------i------t--------r----,_-----+-----i----~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
~=· . .::;:;e:t :c- S.:·.:c::f'-!:;rrr: i_3 E:'!r;~: !...-~-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

I If) 113 I~.R 
...1 16. International Shipments 0 

1 
U 

5 
· D E rt fro u s i mport to . . xpo m . . Port of entry/exit: ----------------------------------

- Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acl<nowledgment of Receipt of Materials 

@5 Translf')r 1 PrintediTJ~d Na~ ll 

~ ~ ~.V.~.-
~ Transporter 2 Printed/Typed Name 

.... 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

(3 

D Quantity 0Type 

ISignatu~~ 

Sig~ure 

I 

0Residue 

Manifest Reference Number: 

D Partial Rejection 

Month Day Year 

I ud l "1 I rv:> 
Mbnlff O"ay Year 

I I I 

D Full Rejection 

~ Facility's Phone: 
ffi~1~8c=.~S~ign~a~tu=ra~o~fA~It~e-m~at-e~Fa-c~il~~(o-rG~e-n-er-at~or~)------------------------------------------------------~----------------~~~~~--~~ 

!cC 

~~1;9:.H~~;a~rd;o;us~w:a;s;te:R;e;po;rt:M;a;na;g;em;e;n=tM;e;th;o~d~Co~d;es;(~i.e; .• ~cod;;e~sfo;:rh;a;za;rd;o;us:w;a;~~e=tra;a;~~e=nt=,d=is~po~~;l=,a;n;d;ra;cy~cl=in~g;~~~=em;s;)============~~=============~====~====~~===~ 
c 1. ~-<3~ 12. r 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed N(!!; _ n... Signatu,rel ~ 

~ r1/W~ I ,..,...__ 
Month Day Year 

I lP l/2.. Ia tt' 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001591 



I 

i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

....,_ ......... .. 
Please fJrirVr type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFQRM HAZARDotJ~ 1. Generator ID Number . ,2. Pag~ 1 of ,3. E~e~en; ~es~onse Ph;n~ ... ,~ o(f4a252b8 8 7 JJK WAST!; t.\ANifEST . TXC'E(.:~(?G , , ,. I .· J : /::! .• oO 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

. .:_~::\·-.::rth~rt'l L~ ~n;~. t,,~C :_:~ ::-~ j" _-' :-r:~~--~·· " ,t_;--~._...-r ~ ~'- ; ..,r' •••r,·;r,\ 

B 1 ·~ ~-l, ~e: s-~1~ :r -~- •" i ,_,.. ~ ! I ol 

(.f"!1J~.l-·'l!':·ts.• .,._l ----'~::-~:·: 

I 
,·( 

'!]'i '!~: "·{" i. ~<::_;y:; 

Generato~s Phone: :"7~'1 37'3-72i}(l , 'J.', :;.-;.;.:";.-on 
6. Transporter 1 Company Name U.S. EPA ID Number 
rt•:, f':twironn~li'n.! ~~n!'Ke'!i fp(, :·.i-tlt~~ ~« ·:~; u__. ~h;~~} _I TXDOOH91;;()"i r. .. \ 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
S.J:J!lsj9nated Facility Na,me and Site Address U.S. EPA ID Number 
t..r:~:: !::n ~:-::-r·.r;e-nt-5! £"'l_,..~_. k.~~- fnt 'Aat·.· rt:, :o'~X; 
1>~· _;(~ r;~ :·;::-;·;;: ~·.:J 

r·i~·-u·::tc.-_:' ., . :_.'"ff!J. 

Facility's Phone: i ··'J J.?. ~ f,:·-·c--1460 I l Xi AiVi'-l'·:M'k } 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

r~·:· t~ r: ( H t ,.;f·.,tr: f)(fT -! S'(~.A-ttt~J 'N &:~J:t~w :itt.~· ;''' - ;)() ·?>.,:.1. 0::: _,..' •;: 
1' 0 

~ w 
z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F ·: .~je.-t' I D S.:;.-.:c•d--t~ rr. L ·" 6 5t ~1~ J i. L C , ~':ri-o:- ki ~, :.· t-...: · ~ ~-~.nr~·-: I·· ,,,. ,; ' ? 

f~C"Iltv.ff. 'cr'-l.;'l:~~-~t._..,. 

t I fi((J~2·;~ ~ ~~ I --'f . ~. ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generalb~s/Offero~s Printed!Typed Name Signature Month Day Year 

~I:IVi·c 
l 

I ' I /t... 11.:.:· k Y ·: t/i /."';1 /'C- 1. /:;, I'" 
/,C{f/ ..-// 

~--~ • f,. ' • -· '• 1.· ,'>'c.· 
:-1 16. International Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit: ..... 
::!!!: Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. Transporter Acknowledgment of Receipt of Materials w 
li: Tran~nted~yped N:~e ) Signature ' Month Day Year 
0 I t".j··· ..:: ... •'\. lu, I I '\ ll ;) ll.. \, ... .._ .. , .. ,.-\...,...,/ "' ' .•· ·»· V) _;•' 

z Transporter 2 Printed!Typed Name Sig_l)liture .... Month Day Year 
c( 
0::: I I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
(3 

_I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( ' . \. . I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. ,2. ,3. ,4. c ~--tu~; 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed!Typed N~ I Signature} Month Day Year 
r 

"'·_) I t I· I r).· ......... r ' ., .. _......, .. ____ 
-~·~..._....,... 

; 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073001592 



~. 

.;:>-. -

~~~·t1rV~(;t~::.~~ ~~'l(;~ 

------------~--·--···--·--- -----~~ ·····~-------··- ----~·---------

_(lsoe 
D.:~S'.S_ 

f.) h. L2 . .------·--
0--' --~-(J_ _____ _ 
()_] .. Ql) _____ _ 

LunS~!jnt:e : 

Signaturg 

Hnish Unloading : 

L~ave OesHnaHon : 

---·--·--·-----·- -~·-···----··-; 

. ·------------··-------:_ _____________________ ; 

Tractor# ; ~~_2_. ___________ _ 

... ~<-~-~ 3<~.:JS ~:::;~(··\ 
f '-· -~i..-- ..,-· .. : :-:-·---

1 r-~: ~ j i:·.! .~ ... :~=r· ";t 
! ---~-~-- -_-.,~-'-"~- '-----'' 
~- -~_..d 

Tote#: 

EPAH0073001593 



-------·~-~-----------------------

CES Environmental 
Serilices, Inc. JOB INFORMATION PROFILE 

' Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

. CES Contact : ~ 

Driver : Wilson, Kevin 

Helper : Robert Henry 

Date : 10/13/2008 Time:~~oo 

L_ ------ --------- -------- ---
Truck# 292 Trailer # 228 ,- ----------· -- --- --- -- ---- --- ------- --------- --- -- -----

Job Description : 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
I 

lor LOVE'S on McCarty(you will be reimbursed) 

I 
1***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
:cannot be billed) 

ISITE CONTACT: Jose@ 832-519-7975 

i 

1

or Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

i 
I 

11. Pump out WASTEWATER as directed 

I 

:2. Haul load to CES and offload 

/COntact morgan w/ any problems 281-691-3296 
---------------------------------------- - - -

I ID #: I 73733 

I I CUSTOMER INFORMATION I 
I OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : 12:00 AM Name: Albino Jr. Name: Julian 

, ___ c_lo_se--~:1 12:00 PM Number:! - (832) 325-8086 Number:! - (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:j Number:! Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

. PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ,.[st-a-nd-a-rd---------
IF YES, WHAT? 

i CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES DNO BOX LINER REQUIRED 0 YES D NO 

EPAH0073001594 



I 

I 

LOADING/UNLOADING 
· TRAILER TYPE: 

-BOX NUM'SER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank); 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

-----------------IWIIW~IIj'l'lllllll '''''' 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

ISO' 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED; DYES D NO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? ( 0 

fMUST IJVEIGH LIGHT AND HEAVY 

-.-J 

Friday, October 10, 2008 Page2of2 

EPAH0073001595 



Pleas" print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOO~ 11. Generator ID Nu_T-'Ycp::;,('}(~ 
WA5iE~NIFEST , "'·-~ .. ~·-;:·· 

~:~:eg~,~~~~ ~a~ ~!l~eM~iC~ddress 
.:-:7 s--lte!.i:; 

"·····r.::;- .. 

Generato~s Phone: -·. -:_ ··.::-···· -,-.-.. -::-·-:·.::·_:._· 

a:: 
0 

6~ Tran.sJJQrter 1 Company Nam.e • _ . _ 
lt~\ Errv~ror~rnet-~tat "~erv~(e~ f tr~c ~ 

7. Transporter 2 Company Name 

lt.P.!!sjgnated Facility Nam_E! and Site Aqdress 
~-t:=.:: t:r<> !."::·r:rr··~;""'-t::: :~;---_, .'.:e:z:. :'1·::. 
4·;D~; :~- F- :: 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

10. Containers 

No. Type 

U.S. EPA ID Number 

1 ·r:(t)tJ~J~1!~ ~:5(}*(, 1. 

1 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

·-· 

13. Waste Codes 

~ 
~r-~~2-. ------------------------------------------------------+--------+----~~------~----+------r-----+-----1 
w 
C) 

3. 

4. 

--=--·:::: ---

l .: 1~-"-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desclibed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

llt!J l/~16.5< 
....1 16. International Shipments 0 0 
~ Import to U.S. Export from U.S. Port of entry/exit: -------------------
3: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b: Tranf~rter 1 Printed!Typed Namje 1. 
~ K.l"!.u ,• J.J l ~ a' ..s D ....s 
~ Transporter 2 PrintedfTyped Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E; 18b. Alternate Facility (or Generator) 
....1 

0 
if Facility's Phone: 

0 Quantity 0Type 

I signaturz:L t .-u dl 
Siglll'!!ture Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~1-8c ___ S-ig-na-tu_re_o-fAA __ e_rn_~-e-Fa-c-ility--(o-rG_e_n-era_t_or-)---------------------------------------------------------------------~~-M-o-nth~~~D-a-y~~~~-ea-r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

I 

~ 1. -~ :_-:;':: 12. r 
1

20. DesiQ!lated Facility OwiJ'll or O!frator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prin~~( (VO -1 I Signature~ 

r 
EPA Form 8700-22 (Rev. 3-05) Mvious editio1are obsolete. D~""'' • , -- , '"''-'IL..II 1 1 u DESTINAtON STATE (IF REQUIRED) 

EPAH0073001596 



.Ill 

.. 
Pie ~~ntor type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOtl~ 1. Generator ID N~~~~-· F<~ ){; 
WASJE ~IF1:ST ' I ' '· ·' ·..: ~· 

12. Page 1 of 13. Emergency Response Phone 

.. 1 <lJ J) :rm 1200 r· oot425u2be8 8 8 JJK 
5. GenEftato(s Name and Mailing Address Generator's Site Address (if different than mailing address) 
?;·,,::;.,~•m l_:'!f'!!i··~~- 1 L .. ~·-''.~«''If" ~ {J: .~-;r·~, : .. ..··::-: :t.~·rn ~-~t·~···J~. ~,i. :·· 
.:~:!·; 3,-~~:::b.: ~\ _:_ · ·~i-~r<:.H.; 

(i<~--.-~i:.·i~.~- I -~:._~ .. 
I 

' : ' ·':'\j f~- ~ !:- : . "': -~·-· I· ~~· f~~ ::i(l 
Generato(s Phone: ;·?l.'i- 3?&~7Cf)j ~·-'r)·; 3~e.- -·~~·oo 

6. Transporter 1 Company Name U.S. EPA ID Number 

fftj {nv!r0f~nt::!l '.rf:'r\fi(~~~ tnr. ·:.tat-;' ![> :iO'XJO I r~nQOiJf~A)r;t, • 
• . • <.~. . • .• j. :Ot 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
(f.'S En c~ ·;:rl •n"..-:·.ntr-s: ~~::! .... ··~t":;i ·r •. 

".~t ~_1--._:-- :f> ;:) ·~lC l • 

4'~1~.:n4 c.~ l';;-~:; c -:l 
l-·1;:)Ls . .;'z>r. f.: ...·u .. ::~ 
Facility's Phone: , 7 U·· o:;,··t---J~f; l rxt•u\td'/1\vt• · _, 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group(~ any)) No. Type Quantity Wt.Nol. 

a:: i\~·- ~r~ r: 'J-· ~ .::\~-.-~r c>::.~-r •ea.ri&tE.od '11-'~s~J:::-.;; :>tf~ ' ' ,. 'l '.• 1 : 
0 -·· : 

~ w 
2. z w 

(!) 

3. 

4. 

14. ~pecial H~~?ling Instructions and Additionallnfo~atio~ . ... . 
f··.•t':~· ;.L.~ ~"":C .. ::ort·J.e/tP.i.~e .. ~-·?~'. ;, :,•. ;·~~1"'~"::-~::u.: -::t:-r..t•·~-r.·;.i -~\i/.f 

' -.f ... -~ ... 
r~.:.-:"""~l . "/'5,:;i'~·-~f-!"<< 

ll H(~{t) .. :_.(t·:~-~ . - ·. ~ t --~ ; " 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are ciassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfTyped Name Signature Month Day Year . 
I 

I I ,~. I .r . I. ,; . . / 5 
i r /' ! :·,r .//.' " ""''·· >· .. . t / !1',...<-' r~·- L l 

...I 16. rnternational Shipments 
0 Import. to U.S. 0 Export from U.S . j:.. Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

a:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 PrintedfTyped Name Signature Month Day Year 

0 t: ! I I.' I: .< I 3; . ('-"", ./>,.. i ' '{ ~--- ..... ....... _ '·" /· . ' .... 

:i Transporter 2 PrintedfTyped'Name Signature Month Day Year 

a:: 1 I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
0 
~ Facility's Phone: l c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r ,4. c 

1 
~-1 i ·1'~ 

20. Designated Facility Owl)ll! or OPJlrator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a . ... -. ......, 
Printb Name )/{ I . Signature I Month Day Year 

Q)c/ . rv ·'1 I ll1 I(~ lt)<t.:' 
EPA Form 8700-22 (Rev. 3-05) Previous editio1are obsolete. ( TRANSPORTSP{•s COPY 

EPAH0073001597 



state Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty Htgtrway 9J (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houliton. Texali 77251 

fime In: 16:12:55 
1me Out 18:00:35 

1ler :228 
nent Type: 

Date In: 10/13/2008 
Date Out 1011312008 

Tractor :292 
Charge 

Ticket no.: 197496 

nomer: 
~.No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

"ge 6.00 

~ 
I bM II* IIIIYwtlllltll tilt lllovt desat.td 
llltl!lbt IRd ctlldllflll Set foltlllrt 1nlt IRO COII'ed. 

Gross: 64360 
Tare: 31640 

Net: 32720 
Tons: 16.36 

Steer: 0 
Drive: 0 

Trailer: 0 

V\bod George 
Certified Publir \l'' 

Certified 

EPAH0073001598 



State Certification.ofWeights and Measures 

A 1 Public scales 

727 McCarty HighWay 90 (Beaumont ftd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:28:10 
Time Out 07:28:10 

Trailer :228 
Payment Type: 

Date In: 10/13/2008 
Date Out 10/1312008 

Tractor :298 
Charge 

Ticket no.: 197402 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 75280 
Tare: 0 
Net: 0 

Tons: 0.00 

St~~i: ... 
u 

Drive: 0 
Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073001599 



state Certificatioft..,f Weights and Measures . ~ ' 

~··· . .,. . 
A 1 Publtc Scates 

727 McCarty HighWay go (Be~umont Rd) 
Pllone713-675-9500 P.O. Bo>i':t.261 Houston. Texa6 77251 

Time !n: 07:28:10 
Time Out 07:28:10 

Trailer :228 
Pa::,ment Type: 

Date In: 10/13/2008 
Date Out 10/13/2008 

Tractor :298 
Charge 

- ...,~-----------------

Ticket no.: 197402 

Certified 

Cus1omer: 
Acct. No: 

CES ENVIRONMENTAl SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 75280 

Tare: 0 
Net: 0 

Tons: 0.00 
r'-1----· " .:>Lb!~r. u 

Drive: 0 
Trailer: 0 

· Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073001600 



28129304 
TICKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT. lA 52773 
(563) 284-6263 
www.catscale.com 

~-------------------~~~11 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE······ 
TIME: : ~' ·. 

STEER AXLE 
l. 

DRIVE AXLE 

SCALE 

_-: ;·. o .,_ .-., ~· LLOCATION: 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

CUSTOMER COPY 

TRAILER AXLE . ·'' 

1*Gfll0Ss WEIGHT 
.. -:. .. ~ 2' 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

.--· :-·· 
COMPANY ~~~---------------------------------TRACTOR# 

FEE 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

-.-- ·y 
TRAILER# ____ .:__::_ ______ _ 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

©CAT SCALE® FORM TEXAS 07/08 

EPAH0073001601 



!-

-------------------------1~11 

CES Environrnental 
. . ~~~er'litt:fi~, hH.:, 
~~itlf~~~ 

f -- S;:)G":•th~·rn1 La E.1rgE_: LLC: (Shieids St-C:hannt::~\del-... ;:.1) 
~-~·-~r ~~-~:,:a;-:. vv~..,_~t::e.,r-:~t~r 

Signature 

Hni~h Urdoadinft ~ 

L(:;~Vu Destination : 

furive At CES Yard : 
-----------·-------·-·-·-·----··-----· --------·-··-·------

,-----·---- r
' l C~ES !Jn!o~d-
L ....... ====·· 

··- ······--------·· ------·-··- -·-----------· ------------·-·--------------------·----·-·- ·---

.--------· -·i:· 

mr=~ 

., CES Environmental 

EPAH0073001602 



___________________ ,,,, 
r------------------. - - ---- -- -- ---- - -------- - ---- - ---- ---- --- -I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

, Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

i City,State,Zip : Channelview TX , 77530 

CES Contact : ____{}_..=._ 

Driver : Wilson, Kevin 

Helper : Robert Henry 

Date : 10/13/2008 Time: 3rd 

i 

Truck# 292 Trailer # 228 
-- --- - _________________________________________________ _j 

iJob Description : 
I 

:wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
1.or LOVE'S on McCarty(you will be reimbursed) 
I 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

:cannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 

ior Sharon Doherty 713-378-7204 

-~NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

I 
t_Ontact 111or~n w/ any problems 281-691-3296 __________________________________ _ 
--- -------------------------------------

1 ID #: I 73734 

I I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
---- --- --- --- ----

Close:!_ 12:00 PM Number: I (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
1 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 
----

Open: Name: CES Name: 

Close:j Number: I; Number: I 

PURCHASE QRDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES, P.O. #: 

i PPE REQUIRED: ~YES ONO 
I 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 

' CAN CUSTOMER LOAD US : 0 YES ~NO WASHOUT ANTICIPATED: DYES ONO 

1 

ROPPER PUMP: 0 YES D NO BOX LINER REQUIRED 0 YES 0 NO 

EPAH0073001603 



LOADING/UNLOADING 
TRAILER TYPE; 

' BOX NUMBER: 

I 

"CES OWNS BOX; 

CES RENTED BOX; 

I AMOUNT OF HOSE NEEPEP: 

SIZE: 

I LOADING FROM (i.e. Tank): 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

HELPER REOUIREP: DYES 

EQUIPMENT NEEPEP; 

------------------IIIIIIIIIIIIIUI11~~~111111~111 

D REAR D BELLy 

D DOES NOT MATTER 

DYES 0 NO 

DYES ONO 

-·-- --- -

~·------

CUSTOMER OWNS BOX: 0 YES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDEP: DYES D NO 

PALLET JACK NEEPED; DYES ONO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

0NO IF YES, HOW MANY? 0 

fMUST WEIGH LIGHT AND HE~VY 

Friday, October 10,2008 Page 2 of2 

EPAH0073001604 



Please ~int or type.. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Nu~ber . -r" r -· 

WASTE ~NIFEST I XC!::~!.JG 
5. Generato~s Name and Mailing Address 
S;;c::·thenr L.!fr=:,l!r:;r~ .• LLC 
:s:.::~;eid;; 

C:--v!~-rr..ei:!" i~·A=,. "T \ 7-:-'.53C 
Generato~s Phone: ('l:;:j 373-72X• 
6. Transporter 1 Company Name 

Generato~s Site Address (if different than mailing address) 
S:rc·:·therf'·-. ~.~Ber·;~ L~C 

..,..._i. --:,::-:.,~ 

n•'-''~ 

U.S. EPA ID Number 
CF<; FnvirontTI~nti'li <;prvicP.J;_ Inc -·-- -~ .. -~ -- ····--. --· --- . ·---r State U) 30900 I fX.DOCJHi~ 50461 
7" Transporter 2 Company Name 

t~~s~~~t~~~~~~~~;t~~~~ ;~~~ A1~~ss 5 tate iD 30')00 
4""}4 Gr;•:J·~:i c;:,;:; 

Facili JsPhone: {7l3': f.7f.-14fJ 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group(~ any)) No. Type 

J 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
~ 
~~~~2.-------------------------------------------------------+--------+-----~------~~---+------~----+---~ 
w 
C) 

3. 

4. 

14" ~pecial Ha~dling ~structions an~ Additionallnform~tion " " _ _ " 
:-,_:;~::i:'!r JLi ~:~c:·merm L~ fJerg~_: LL!_ (S-p~ki;; :..,~-r_r~:5n:·.~L· :e ,.,.:·· 

;~Q~h!lz \i\}.':!:;te·if:.:·~ter 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

G;~-=~~;;sPrinted~y~;;I'Mf lsig~;4dO Sc.otd~f ti~I;~I;R 
_, 16" International Shipments 0 0 
~ Import to U.S. Export from U.S" Port of entry/exit: -------------------
;!!!!!; Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i;: Tra~ 1 Printed/Typed~e 

~ nobbc., l'\ oa, :p..c.Je_~ 
~ Transporter 2 PrintedfTy~ed Name '-J V 
a:: ,___ 

18a" Discrepancy Indication Space 

r 
18" Discrepancy 

j!: 18b" Alternate Facility (or Generator) 
:::i 
(3 

0 Quantity 0Type 

Signature l ./1J 
I rT ~ 

Month Day Year 

tiD I I'll 08 
Signature v Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

~~~ I 
~~1~8=c.~S~ig~na~tu=re~o~f~N~te-m-at~e~Fa-c~il~~(o-r~G-en_e_ra~to~~----------------------~------------------------------L-----------------,1r.M~o=n~th-

1
~D~a~y-

1
~~~e~ar~ 

~ ~1~9,;_;"-H~a;za;rd;o~us~W~a;s;te~R;e.::..po-:..;_-rt~M;a:...n-a;g:.;;e-m~e;n:...t-M~e~th~odZ,_eo':" ::-;-de;s:(ci.e: .• ~cod=;e.;_s-_to::-_r~h;aza::rd:ou:s:w:a:st_e-_1!;-e:a:tm:e:nt=, d~is~posa;:l=, a:nzd=re=cy~c_l::-in~g=sy~s_t::-e_m-~s-:-)============~~=============~====~====~~===~ 
~ 1. Hi35 r" ,3. r 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the man~st except as nded in Item 18a 

Printed/Typ~f\....... e:, ft.9t.J ~ I Signatu~ (L Month Day Year 

I.J'I::) l1tt I~ 
EPA Form 8700·22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001605 



State Certification·ofWeights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:37:26 
Time Out 09:32:06 

Trailer :206 
Payment Type: 

Date In: 10/1412008 
Date Out 10/1412008 

Tractor :2002 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To RW 
Material 
Total Charge 
Weighmaster RS 

6.00 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

197522 

71740 
40020 
31720 
15.86 

0 
0 
0 Driver:~-

D!Ys~afira.aW.afd\\M\lifft'lt&~ect 
\1\bod George 

Certified 

f'artifiarf Paaklir \Aiainhar 
' he .,._, __ .. ,_~W·'M"' c __ , ,~.C.doll I" 'l, I ""-' "" F I J) ell 'a,n :lift '''~"'''""'''A-·" '-'""""'''"'~"'' 

EPAH0073001606 



. . 
.State Certjfication of Weights and Measures 

A 1 Public Scales 

727 Mccarty Hlgi'IWay g) (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:04:27 
Time Out 07:04:27 

Trailer :206 
Payment Type: 

Date In: 10/14/2008 
Date Out 10114/2008 

Tractor :2002 
Charge 

-

llcket no.: 197522 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

---------------------'~ 

Gross: 40020 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood G90rgo 
Certified Public Weigher 
Harris rnaan'ht Tovae 

I I I '-"'UUI IL J J I VI\U..7 

EPAH0073001607 



CES Environm~ntal 

'f.lOO. 

r._!_\_~ ------------
~-:Js=. 

----~~_':!Q ----------·-

:-~~-----·-. 

~~~--~·~~-·--····-_---._-__ -~:~ •. -.-.-

\0'..00 
·----··-------------·· ---- -

---- u:~g_!l ________ ·--
____ _j_c:_~ ---

1-; ·oo _____ [_~-~-~---···-···· ------

r~--~-,~~-~-----~~·"·-~·"~, 

~ r-:;:::.,-::; ~ h·~,j :··--;,:d · 

c.~:~~:: -~·::~~~J 

Yfu J1>A~ o+ o:J/u.Jt'A.hr ~m La_B£i.ftr~ IN 

J.Jva l off.. ±b --~ _____ k_ __ a:f.fj_Q_f!P~2--------· ___________________ _ 

:::c.:-~2:· - -__ -~ ~: . -· 

EPAH0073001608 



--------------·-------111111~11111 

.---->------------------.- ~ ~ ·-·· -- ~ ~ --- -- - ~- ~ -- -- -- --- ---- -- ----- ---

CE~ Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

' CES Contact : ---..0.....:._ 

1
Job Description : 

1
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

1

,or LOVE'S on McCarty(you will be reimbursed) 
I 

Driver : Rodriguez, Bobby 

Helper: 

Date : 1 0/14/2008 

Truck# 2002 

Time: 0500 

Trailer # 206 

t*scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
:cannot be billed) 
I 

iSITE CONTACT: Jose@ 832-519-7975 

10r Sharon Doherty 713-378-7204 

JNEED 80' OF HOSE 

' 

/1. Pump out WASTEWATER as directed 

I 
1

2. Haul load to CES and offload 

I 

1
contact morgan w/ any problems 281-691-3296 
'-------·---~-----~-------- -~.~-~ -------"-~-- ~-~-~~---·~--·~-~-~- --- __ J ,---

I 73747 'ID#: 
I 

!cusTOMER INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACI: 

--
Open : 12:00 AM Name: Albino Jr. Name: Julian 

-- _:_:- __ :::-_ _--_- ---

, ___ c_lo_se--l:l 12:00 PM Number: I (832) 325-8086 Number:j (832) 642-3432 

lRECEIVING INFORMATION I 
1 OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:j Number: I Number:j 

1 PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

I PPE REQUIRED: ~ YES D NO HAC$C REQUIRED; DYES ~NO 

IF YES, WHAT? .. ,st-a-nd-a-rd--------- IF YES, WHAT? 

CAN CUSTOMER LOAD US: 0 YES ~ NO 
WASHOUT ANTICIPATED: 0 YES D NO 

' ROPPER PUMP: 0 YES 0 NO BOX LINER REQUIRED 0 YES 0NO 

EPAH0073001609 



LOADING/UNLOADING 
• TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

'! AMOUNT OF HOSE NEEDED: 

SIZE: 

I 
I LOADING FROM Ci.e. Tank): 

SIZE OF FffiiNG: 

TYPE OF FffiJNG: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

----------------·------··-··llilll,iillil 
D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: 0 YES 0 NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES ONO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? I 0 

fMUST WEIGH UGHT AND HEAVY 

L ______ . ___________________ _ 
Monday, October 13, 2008 Page2of2 

EPAH007300161 0 



~0 t, !J/ir:rb; __ w}leLJI-fl-'-'- . 
.--~~----·- --· .. ____ , __ ·····-· --·------ - -- -·----~- ---------- --·~ __ ._ _________________________________ ., ______________________ ----- ------. 

s ;:j: Jl' a-0 __ _L__J_=-._ _____ _ 

f':J Cu~t,)mBr ; _J__)C:_?._~----

-------·--··--·····---

-------

Tuff!#: 

--- --- ·- ---- ··t) . \ --I -{--- ·-·· .. ------- . 
--· ;Jo .. hD~---~ ~, ... --------· 

• . ------ -·---------------- --------- -------. 

.-·-:..-:.: '',__,.:::::: _: .. - '-. ~;. -_ :: 

-~ 

EPAH0073001611 



~---------------1-IIIIMIIIII~IIi,,l 

. CE.S Environmental 
.Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

--- --- --- --- I 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____D_:._ 

Date : 10/14/2008 

Truck# 288 

Time: 1600 

Trailer # 260 

1

Job Description : 
,WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

1***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 
I 

lsiTE CONTACT: Jose@ 832-519-7975 

I 
10r Sharon Doherty 713-378-7204 
I 

I 

'NEED 80' OF HOSE 

i 
1

1. Pump out WASTEWATER as directed 
I 
I 
I 

1

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I ID #: I 73813 

!cusToMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

·-

Open : 12:00 AM Name: Albino Jr. 
- ---

, ___ c_ro_se....~=l. 12:00 PM Number:j . (832) 325-8086 

!RECEIVING INFORMATION I 
1 OPERATION HOURS: SHIPPING/RECEMNG CONTACI: 

Open: Name: CES 

Close:! Number:j 

PURtHA~!; ORD!;R NUMBER REQUIRED: 0 YES 0 NO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number:j : 

AFTER HOURS CONTACT: 

Name: 

Number:j 

Julian 

(832) 642-3432 

PPE REQUIRED: ~YES 0 NO HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 

i CAN ~USTQMER I,OAD US : 0 YES ~NO WASHOUT ANTICIPATED: 0 YES 0 NO 

! ROPPER PUMP: 0 YES 0 NO BOX LINER REQUIRED 0 YES 0 NO 

EPAH0073001612 



I 

LOADING/UNLOADING 
TRAILER TYPE: 

' BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

1 
AMOUNT OF HOSE NEEDED: 

! SIZE: 

! LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES 

EOUIPMENT NEEDED: 

-----------------1·11111111111 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

lso·"-- -----1 
DRUM DOLLY NEEDED: DYES D NO 

D NO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WnH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

fMUST WEIGH UGHT AND HEAVY 

Tuesday, October 14, 2008 Page2of2 

EPAH0073001613 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNI~RM HAZARDOUS ,1. Generator ID N~~-·~~·-· •c .. --,_.-~ 
WASTE MANIFEST i X•-.. t: ::>\.,ol.:; JJK 

~:-~~~~~~~ ~a$e ,.a_n~~M~il\n~Address -- G!)nerato~s Site Address (if differ~nt than mailing address) 
•_;:;:;q:~ :.•zc':h~rc• L.:s2 5'\:l"= ·. _:_ -··· ·-·- 1,; ·-~· ::' - _._. _, =··-.. '-'~ .. ~~-=n.f: .... -

Generato~s Phone: \ ":i3! :::·;;:;. 7 2C:· 
!L Ir<msP..Qrter 1. Company Na111e , _ . 
t.t~.l Emnromnent.at ::.ervit:::.e&:, ln . .-.:. 
7. Transporter 2 Company Name 

Facility's Phone: ; ·~ E ·, f.~'E ·1.:ic.O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
j 
~~--~2-.------------------------------------------------------~-------;------r--------r----~-----+-----;~--~ 
w 
(!) 

3. 

4. 

. ... ·- .. - -. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, alll are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is \rue. 

;;;;~;;;Printedrrype;;;:~A ~hR~< I si;;a»•t) -~n.drlt~~~ IM;~ I;G I;J 

...J 16. lnlemafional Shipments 0 D 
j:.... Import to U.S. Export from U.S. Port of enlry/exit: -------------------
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed~d Name { J/ Signature (\ J..d, J/ Month Day Year 

~~~~~~~d~r~~~-j~~~=--------~~-~~~-~~-~n~)·~~~~~~--~IA~~~~~~~~~~~~~~ g Transporter 2 Prinledffyped Name J Signature U tonth I Day I Year 

t 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

5 18b. Alternate Facility (or Generator) 

(3 

if Facility's Phone: 

D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

~~1-8-c._S-ig-na_w_re_o_f_~_te-m-at-e-Fa_c_i\i-ty-(o_r_G-en_e_m_ro_~ ________________________________________________________________________ ~I~M-o_n_th_I~D-a_y_~l~-e-ar~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

I 

~ 1.j·=·:: r 13. 

1
20. Designated Facility Owner or Opemtor: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1 ~ 
ir:d~m:J./1 (0 1 !Signa~ 

EPA~700-2!(Rev.3-05) f'feviouse"sareobsolete. L liED FACILITY TO DESTI4 ION STATE (IF REQUIRED) 

EPAH0073001614 



Pleas\ pnnt or type. (Form desi1 ned or use one ite 12"pitch typewriter.) 

UNIFpJtM, ft.,_ A' RDOU$ 1. Generator ID N~!"b~r •. ___ . ____ ·· 
'fA'STEi·;rNIFEST i )( \ [ (:·' it:. 

.. .,. .~· ,. 

Generato(s Phone: \ ., L:·' :;;!'f:i •. , ;!\K• I 

7. Tra~sporter 2 Company Name 

~-~~~,atr~J;9~i~~tJ~~~~~-~~~ A~?QlSS 
"'ili.•t hi.; 

Facili 's Phone: 

9a. 9b. U.S. DOT DescrlptJon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (hny)) No. Type 

I 
~,. ..... 

Form Approved. OMB No. 2050-0039 

U.S. EPA ID Number 
,. }(..'f. ...... ..J'~'i ~' _4, I 
l"'-' __ ; }i_,,; __ ·_,_.' ,·• 1.· • 'ij:. • 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Wasta Codes 

~ 
ffir-~--------------------------------------+-----+---~-----+---+--~~--+-~ z 2. 
w 
C) 

3. 

4. 

14. p.p.~~~I,Hf\1\dling ~~~%~M~~ ~d~ljgn~.~lntpEti~·~• ~:>w ~-~t-' i•.~m·~ 1, '" 
i~·~·nh~! ·,_.1 .'u;'·~.,.:..-~~: 

,.t, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iff am a small quantity generator) is true. 

Signature 

J 'f 
! I if /f--. 

Month Day Year • 

I .·( I/~ k;-~ 
...J 16. International Shipments 0 
~ ~porttoU£ 
~ Transporter signature (for exports only): 

0Exportfrom U.S. Portofentrylexit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i2 Transporter 1 Printed/Typed Name Signature Month Day Year 

S? - ·- I ' I 1·, 1·· _., .... '.·, ......... · 
~r.T~ra~n-spo~rte~r~2~Pn~·n~ted~IT~y~ped~N~a~m~e------------------------------------~~Si~gn-a~ru-re------------------------~~--------~~M~on~th~~D-ay~~Ye_a_r~ 

~ I I I I 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
C3 
~ Facility's Phone: 

0 Quantity Orype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

~~1~8c_._S-ign-a-tu_re_o_f~--te_rn_~-e-Fa-c-ility--(o-rG_e_n-er-at-or-)~------------------------------------------~--------------------------~~-M-o-nth~~--D_a_y~~~~-ea_r, 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

I 

~ 1. , , X. 12. J3. 
'l L.•! I 

1
20. Designated Facility Owner or Operator: C. ertification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

. P;m-dllfyped Name 1 "" /_ ___ 1 Signature 

~r~ n c/-f' f'V l I 
Month Day Year 

1/o I ( () lo\··~ 
EPA Famr8700-22 (Rev. 3-05) Previous edit!~s are obsolete. I TRANSPORTER'S COPY 

EPAH0073001615 



State Certification of Weights and Measures 
I 

A 1 Public Scales 

727 Mccany HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 08:32:19 
Time Out 10:14:42 

Trailer :260 
Payment Type: 

Date In: 10/16/2008 
Date Out 1011612008 

Tractor :284 
Charge 

Ticket no.: 197758 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
"Weighmaster 

~ 

Gross: 78320 
Tare: 31480 
Net: 46840 

Tons: 23.42 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 

..... J:i?[rJ~~.Counr,tl ~x~s __ 

EPAH0073001616 



r- ~:'": 5~ ~ : ~;DGDfht:~nT: L~: 8=::-r.c4==~- LLC: (Sh~elds Si-C~h~nn€'hlfe-·;ry) 
f'-~;_~t !h<rz·. '~{:.f~·.::-!.~-..p-;:-':te:r 

... t ---- ... ·------------ ---------- .. 

rvt (k_--d_o i ____ ~aa che_z_ __ _ 

_____ Q_~~-----------
-Q_~_fl?. . ----- . 

---- -~~~-~----------
''" __ _ 6Je_Sf) _________ _ 

ai {)() 

713.~ 
~Jttro 
tj{4_f0 

T314'3 

' • • • t - .- --~ .-. ••• ~- .-. ~ •••• . .,. ;::.:.,_, __ ·-.' •::::-~i.::.' t ~ ···'·::::'.,_, 

_ __ _Q_ q ()1) ____ _ 

______ 0 91 S ____ _ 
09'13 
Ul>z. 

--·-·----· 

-____ _fj9_ Q£J" 

r==~=··--~··'"'""""'""""'"''= ---- ·g 
= :-···-~ ~ 

¥ c·;.:~ ~ ~r.d r--.-:e;d ! i I 
L~:_:---"~-:·~·------· L_.l j 

Bo~~ IJ : ___________________ _ 

EPAH0073001617 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

I Address: 817 Shields 

Driver: I' ll!lli!J!!Iii'D!'A!II0dll'"~ 

Helper: 

I City,State,Zip : Channelview TX , 77530 

I CE~ Contact : __1}__:_ 
Date: 10/16/2008 Time: aC?'-/(X) 

____ Truck# ~. 2-~t/ Trailer#~·:;-~0 -·· 
I 

!Job Description · 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
)cannot be billed) 

I 

.SITE CONTACT: Jose@ 832-519-7975 

:or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

I 

!contact morgan w/ any problell1s 281-691-3296 

I ID #: I 73749 

I cuSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

--------

AFTER HOURS CONTACT: 

Open: 12:00 AM I===Na=m=e~=l. Albino Jr. Name: Julian 
------

Close:! Number: I (832) 325-8086 12:00 PM 
I====~ 

Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:! Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

! PPE REOUIRED: ~ YES D NO 

IF YES, WHAT? .. ,s-ta-nd~a-rd~--------

! CAN CUSTOMER LOAD US : 

! 

DYES ~NO 

AFTER HOURS CONTACT: 

Name: 

Number: I 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES DNO 
I . ROPPER PUMP: 

i 

DYES DNO BOX LINER REOUIRED DYES( NO I 

EPAH0073001618 



LOADING/UNLOADING 
TRAILER TYPE; 

BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM Ci.e. Tank}; 

SIZE OF FmiNG; 

TYPE OF FmiNG; 

FIELD SERVICE WORK 

HELPER REOUIRED; DYES 

EOUIPMENT NEEDED; 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO 

DYES 0NO 

CUSTOMER OWNS BOX; 

CUSTOMER RENTED BOX; 

DYES D NO 

DYES D NO 

-----, 

D NO 

_j DRUM DOLLY NEEDED; DYES D NO 

PALLET JACK NEEPED; DYES D NO 

CAN CUSTOMER LOAD WnH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

(MUST WEIGH UGHT AND HEAVY 

Wednesday, October 15, 2008 Page2of2 
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Form Approved OMB No 2050-0039 

0::: 
0 

UNIFORM HAZARDOUS ,1. Generator ID Nu~be~"· p;ry: 
WASTE MANIFEST TX , .. ·-·- •.,_ .... 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any}) 

I .. -.. 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 

l 

U.S. EPAID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

13. Waste Codes 

~ 
~r-~~2-. ------------------------------------------------------i--------f------~------~----~----~-----+----~ 
w 
(!) 

3. 

4. 

14. ~p:e~~~~~~ling ~~~:%i-~g~~~tA~~~gpg~n~~~tio~-!: .:; S• :> -~'"' 
\c";na' \f',·s';: . .o:·. ,.;;;tt.· 

l' -.• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printedffyped NaJl.. Signature 

Alte,-ro LV11 rc-or1 I A/..b~() A<l/ ... t?rt':,..o e1 

Month Day Year 

1Loll61t>l 
...1 16. International Shipments 0 "" 
j:... Import to U.S. 
~ Transpo~ignatu~exports only): 

D Exportfroi!!.LJ.S....... Port of entry/exit: ____ "' ______________ _ 

~ ~~er 1Jinlfdffy1d Name ( I " / fl 
~1t1 x __ \LC ,w·Jc- L. iu 2t 
~ Tr~porter M'l!llfedffyped N'[me "'I • -

0::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

D Quantity DType 

f' "" DA leaving U.S.: A 

~ \ II /J/ /1 

Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Referen~ Number: 
U.S. EPA ID Number 

u I Lf Facility's Phone: 
~~1~8~c.~S~ig~na~tu~re~o~fA~I~te~m~at~e~Fa~c~ility~(o~rG~e~n-er~at~or~)----------------------~------------------------------~----------------,,~M~o~nt~h-

1
-.D~a~y-

1
-.~'-e=ar~ 

~ ~1~9..:.:--H~az~a~rd;o~us~W=a:s..:.:t-e~R~e::...po-;.,.-rt~M~a;.;;n-a;g~e-m;e;n.:.:t-M;e;th~o.;;.d--rC-od2~es;(~i.e; .• ~co;d;e.;;.s-fo~;.,.r-h~az;a;rd;o..:.:u-s;w~a..:.:s-t..:.:e-.;;.tr-e~a..:.:t-m~e;.;;n-t;;..,-d;is~po2s;a1~, a;n.;;.d~ ....;r-e..;;cy-:..;.~c;;,.l-in.::.g-..;;s-y~st~em~s~)::::::::::::~~:::::::::::::~::::~::::~::::~ 
0 1. '--'::~': ,2. ,3. r· 
l h2;0~.D~e;si~gn;.;;a;te~d~Fa~c..:.:ility~Ow..:.:n..:.:e.:.:ro.:.:r..:.:O~pe.:.:ra..:.:t..:.:or.:.::C..:.:e..:.:rn..:.:·fica==tio;.;;n..:.:o..:.:f~.;;.ce~i~:..:o~fh~a~za;;,.rd..:.:o~us~m.:.:a~te~ri..:.:al.;;.s.:.:co~ve;;,.~.:.:d..:.:b~y-th~e..:.:m~an~im~sT 

PrintedfType~ '0(/J)v..? N I Signatu~ ~ ~ I Mo~~ I ;~ ~~;r 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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JK 

U.S. EPA ID Number 

;J<t 
13. Waste Codes 

\ 

15. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

0 Export from U.S. 

/ 

0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

TRANSPORTER'S COPY 

EPAH0073001621 



INTERSTATE 

SCALES. 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 
www.interstatescales.com 

1111111111111111111111111111111111111111 

00:43:~2 10/17/08 

INTSCL 

.i. / I ·'l· l T :i 0 E (r ~;;; ·r 

J. !:,} ;;) El •.) :t h 

Total Gross Weinht 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

FLEET COPY 

lb 

.i.l3l30 lb 

No. 2358200 
D IF REWEIGH CHECK HERE 

FIRST TICKET#'----

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED r-f" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster. Company / {:L 
and when properly signed and sealed shall be primf! f;!ic[a evidence of the !!CC.U[i!CY of the weight shown as prescribed by law. '-- _ 

Tractor# ;··:'.':\.':~ 1Tr~iler # Commodity 
#1 Driver Code P.O.# -T-r-ip_# _____ Weighmaste-r----~--1_/Z~----

1 I I I I II.....__ --l.....--.....__1 .......~I__._____,JII .____.___.___..__I __.1___._____._--J Weighmaster License N;7 ___ _ 

EPAH0073001622 



INTERSTATE 

SCALES 

1111111111111111111111111111111111111111 
I N T S C L 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www. interstatescales.com 

No. 2J-582Q2 
~ REWEIGH ~ECK HERE 

FIRST TICKET# tj 2 O () 

:i./14:1. I 10 FnHT 

')l)f•,() 1 b 3E~760 1 h 

fot~l G~oss Weiaht 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

FLEET COPY 

3:1.31.=!,() lb 

"?Jtf=,o i.b 

f,:t:.~-·w(~~ :i. a h 'i'· o .. oo lA t:.:! :i. n h t F F! (·:·! 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 6 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company / 
and when properly signed and sealed shall be prin)a. facia evidence of the accuracy of the weight shown as prescribed by law. """' _ 

Tractor# c.'l:\!:l Trailer# _______ CommoditY---------:::=------
Weighmaster -~ 
Weighmaster Licens~------

#1 Driver Code P.O.# Trip # 

I I I I I I L...--1 ~....--...~....1 L..--1 L...--....11 L..-1 ...._______.__---~...-1 ~I ___._____..-----~ 

EPAH0073001623 



GES Erwiromnental 
"";::;.,.,-1,.-~,-. h-,r 

,.;;).-~ v t~e;;, 1 !!!·.,, 

__________ ..., ___ lllilllillll 

Manifest#: 

Consignee: 

Begin Uni.o~ding : 

finish Unioad~ng : 

J\rrive At CES Yard : 

l --~----·., .. ---~ ; 
--·------··------

---------

r , 

Box#: 

EPAH0073001624 



-------------~-·IIIIIIIMI1il,lill~l•'' 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

Date: 10/16/2008 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : __ll__:_ Truck# 288 Trailer # 205 

IJob Description : 
lwEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
jor LOVE'S on McCarty(you will be reimbursed} 
I 

I*** scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

/cannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 

I 

Jor Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

I 

f1. Pump out WASTEWATER as directed 

! 
,2. Haul load to CES and offload 

I 
~contact morgan w/ any problems 281-691-3296 

I ID #: ( 73815 

I !CUSTOMER INFORMATION I 
I OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

--
Open: 12:00 AM Name: Albino Jr. 

Close:!.- 12:00 PM Number:~-- (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:j Number:j-

PURCHASE QRDER N!JMBER REQUIRED: 0 YES 0 NO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number: I 

AFTER HOURS CONTACT: 

Name: 

Number:j 

Julian 

(832) 642-3432 

I PPE REQUIRED: ~YES D NO HACSC REQUIREP: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 
I 
i CAN CU$TOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES ONO 

! RO~PER PUMP: DYES D NO BOX LINER REOUIBED DYES D NO 

EPAH0073001625 



LOADING/UNLOADING 
• TRAILER ":YPE; 

, BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

1 LOADING FROM (i.e. Tank}; 
I 
! 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER REQUIRED; 0 YES 

EOUIPMENT NEEDED; 

--------------ll.ll~llllli~I~WI,,,IIIIIIIIIIIIIII.II. 1111111111'"" 

0 REAR 0 BELLY 

0 DOES NOT MATIER 

DYES D NO 

0 YES 0 NO 

CUSTOMER OWNS BOX; 

CUSTOMER RENTED BOX; 

0 YES 0 NO 

0 YES 0 NO 

§Q'_ -- - - -- -- DRUM DOLLY NEEDED; DYES ONO 

D NO 

PALLET JACK NEEDED; 0 YES 0 NO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? [ 0 

(MUST Wf:IGH UGHT AND HEAVY 

I 

L- --- --------------- I 
---- -- - ------- __ _j 

Wednesday, October 15, 2008 Page2of2 
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Please print or type (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS ,1. Generator ID NIJJPllJr-c: -)"-::: 
WASTE MANIFEST 1 "', __ I: _.,C_ {_, 

t 

7. Transporter 2 Company Name 

Facility's Phone: 

·-----------------··---·-III~Uiilll 

Form Approved OMB No 2050-0039 

1
2. Page 1 of ,3. E11J8.ry~cy' ~e~.~.e. .. _ ~~ ,...

1 
('. 14- Manifest Tracking Number 

l {_!1.~·} _)/Q-JLI.j•j I 004253050 

I .. -:-- -.-:.::. ···-.. -.·· . ... _ ,.:} . - .::.'·-··_: 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
., 
J.. 

JJK 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 

~ 
~ 
~r--;~2.----------------------------------------------------,_-------+----~--------r---~-----;-----;~---; 
w 
Cl 

3. 

4. 

ij HOU-2"753 

--- ~ ---- . ,. . --
.;: 1 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name 

IV'i\o..v~n ... <)a~l"n19Z 
:-1 16. International Shipments 0 
1- Import to U.S. 
2!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Print~ I J AozemA-vv-
~ Transporter 2 Prinfed!lY'Ped Name 

~ 

18a. Discrepancy Indication Space l
18. Discrepancy 

!;: 18b. Alternate Facility (or Generator) 
-I 
(3 

D Quantity DType 

Signature 

l \f\l\r\.."11'~0 5 CUA.. (' ..h to z_ 
Month Day Year 

lie I ll 't:JP 
DExportfrom U.S. Port of entry/exit:------------------

Date leaving U.S.: 

I Signatu~Jd 131Ji..t.Wt~ Month Day Year 

I /t) 117 I <1V 
tJ Signature 

I 
Month Day Year 

I I I 

0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ J 
~~1~8~c.~S~ig~na~w~re~o~fA~I~~-m-.at-e~Fa-c~ility~(o-r~Ge-n-er-at~o-.0------------------------------------------------------~---------------,-,~~M~o=nth~

1
~D~a~y-

1
-.~~e~ar~ 

~~1;9:.H~a;~~rdou=~s;w:a;s~~=R;e;po=rt=Ma==M;g;em;e;n:tM;e;th;oo~~Co~d;es={~i.e;.,;co~d=e~s~;o:rh;a;~;rd;o;us;w;a;&;e~tre;a;tm;e;nt=,d=is~po~~~l=,a=n=d=re=cy~c=lin~g=~~st;e:ms~)============~~=============~====~~===~~===~ 
Q 1. Hl3S ,2. r r· 
1 ~2~0~.D~e;si~gn~a;~~d~Fa=c~ility~Ow~n~e~ro~r~O~pe~ra=to=r~:C=e~ru~·fica~tio~n~o~ff=ece~ipt~o~f~haza~rd=o~us~m~a=re~ri=al=s=co~ve~re=d~b~y=th~e=m~an~rr~es~t=ex~ce~p~ta~s~n=oW=d~in~lte~m~1=8a~-----------------------.~~-r~--v=~ 

Printed/Typed Name \\.I\ l a 1\ I Signature .J 1\ ~~th . 
1 

Day I Year 

Q ~':tl\ll I') ~)) u...Jt--J ~\---- I I--- f'DI I. 7 'tV 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001627 
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.... - .-..... 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIF~ ~RDOUS ,1. Generator ID N~rr1ber 
li WASTE . AN IF EST I X ( -~:-St.)(} 

,2. Page 1 of ,3. EllJe~enc~ ['es~~~se. Phone 
1 ;: 'L·} -_.fr; //00 . r oiot42n5u3be6 50 JJK 

~ ~e~t~~~.~~~ ~a~ 4~~ ~~~[n~Address ~-~-- j.; (J~:~1'~~-~ 
G!:Qer~!9!'! Site f.d.J!es~ (i! di~yrent than mailing address) 

~ .... - ... rff't(. .... ~.--!'tf'J' '~· 

~·t ~:~·rt!'.~jk,. \ ........ ·:::t-tv;.t.~• 

1 ·1~ ... !-)-~t f."":~. ; .• ""75:::~·) .. J:.~~'f!")~}· :~h y . ..... , .. ~,, "t .. 
Generator's Phone: '· ., t.'i ; ~ :~}- ?~\.(• l j • ', L ) ·~~· ?.;~((; 

?· frans~orter t Company Na~e 
. · :! fVtF·w~rlf>.n ~=~: ~-~rvi(et;; 1 I~1( -~:~t~!:h:~ i[i ~I')(!( I 

U.S. EPAID Number 
I TKt/OOH(~VJ"'il t 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
e~~~.aty~.~\!~~~'~'l<\ll);e-e1j!l1d~k~ ~~~!)SS ~· ~tati~ ;r! ,{}' J(J{; 

U.S. EPA ID Number 

.,.::t( .. ~ id 

''''"'··' :r·. r .. · 
,.-. 

!~~ ' 

(i 2.3:- (;_"'i: ... J il{:i) I L~Du• :i~' ~ . ~ , 
Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

ft·ktt- .. r:·~~-F.:·l: ... tr! ;...w'</t ~' .. ~;:~~j nr;..'<.i '.ft./ ,2r;TJ'i'\\ st2*· 
.. 

' ~-. ~ q::t ' ~ 
'~ ·:~ <':;. \ t.:." '/ 

0 

~ w 
2. z w 

(!) 

3. 

4. 

14. pP~~~~Iing #J.~.!.~<H~ ~~~~ ~d~ti,g~~~~fe~tip~··· .,_-;, ~:t- { :, .,.,,~ 1 ·:~ f} ~·: .... [-.. «<··,· .. .. 
N~.)f*"~~ "/-'tt.-;"'7•?!, .. ~t~l 

1} · HC~! ::-'':';'. ... .. ., 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placa{ded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. -. .. . . \-
I certify that the waste minimization statement identified in 40 CFR 262,27.(a) (if I am a large quantity generator) or (b) (if I am a small quantit}<generalo~ is ue. 

Generato~s/Offero~s Printedffyped Name Signature 

-~·~i7. 
Month Day Year 

'{\.· "···.i ~ ,.., '~-·~ . 'r, r:.>Z I '.,\ \/'·.;_-.L ~ () _5c,, 
: I, I ' 1_ -" l ' ·.A f 

....1 16. International Shipments 
0 Import to U.S. 0 Export from U.S . Port of enttY&J~!t: 

-
j:.. ( \ t 
3!: Transporter signature (for exports only): Date leaving U.S.: 
~ 17. Transporter Acknowledgment of Receipt of Materials w 
li: Transporter 1 Printedffyped Name .,. Signature Month Day Year 
0 I I ; ~ It '7 I{··/ a.. . I 
rn 

Transporter 2 Printedffyped Name Day z Signature Month Year 
c( 

I I I I ~ 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: L z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r ,3. 14. c 

l--iJ..f~: 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printedffyped Name 0, Signature 

I 
Month Day Year 

t\ 

I I /-l,··~lv ''·/~,\; ~"'" ~-. ) ', _,tr~ ''-·---~- --· .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1onHre obsolete . TRANSPORTER'S COPY 

EPAH0073001628 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2358221 
D IF REWEIGH CHECK HERE 

FIRST TICKET #--~d/'-'-

1111111111111111111111111111111111111111 

07:57:18 

I N T S C L 

::1.. ·-7 ::IL L1- :Ji 

1.0/1.7/0B 
<1'z;y }; 

~~ 
<J>Cfl 
£$ 
"6~ 
~$ 
Cl.£ 

~0 
-o~ 
~~ 
<DO 

"'" ~c 

E€ 
.g>;: 

FLEET COPY 
~~ 
N~ g., 

l8i.SO li::l d:'ib 80 1 h 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prim~~c~vi~~nce of the accuracy of the weight S.tl!?.~'l-~ p~~!'cribed by law. 

Tractor # ..... _ =.1' · + Trailer # ..:::::-.. oc:> ~--> 

#1 Driver Code P.O.# Trip# 

....___.__I ........._..____.____..__.11 .____ .____l'---'1...._.____.1 .__I ~_.__I _._I ___._...__. 

C\IQ) 
. .c 
u-
E'S 
u)_g 
Q);<: 

-~;: 
Cl."C 

2~ c: :J 
UJ"O 

Re-WeJ.ah ~~ o. 00 
~§. 

l.Jeioht Fee !ij~ 
I.o 

Company c~ 
Commodity --M-8 
Weighmaster 

@ 

Weighmaster License No. ____ _ 

EPAH0073001629 



INTERSTATE 
-SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

No. 2358214 
D IF REWEIGH CHECK HERE 

FIRST TICKET # ~ 

Nz~~ 
E 

1111111111111111111111111111111111111111 

05:55:29 10/17/08 ked.. 7 31i~)•+;~:9b 
INTSCL COBRA-TRUCK-STOP 

9.1. 00 l t· 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed. counted or measured by a public or deputy weighmaster. 
and when properly signed and sealed shall be prim~:f:;c),a.£lv1ence of the accuracy of the weight show~:~ P[~~c~Q.~d by law. 

Tractor # '···- e. * Trailer # ··-·- b ·-·
11 

#1 Driver Code P.O.# Trip # 

Company _ ____:....C..:...:£::;._$ ___ _ 

Commodity --~tv-A-\....,.,ff"r=-----

1 1 L..-...L---1 -~.-1 --L-1 --1...1----11---JII ~..--L..-.1...---1 IL.......-..J...II ~.....-....L--....L.---L....-1 __,_1 ---L.-...1.---J 

Weighmaster _________ _ 

Weighmaster License No. ____ _ 
I 

~~~--oU;.\~~'"'""''"-'-~·-~Jd;!i. 

EPAH0073001630 



c ·-:-.f('· 

_________________ ,,, 

. >:~ ..... ~_.,!1)_ ___ , ___ __ 

l1'-~t> 
~lc17 __ ----~---~ 

0'"137 .. 
fj 7'1..5.. _____ _ 

'31..'7'-i() 
--." --- - ~- -···-- --- -·· ....... . 

. '+lot ~-'if). 

tl--------------·----

, _ __;0:::_~_'1: S' ___ ~ 
·-··~-P!}_«] _____ ...... 

_____ QCj3Q_ _____ _ 

Yard: 

·,.-....:c~~""'""'--'•·•~•-·-,;·"~..:... ....... -~·" "--= '-"·'· 

; c.~·t.:.s· i_:, .. -·,,!4_ .. -.:~L: _ ~ i 
- L . ' ,. 
k~~"'-==-~~-=-=-==--:,_,._.,.,,c:o~ 

EnfHn!J Odometer : ----~--fg.7 _? (s,_}_ 
Beq!ning Odoawt~r: .. il.~?...SJl ______ _ 

EPAH0073001631 



---------------········---···lillllillllilillllll 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

~~~~~~~~==~~~--~ 
1 
Folder ID : Socotherm La Barge, LLC {Shields St-Channelview) 

Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX, 77530 

1 

CES Contact : ____()__:_ 

Driver: Bozeman, Donald 

Helper: 

Date: 10/17/2008 

Truck# 284 

Time: 0500 

Trailer # 260 
~--- ----- -- --·--- -- ------- --------------- -- ----·--·-·- ------------

/Job Description : 
1
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

~***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

:cannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 

[or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 
I 

[2. Haul load to CES and offload 

1.contact morgan w/ any problems 281-691-3296 
L. __ ------------------------------- -- --·------·-·-- --·-..... ====----------- ------------- ·----------- --------;w #: · 1 73750 
1 

!cusTOMER INFORMATION I 
1 OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
--- -- --- ----

Close:! 12:00 PM Number: I (832) 325-8086 Number:! . (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTAcr: 

Open: Name: CES Name: 

Close:! Number:j.c -·- Number: I 

1 

PURCHASE ORDER NUMBER REOUIRED: 0 YES 0 NO 

IF YES, P.O. #: 

I PPE REOUIRED: ~YES ONO HACSC REOUIRED: DYES ~NO 
I 

IF YES, WHAT? (standard 

: CAN CUSTOMER LOAD US : 0 YES ~NO 

i ROPPER PUMP: DYES 0 NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

DYES 

DYES 

ONO 

ONO 

EPAH0073001632 



I 

• ---- -·- ·----

LOADIN§lUNLOADING 
, TRAILER ITPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

. LOADIN§ FROM Ci.e. Tank): 

I sizE oF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

---------------·------•••m1,,,,1,,,, 

DYES D NO CUSTOMER OWNS BOX: DYES D NO 

DYES D NO CU$TOMER RENTED BOX: DYES DNO 

iso· • = -- -- -- -- - _j 
DRUM DOLLY NEEDED: DYES ONO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

D NO IF YES, HOW MANY? I 0 

(MUST WEIGH UGHT AND HEAVY 

Thursday, October 16,2008 Page 2 of2 

EPAH0073001633 



State C~rtification of Weights and Measures 

A 1 Public Scales 

727 McCarty Hlgn .. ay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time ln· ~5·10:24 

Time Out 17:21:32 

Trailer :270 
Payment Type: 

Date ln: 10/01/2008 
Date Out 10/01/2008 

Tractor :288 
Charge 

Ticket no.: 196462 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 78760 
To RW Tare: 31640 

Net: 47120 
Tons: 23 56 
Steer. 9940 
Drive: 32160 

Trailer: 36660 

Wood George 
Certified Public Weigher 
.. .tt§fr.i,~,Qq~Q!:i, .T!2K5lli,.~w 

EPAH0073001634 



State Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay 90 (Beaumom Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 15:09:34 
Time Out 

Trailer :270 
P ayrnent Type: 

Date In: 10/01/2008 
Date Out 

Tractor :288 
Charge 

0 OlLJ5 dt.t3Uf 
Ticket no.: 196462 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 31640 
Tare: 0 
Net: 0 

Tons: 000 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073001635 



CES Environmental 
Services, Inc. 

T ian.spol1ation !11/ork Ticket 

Folder HJ : _ Socothem1 La Barge, LLC (Shields St-Ch:annelview) 
Nonh:az '.tV:astewater 

Date : ·1 Ofl !2003 Manifest#: 

Client : Ticket: 73070 

Houston, T.>< 7702·1 
Tel. (7·!3) ei76-·1-4tiD 

Fax. ·1:3) 676-·167ti 

Phone: 7133787200 CES Environmental Sentices, !nc. 
Consignee: 

CES Environmental Services, Inc. 

~~{Jm~tur~ <~ ~ Signature 
. ····-~-- ~--·· ·-····---------- . ~ . ---------

leave t:ES Yard: J t../f}[) Arrive At Destination 

Begin Unloading: Arrive At Customer: l5 3 J 

Begin Loading : t54ci 
Finish Load~ntt : 

.-------------·------·-··-----·-j 
! : 

I Custmner PO #: 

'-------------- .J 

Finish Unioading : 

Leave Destination : 
_Arrive .At CES Y~Ht ~ 

-Gr~~; wei~;ht ~---ag~~;o-- -----------------------------
rare Weight : :;5 ] {p '-1 6 
Net \1\leight : __!i ~ I .l. D Total Miies : 

Ll <W 
I 
I r·1=.;:;; 1 tnln-o.rl· i ~~~ ~-... ~-~·~-

Driver ; Sanfiiiooo. SetTiio 

Sig~~~ 
Tractor# : 233 Tote 1J : -----

Box#: ____ _ TraBer# : 27-1 ------

Job Comments/Equipment : --·-----

-------·-·-·----------·--------····---

...... ·········-·-··· ····-········-·····-------------·--·--·------------- --------------

Plnh (CES C!fiice i !FT.t. . .) 

EPAH0073001636 



~------------------lhllllllilll ,.1,11111111111~1111111 ,,,,11111111 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

FolderiD: Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___D__:_ 

Date : 10/1/2008 Time: 

[Job Description : 
WEIGH LIGHT AND HEAW@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 
! 

Truck# 288 Trailer# 271 

i***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

lsJTE coNTAcT:-Aibiiia d1.as2 s2s soas Jos-E G ~s 2- s-1C?--r17 5 
! 

1

or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11 . Pump out WASTEWATER as directed 
i 

)2. Haul load to CES and offload 

I 

!contact morgan w/ any problems 281-691-3296 
L_ ~-~----- ·--~------·--~---~---------- ·----·---~--~--- __ , __ 
I ID #~--73070-- ---·~~-- --·-.. ~~·---- --·---~~~ -· ·---- --· 

! !CUSTOMER INFORMATION I 
OPERADON HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

--

Open: 12:00 AM Name: Albino Jr. Name: Julian 
~ - -

12:00 PM Close:!. Number:!-
-

(832) 325-8086 Number:! ' 
--- ---

(832) 642-3432 

!RECEIVING INFORMATION I 
OPERADON HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

----

Open: Name: CES Name: 

Close:j- Number:! Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES 0NO 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ~""(st-a-nd-ar-d---------
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 0 YES ~ NO WASHOUT ANDCIPATED: DYES D NO 

ROPPER PUMP: 0 YES 0 NO BOX LINER REOUIRED DYES D NO 

EPAH0073001637 



-------------------··11• 
'.--LOADING/UNLOADING ___ D REARO.BELLY-- --- --- ··-

1 TRAILER TYPE: 

I 

I 
! 

I 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

: AMOUNT OF HOSE NEEDED: 

SIZE: 

i LOADING FROM Ci.e. Tank}: 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

0 DOES NOT MATIER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CU$TOMER RENTED BOX: DYES ONO 

DRUM DOLLY NEEDED: DYES 0NO 

PALLET JACK NEEDED: DYES D NO 

CAN CU$TOMER LOAD WnH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ONO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED: 

(r-!USTWEIGH UGHT A['JD HEAVY 

L__ -· -------·----- ---------·---------------- ------ ----- ---·---·------

Wednesday, October OJ, 1008 Pagel ofl 

EPAH0073001638 



Please print or type (Fomn designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Ni!~~rFc.··~,·-~ 
WASTE MANIFEST ' · -'- -·-"-~:·---• 

5. Gen~trato(s Na!_IIJ! ar.-M~Iin~ddress 
:...,·:"::')iner-1'7 L·:5!...'·~:'3t!.: '-L\_ 

:31~·: 91~::::!-;.~;;: 

~=h!!r:-r::::' <":'!··. ·r ·~ ---.t: ·: -, 
:' -- _,,_. 

Generator's Phone: ,; ·_: :t:·:.: .:;,;,:;-·:-'2;·}.':.' 

7. Transporter 2 Company Name 

@:~a)Qq~~-~~~~9.~~-A~s 
.:n:_-.; c::;, ·.::.s~, 

Facill s Phone: 
- -~ ', - -·-

: ~..:: : t:'.· c ~ ~ ~i..:,C 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (ff any)) 

4. 

14. ~_ElPJillH?~?Iing ~~~-qi~~~~~Q ":,d~tio~~~nfp'!'lati~!l:;,;,. ,,,,. ::: .• r .. , __ ,. 
··--·.. _ ........ "·--·-~·:•-· -----·.- ·---··· ........ -· -

I 

G~~r~IE_t;'~,S~e A~'¥~s~.-~~! di~~fj~Dt than mailing address} 
-·- -··-··· ·- - -·-···· :;::- :... .. -

. .. .... 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

.., .. -" -- -- :':'" 

JJK 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in ail respects in proper condition for transport according to applicable international and na~·o~ I governmental regulations. If export shipment and I am the Pr¥nary 
Exporter, I certffy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment 9f<:OIIsent. ~ 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatorl/(b) (i~(am as quantity generator) is true. 

~erato(~~d~ype~k 
1
signl:;(/ v~ IMiol2: I~ 

IJ 16. International Shipments Q 
..t; · Import to U.S. 
!!!: Transporter signature (fpr exports only}: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transp~r ~ PrintedfTyped ~arne~ L 
11. ra..Q,r U.Jf.SSJ 
U) . 
~ Trans~brter 2 Pnnted1 yped Name • 

f:!: 
l18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
..... 

D Quantity DType 

D Export from U.S. JV Port of entry/exit: ------------------
Date leaving U.S.: 

1\ 

ISignat~ JJ~ Month Day Year 

lvS' I'-~,/ 
/1 Month Day Year 

I I I 
Signature 

I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
ffi~1~8c~.~S~ign~a~tu~re~o~f~~t~e=m7.at~e~Fa=c~ility~(o~rG~e=n~er=at~or~)----------------------~------------------------------~----------------,,,M~o~nth~

1
-.D~a~y--,~~e~ar, 

~ I 
~~1~9=.H=~;a;rd;o;us=W=a=s=re=R=e~po=rt:M;a:na;g;em=e=n=tM=e=th=oo=~Co~d=es=(=i.e=··=co=d=e=sfo==rh=aza==rd=o=us=w=a=st;e:t~=a=tm=e=nt=,d=is~po~s=al=,a=n=d=recy==cl=in=g=sy=st=em=s=)============~~=============~====~~===~~===~ 
c1· :T ~~ ~~ ,~ 

1
20. Design~acility Owner or Operator: Cery,fication of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfT~m~ de_ I ro I I Signatu~ Month Day Year 

I I b I 02 1-oX 
EPA Form 8700-22 (Rev. 3-05) Previous ecftions are orlete. t0ESIGNATEr'l ""A"" I .... Lll::;~ IINATION STATE (IF REQUIRED) 

EPAH0073001639 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID N~J:llber, . :Y , . .,", 
WASTE MANIFEST I x,,Jd' . .(t.1 

,2. Page 1 of ,3. Ell)erQenc~ ~es~n,~e, Ph~n~ . )( 
\ .I.JJ '"/) '£.( ! 

,4. Manifest Trackin~umber 

0042;...2645 JJK 
~.9:~~!¥~~~~a~ ~<e~~~~~ Address '::,t.:'f~;:·} '-~;· ::,. \1_ 

Gen~ra\9\.~Si)~ td,~e~s.t( di~~r~nt than mailing address) 

~j ··: -::nJ>!';Jt!~ ::-rJ¥! .• -~.:; 

r.:·~ ~~"Jnr~ i· • ~· ..... ' 
-·:-r., ;t(, LJ.~t- l\- r~:. ·,f.'"" 1 .• - . (.;~<(' 

'"71_:-> ::,_,":-::j. ::.:.?fi(! I '" "::·5 ":~{". 
Generlllor's Phone: ' 

·:~s~~~~ St:'lfVi(('-~ 1 fr){:. ·,tat·.> fl) IO~,!f(t{) U.Sf~~M~. ·~f''-1' I 1 ·••'"'..1-:JJ,,~.J· 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
B,~~lliW·~,~~Aq~s ·;tat; J: ;;)':!:'/~; U.S. EPA ID Number 
4 ::(A ,_,I ~~-")·:; ~- ~--~ 

f'l··•.J>,t:r, T • ':':··· ; 

i ~-1.:~ ;; ~\···t .. J.~>:k)O I 
l }(f;ip(}l"3•/J'\Yti r J 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

·~·-t .. r: ~- ~- M fri.t/f'i tj:_; ~ f·t.:qut~~M'l v1: .!f.r:;tt-21("' ,E.'>>! ' ! !~ f. 1) 
0::: 
0 

i 
w 

2. z 
w 
C) 

3. 

4. 

14. ~~~HffYiing ~~lr.\l,qj~~ ~~911.d~.ti£Q~~~fe'rJBti~ .• (" 'd' "'" '· ~i~t··eP·":~ ~(- ' . ·:·• 

t.,:·: •. nh.'!U' ·1/:!lJI;~~ .. ~"!i't~! 

l; H((;. ~~·.·~r"::.:· -· ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify thatthe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small 'quantity generator) is true. 

Generato(~s_;nnted~yped~ Signatlj(e l Month Day Year 

.A' ~:· u > \ '+ 
I .~--~) 'i ' I ! L 1 ' ' . - '/ ·;/~·.····~· 

...I 16. International Shipments 0 Import to U.S . 0 Export from U.S. l ~ \ Port of entry/exit: 
:!!: Transporter signature (for exports only): Date leaving U.S.: 
0::: 17. Transporter Acknowledgment of Receipt of Materials ' w 
~ Transp:rt~ 1 Printe~~~ped N~mJt Signature_ . / Month Day Year 

··>± ~-·· ll 1..: I I 1., · ........ "\ ·/· ,·' 
fl) . . ' . . '• i( .. 

~ Transporter 2 Printed/Typed Name Signature Month Day Year 

0::: I ' I I I ,_ 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ u.; Facility's Phone: I 
Cl 18c. Signature of Alternate Facility (or Generator) I Month l Day Year 

~ l 
C) 

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
ffi 1· rli {'·· ,2. ,3. J4. Cl 

1 
20. DeslgnJIIIl{acility Owner or Operator: Ce'l'flcation of receipt of hazardous materials covered by the manifest except as naed in Item 18a . - ...... - -··--·---:;, 
Prlnted~ame , ( _..... I r-v 1 

5ignature ') Month Day Year 

·· Oc>~ e I If b I 02 I 0~ 
EPA Form 8700-22 (Rev. 3-05) Previous e((itions are ofoiete. TRANSPORTER'S COPY 

EPAH0073001640 



State Certification of Weights and Measures 

A 1 Public Scaies 

727 McCart:r Hlghwa:y 90 (Beaumont Rd) 
Phone 713-615-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 07:46:27 
Time Out 11:01.22 

Trailer :243 
Payment Type: 

Date In: 10/0212008 
Date Out 10/02/2008 

Tractor :291 
Charge 

'__:;~ ·-~-· ,.-, r i"'"\tl 'n"""' l 1 ~ ~...l'r"):t""'"' 
, rut 11.....1 ..............,u,,.._1 1 

, Gl\u..:; 

Ticke~ ~o.: ~96509 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To RW 
Material 

Total Charge If 
Weighmaster -----~"""' 

~
i 

Driver: 
Thllll to~ce-:::rtft'~tll~bl:-l~hav~t-:-::tll~ls ~4ay~wr:~IO~h~td:-:::tll~e ~.b~ov~e d~es~ae~e-::-d ---
articles lind tllllttllt wr:lght 1M condi!Ons sttfoltllare true and correct 

Gross: 74660 
Tare· 320d0 
Net: 42620 

Tons: 21.31 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 

EPAH0073001641 



State Certification of Weights and Measures 

A 1 Pubiic Scales 

727 McCarty HighWay 90 (Beaumont Rtl) 
PhOne 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:46:07 
Time Out 

Trailer :243 
Payment Type: 

Date In: 10/02/2008 
Date Out 

Tractor :291 
Charge 

Tirket no.: 196509 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
Weighmaster 

Gross: 32040 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
',:....,..-.-i..- Cr..t_l .... hJ -Invr-.r- .cD<~~,~~~,.,~~~·~illi~' ~"'~' ~~. 
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~"' .. 
State CertHfcation of Weights and Measures 

.,~ 

A 1 Public Gcales 

727 McCarty HighWay 90 (Btaumont Rd) 
Pn.:.ne 71Mr75-9500 P.O. Box 1261 Houston. Texa; 77251 

Time in: 07:46:07 
Time Out 

Iraiier :243 
Payment Type: 

Date In: 10/02!2009 
Date Out 

Tractor :291 
Charge 

llcket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 
To Tare: 

Net: 
Tons: 

Steer·. 

Drive: 
Tr3i!er: 

196509 

32040 
0 
0 

0.00 
0 
0 
0 

Wood George 

Certified 

Certified Public Weigher 
----~--·-· --------.. -. -.. --,.,.-,-----.. _ _l..:f.or[i~Co.uaht-.J"-AY~----.-.----~ 
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CES Environmental 
. Services, Inc. 

-
T r~nr:non~tion L1f~-:'.irk T if-:ket 

Tef. 676-1d6C 

Socotherrn L?- 8=3~~2'. LLC {Sh~elds St-C:hannelvfe1~ov') 
f. • -· ~ri L ... ·- i' .11: l-- - ._ ·~. _ ·- .!. • .• -· 
fliUi H C-dL ·.J \:"d':l!.~W-.:.H.t:'i 

Date: 

Phon~: 71337872.00 

Transporter : 

Signature 

7307'! -------------------
CES Environmenh! Services, !nc. 

Signature 

Arrive At Destination 

Finish Unloading ~ 

Le:five D~stination : 

Arrive At CES Yard : 

~---····------.., 

l Total Hours; ;--------

L-~-----------------

1!23 

--~--
~ ,, 

rq L .... l 

-····---···-·- ···---·------···-··--····-··-··-----·-··---·--·:-:--~--------·-. ---·---·-. --- 7-----.. 
_ _____________________ t:ndmg Odmneter .: _Ll::..._~__E-~---- , 

Tare V!/e!~iht ; 

Net \!Veiqht : 

Beginlng Odometer : I "1--· "!> f) rr 
Total fvlifes : 

,. 
__________ _s_ __ L 

------ ·---- --------· 

Tractor# : z;q ____ _ Tote#: -------· 
~rratier II : 243 Box#: --------

.... ··------- ... -··--·--·······-······· . -··----- .. -------·-·---- .. --....... ------·----·--""---·--·--·---

-·--·----------·-·--- ---------------------------

EPAH0073001644 



CES Environmental 
$ervices, Inc. JOB INFORMATION PROFILE 

i Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 
·~. 

Driver : West, Perrv 

Helper: 

City,State,Zip : Channelview TX . 77530 Date : 1 0/2/2008 Time : 0600 

CES Contact : __G__::_ 
L-·-· -- --.--.--. --.. -- ·-· ·------.···--

Truck# 291 Trailer# 243 
~-- --- -- ·-- ·--· ----- --··-- ·-- ··-- ·- ---. ·-· --···-----· ··-· -----· ·--- ---

!Job Description : 
I 

[
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

I 

l
i***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

I 

I 
I 

SITE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

I 

:2. Haul load to CES and offload 

I 

)contact morgan w/ any problems 281-691-3296 
,_ --··----··-------·----- ·-·--·-- -·-··--··--··-.·-- ----- .. ----·-· -
i ID #: [ 7307~ 
' !CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 
----

Open: 12:00 AM Name: Albino Jr. Name: Julian 

Close:! 
-----

12:00 PM Number: I ---- ---

(832) 325-8086 Number:! . (832) 642-3432 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:j Number: I Number:j 
f 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

I PPE REOUIRED: 
I 

~YES D NO HACSC REOUIRED: 0 YES ~ NO 

IF YES, WHAT? (standard IF YES, WHAT? 

. CAN CUSTOMER LOAD US : 
I 

DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

• ROPPER PUMP: DYES D NO BOX LINER REOUIRED DYES D NO 

EPAH0073001645 



I 

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM (i.e. Tank): 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO CUSTOMER OWNS BOX: DYES D NO 

DYES DNO CUSJOMER RENTED BOX: DYES D NO 

=:--··-- ----- --~ 
so· ____ __ _ __ I DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WnH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? 0 

(MUST WEIGH UGHT AND HEAVY 

L _________ - --------
Wednesday, October OJ, 1008 Page1of1 

EPAH0073001646 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HtzARDOUS 1. Generator ID Number ,2. Page 1 of ,3. E~e~~nc!, ~es~~~&~h~n~ (i;'; r Moo';r2gu2be6 7 9 WASTE MANIFEST TX'= E~=~l:l(i .t ":! ... :! ..:..·-· J _ .. ·"' ._,. ~ ~--"=-"~..t' JJK 
$~:&,F.~~~ ~a~~~eM~~~ddress :;.r-.5.tc ~L' CE:~;::_:G ~~~~~:S~ t~d£e~~.~~i~~t than mailing address) 

;:=;lf S1;~k!;; ·31~- s-;_,;!!i; 

cr.~·"1n~L :e:·,_, T, 4..,..,c;-:.,-
('i.':J:-·~:::l-. ·-::: ..... -:- -:;:::--.-_. __ ,_. -·- ·-

-13 ~: :3~.-:::-- ~: .:::~:,:: I 
- .. - ~- .. - . 

Generato(s Phone: 
, __ - -· ·-

~· J!a.AsW~t)· f;?WljpQ¥ ~~.tn!L i ~ ... L..J ~--~-~~t __ a_~,-~t!_,_•:!. ~ierr;l~(e~~ tnc St-:.;bE: i[:t ~~;[J•jLfQ l u.SQt9"~'1jlj~504C . 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
!-~~~\~~.F.~¢.~~~ .. ~!m~,~~1A~r~ss ~-:t~~~~:e n--, 30300 

U.S. EPA ID Number 
:.!......:' 

4 ·:iiJ4 G r 1'3':l:; F -:: 
~1(~-u;t::· ·; ·;··-..-__ ---~::::::~ 

"''·-:-: 6:?f. -l4f,C I 1·-x. [;i):);~1':; ~)\)4 t~ I_ 
Facili 's Phone: 

.. _., 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM and Packing Group (W any)) No. Type Quantity WI.Nol. 

I h;c-:-:-~· ·-r·. '·' ,. .. ,1·:·:·, u·:_:· : -_::_,_ =:-=~ -~:,1 ;.:::t:'" =-= _t. ·: ' -· 

l5oQ 
.- r::.J.T8l \Sf2 

~ 
~ 

0 
~ r-w 

2. 

flf1D 
z 

~ 
w 
C) 

3. ~ 

4. 

14. ~llf,~,H~!IIing ~~~~~g~ ~~d_~d~t~~.~~nfe~tiog;_;iei:.L St-'-~•!'>•··n::- , ·-=··. 1; _:.:::. -'·:-::· ·- --:; .. : --:t: 
,.'J,:>_, 

.'~i.:::-;··;.5'!': ';/~,/-~::;:::!,····st~::r 

~t ; ,--; OL:-275::. ~· 
~ . -· .. -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) o~ , ~ity generator) is true. 

8~ted~edNN1nrl-/vlP? r ~/) Month Day Year 

I I I 
~ ~}it lntemat!M"al Shipments 0 

D ExJ'rtfrom u.s7 Portofe~ Import to U.S. 
[ ~ Transporter signature (for exports only): /1 Date leav· U.S.: -- / 
0::: 17. Transporter Acknowledgment of Receipt of Material{ J / c.--- ~ f_ 
~ Tran~ ;;;?lJTSO?JL ~~e ~ //---?~ to::b1.:; ~~} v 0 "L 0.. 
U) 
z Tran~ Printeli/Typed Name Signature Month Day Year 
<( 

I I I I 0::: 
1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 

if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ;; 
w 1. 

,2. ,3. 
4. c ~-~::: 

'-~-·-· 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prinr-;e~a:N 
,.. Signatu~ <-- · .. p 1Mr~~ ~~~;r (\)'-" I . ~ 

EPA Form 8700-22 (Rev. 3-05) Previous ec lions are obsolete. DESIGNAII:U r-A\JILITV TO DESTINATIO ~ STATE (IF REQUIRED) 

EPAH0073001647 



--- -- .... 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM MAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. ErlJeraencx ~es~on,se Phone .. . r· olot42"~u2be6 7 9 l'AST£ MANIFEST rxcr<:-QG , ~- J l. .: 1 ; l r;: / .lOO JJK 
~·-~:~PM~ ~?-~n~'t!M~I~~Address .~~!"te tU r.:t~:~l:'.:l.f; ~~r~~~~,,S,~rt<!i~~~~ di~~r~t than mailing address) 
;: •. ~ .:.,n~.;t-i..};; -~~:_ .. --~·t~~·.tJ, 

c.· ·~''"\f"\"';~\. !~~·I '"0!\::l ;·_};c+~f\iif:'> ""'\•" ' ' "'"'; ~:<} 

l .. -:.''~+-... s::~: '!,' I 
... ~ 'l ')7;?:_, \;)(! 

Generato(s Phone: .<..~·· .. : ,t.' 

ffr<II')S~f.r1ff~Jiiffl':'il ~!Yk ;'>#,; 
•• ~ ·~·· ·~ • • ••• - •••• c - • • •• ~- ~- .f {nl.. ',IAH \D 11000 u.st~atltrr \'. r• .. :u l I . . ::. :t J ,j •• _~ . 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
l!~s!!i~Wd.J;~!!J¥,~1l;;S~~A~9tess ol -.rt: .. ~L· ;t.~RJ{J 

U.S. EPA ID Number 
"~~_.,.f r~,: (;. ~ 

,' ~ •• ''d ,; . •' . ; ' 
l>,t \.t , -.i•k-G I 

t ~\. ~- ,, ~)(.f?~' r} v.~';'; i'' fi l" ~ •f 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper ~]JiPPiA9'Name.-H~ Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) f. ........ ,;... .... .' · No. Type Quantity Wt.Nol. 

1~:-~·-·r· ' ·-.. J ~ .. (: "·· ~:; 1 .~· •• ~· ' · U!'.JI<ilt:>f.! ~ a:-;ce.J.. '!~;;.;r ; - f.! te~. 
a:: K/){JJ 

1: '- ~ ,., 

0 ,I. 

~ JL:v v 
w 

2. z ,. 
w ' -.r \ ( <!) ·' \. \ ' 

·- \ I,\_) 

3. 

4. 

----~ 
14. ~~,H~IingiJ,l§~1fi?.C~w,t~~~t~aJ:i~fp~ti~-f,...?>l> ~" ':-t''!l'r.~~~· ·~ ,-;: ::·. :.j. ·' .i•::')_" 

t ~>-of"l-h~')' '·:~;;t~'~A.~~· 

1. d:') ~:.~· ]~'; .. .j ,, '~ ' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) o~m a ~tity generator) is true. 

GVj~Offero(s P~ntef:fed N~, _ ·{ , -·~ Le ~/" Month Day Year 

\ . l(-'f'~-e ' I( r/. wii>Z I I I 
.-J l/6· International Shipments 

D Import to U.S. D Export from u.s/ Port me~~ 1-
~ Transporter signatur_e (for exports only): I' Date leav U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials 

' 
_// w 

!i= TranspQrter 1 PrintedfTyp~e ~ature 
.. , . ' Month Day Year 

. 1 ' -? 
>I ·······' 

' 
' .. ~ 

I I' I .-. jl)/.?' o ( ,, ., r7 --~) I '<~~·.:::;~.::~:- ~1" /:,;,.r ;?' . _./' 5.; / : / ! ·'." ·-· ~-·-·-> ,.. r .. ·· L.,.. .......... /'(' ,_~,.....:· '"".J 

:f Transporter 2 PrintedfTyped Name Signature Month Day Year 

a:: I I I I 1-

,.. .•• .i·· 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
<!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i.i 
w 1·l i.i. ::t; ,2. ,3. 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ,, .. _...,,_ 

PrinGed Name f Signature 
~-

Month Day Year 

""') 0 ' /'.( r'J I I l 11 I'll I '\'( 
EPA Form 8700-22 (Rev. 3-05) Previoused lions are obsolete. RANSPORTER'S COPY 

EPAH0073001648 



--~------------._-11111 ' 

State Gertffication of \1\Jeights and Measures 

A. i Public Scales 

727 McCarty HighWay 90 ~"Beaumont Ret) 
PhOne 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time !n: 12:48:48 

Trai~er :228 
P3~·ment Type: 

Date l r.: 10/03/2008 
Date Gut 1 G/G3/2GGo 

Tractor :2000 
Charge 

.. '. __ ..,_ ... _~··.,_, ·- •.. v 

Tl~i~et no.: ':95700 

Customer: 
Acct No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

~=rom 

To RW 
fltlateri.3! 
Total Charge 

t llbOVt dtse$td 
forll! 11re true lind coned. 

Gross· 74100 
T::~re· 3<1020 
r·Je~· J.0080 

Tons: 20.04 
Steer. 0 
Drive: 0 

Tr.:~iler: 0 

Wood George 

Certified 

Certified Public Weigher 
.,w.,! ·"-~-~1 .... lo01,;r:._,~,cl"",-• . -

EPAH0073001649 



CES Erntironm~ntai 
sj,~fvices, me, 

_- o:--~""=- ~ ..::: --- - -

Socotherrn Lo 82=r:;=e. LLC ("Shie!d:; St--C~t""i~3nnehtiew;~ 
1-'-ionh:az "-f'/":5ts'le'='A~·:ffi:er 

Consignee 

Stgnatur~ 

Finish Unloading : 

Arrive JU CES Yard ~ 

; -·--··-------

r--~~-··~--~"""'"'7::'~:;1 

l u::== Unk~~~~ ~-LJ J 

---------------- ··-------------··----··--·--·-···- . ·--------·-·--·-···- --·---·--------· ----------·······--------··-·------·-----------------------------·----

··------·-·"·-------.. -· .. -------.... --.. ----.. ·--------

____ , ----------------------------------------·----·------·-·----------------------

........ -----··· ····-·---------~-~---·- - - ~--------------------------------- ~-------

::::- ... 

EPAH0073001650 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : ___lL:_ 

[Job Description-~ 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanchez, Omar 

Helper: 

Date : 1 0/3/2008 

Truck# 2000 

Time: 1000 

Trailer # 228 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
'cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1 . Pump out WASTEWATER as directed 
I 

'2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 
------- -------

: ID #: --.-~-.--;.,_-7~3.0.19~5 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: ! 12:00 AM Name: Albino Jr. 

AFTER HOURS CONTACT: 

Name:! · Julian 

___ cl_os_e__,:l 12:00 PM Number: I: (832) 325-8086 
l===od; 

Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: . Name: i CES Name: 

Close:! Number: I r Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,s-ta-nd-a-rd--------- IF YES, WHAT? 

CAN CUSTOMER LOAD US : D YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: D YES D NO BOX LINER REQUIRED DYES DNO 

EPAH0073001651 



Form Approved OMB No 2050-0039 

II UNIFORM HAZARDOUS ,1. Generator ID Numbe~- < -~~ 
WASII'E MANIFEST TX..,_E.::•Ql:.l 

,2. Page 1 of ,3. E"}e~~nC1, ~esp;>!].~,P~~n-~ 
1 

~, 
~' \'L·::.•;.::./t]I-·!L;)!_; 1

4

· Moo'425u2be6 s 4 JJK 
~.-~~~~~ ~?.~-nJeM~ril!'ddress :-:;t."lte IC.:: G~~~~~~~ t~1f:.J: dir.y_~t than mailing address) 

:317 9-iiek~:: .=s:.··.: S·i;el-::J~ 
Ch~neh·:;~··.~·,_,_, T/ ;:;:;:;.::;e: C~;.":j':·:;-;e:;·-,;~-n ·; -; -···r.::,'":'·'' 

-··· .. 

Generato~s Phone: (713) 378-7200 I {71:::· 37;3--72:);:. 

6.. ~s~er t Company NaW , _ _ 
C_3 _n'!!ron.rnen ~:ti '::!enno3!>, Inc Stab~ iD 309oe 

1 
u.&.rex~[~~)o~r~ so~~,~ i 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~.~~~.~~~~!!'Y!~ar~9i~~~AI!~~ss StatE: 1[:: 
4·~04 Grl99~ ~:-j 

30'.100 
U.S. EPA ID Number 

~"4 ·.:..w::tr:.:.:r·. -;·/ 7}:)'21 

Facili If's Phone: (713 -_~; f,?f.~ 14EO I 1J([){)~)~3~~5{)4(J 1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

fNc•r:-FCFA./>.Jon LX)~ ~·er:;!.Ul -=~ :..ed :li -3St~'·'":f' ·:ti ~t::i" ' 
.,.., 

~0 
-

FJTS$2 0:: 
~ ~~-: 

0 

~ 
.... ~. 

w 
2. z w 

(!) 

3. 

4. 

14. ~\f~,-H~Iing !g~~G!W~~~i~d~gp,~~~~?.,Te~~'lieid;; ::t-G;~c-,,e ;.,· :e•.nl · :·~.-.~· ,v -:.-::. .. -.-,-. 
·-C:::'- :-.. :-, .. _ ... 

~-~.::r;l-:.5.t \1/,_.i.~;;t~vn·'!!:tc,-

1: :--,cu-2':s;:: 2': -., ~ .. -
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quan!!JX.9!1nerator) is true. 

Gwo~sJOffero~s PnntedfTyped Name ~ r-f . ls~~j ·-·· 
Month Day Year 

:ra.se V\. Ma 1nez 11010S,~ 
...I 16. lrilemational Shipments 

D Import to U.S . D Export from U.S. ,/:,rt of entry/exit: 'X ~ 
::!!!: Transporter signature (for exports only): .- Date leaving U.S.: #' 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
jX T~er 1 PrintedfTyped Name ,--- I c 

~1'~ 1~0103~ 0 "QooD ~- .- I ~AJ 5; <:_ )Fi '~ 11 :PI"U 
~ Transporter 2 PnMdfTyped Name '-- Signature~ ~ 

, , Month Day Year 

0:: I I I I 1-

I 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent, disposal, and recycling systems) u; 
w 1. r· r ,4. c H1.3~· 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excep!Js_j_ded in Item 1§r\ 

Printed!Typ(6~ fJ~~ Signal~ I-!_ JL_ Month Day Year 

I fa,_, ~J~ 1/0 I l. IOi' 
EPA Form 8700-22 (Rev. 3/J5) Previous editions are obsolete. DESIGNATEJf FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001652 



CES Environmental 

rran~non~ttn11 Vllork Tit:kP.t - --·. . . r- - - .. -·· .. .., -· - - - - -· - - - - - -- . -·· -

I : -· ·-.!.-- :·-._.~ ....,...,.,,.-,.~ 

f'l U'-f:: lUi l, ! ,.-... ,= :' 1_1..;,. : 

Tel. (7·13) [i76-·1-Jti0 
Fax.(713)676-1676 

f-."nidflor HJ : Sowtherm La B;:wge. LLC (Shields St-Channelview) 

Date: ··----------------------·---

CHent: 

CES Environmental Services. lnc. 

~li'JH4lJ1H:' --~----~-
·- ... ···-··-··· ······-·-·-··--······-········--·~-·--··---------·------------··-·-·-·· 

1 "' VP- r·c"~ y:;:t rl • ""'C::::: ::2~ u:<.L _. ~c.::"'.!: uf._,. l.L...J~ 

.Arrive At Customer: _aaJ==t-______ _ 

~ 
Leave Customer ; 0 ~ __ l._j_L) ______ _ 

Manifest#: 

73(rf2 

CES Environmental Services, Inc. 
c . 
-~onstgnee: 

Signature 

Arriua i\t n.cu:!tin~ti.n.n 
.!""'1.11 I Y '-'" Y,.t. ii.J'k:--...'1.11 !U'\.!V! I 

'""'- --=- ! •--1-- -•=-- -- -ucgm uuwaum9 ; 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard ; 

----! 

L.. ---------------------------------------------------------------------------------

Tare li1lei~Jht : 

NH V/e!gnt: 

\"Total Hours: 1 
l 
t 

i -·--------: 

nl 
L-.J I 

I 

Endin!_t Odometer : l~ __ X!i_9__ 
Begining Odmneter: ~-
Totai Miles : -~--{/lA-~---

---·· 

Tote 1!-; 

Box # : ________ _ 

·····---··--·-···-··-· --------

EPAH0073001653 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Driver : Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___lL:_ 

Date : 1 0/3/2008 

Truck# 288 

Time: 0430 

Trailer# ~ 
I. ---- -- -------- --- -- --
!Job Description : 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

!***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
'cannot be billed) 

(SITE CONTACT: Jose@ 832-519-7975 

I 

,or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

h. Pump out WASTEWATER as directed 
I 

I 

12. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 
---- --- --- -- --- ---- --- ---o.;....,o--.,......,_ -- --- -- --- ---- ---- - ---- -----

! ID-;: I 73072 

jcusroMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open : I 12:00 AM Name: Albino Jr. 

, ___ c_lo_se_J:j' 12:00 PM Number:j; (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open:. 

Close:!. 

Name: 

Number: I' 

PURCHASE ORDER NUMBER REQUIRED: 

IF YES. P.O. #: 

CES 

DYES DNO 

----- --
----- -----

AFTER HOURS CONTACT: 

Name: 

Number: I 

AFTER HOURS CONTACT: 

Julian 

(832) 642-3432 

\ PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT?J .-st-a-nd-a-rd---------

1 CAN CUSTOMER LOAD us: DYES ~NO 

I ROPPER PUMP: DYES D NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES 

DYES 

0 NO 

D NO 

I 
- _i 

I 

I· 

i 

I 

EPAH0073001654 



LOADING/UNLOADING 
TRAILER TYPE: 

i • 
·1JQX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

1 LOADING FROM Ci.e. Tank): 
I 

SIZE OF FITTING: 

TYPE OF FITTING: 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO 

DYES D NO 

80' 

CUSTOMER OWNS BOX: DYES 0NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES D NO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED: 

fMUST WEIGH LIGHT AND HEAVY 

Thursday, October 02, 2008 Page2of2 

EPAH0073001655 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID N~;:-·p~,CJC~ 

WASTE MANIFEST '"~~·-··-.:-~ 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

4. 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition tor transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

ffi 17. Trans99rter Acknowledgment of Receipt of Materials 

Signature 

I 
Month D?J Year 

I I I 

~ Trans,er 1 Printed/Tyftd Name('' '-· 4 
3; - :0~ Tt - lJ?J)-f~ 
~ Transporier 2 Pnnted/Typed Name 

!!:: 

1
18. Discrepancy 

18a. Discrepancy Indication Space 
\ L 

0 Quantity DType 0Resid;-- 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 

u I ~ Facility's Phone: 
~h1~8c~.~Si~gn~at~ur~e~of~A~Ite~rn~a~te"F~ac~ili~ty~(o~rG~e~n-era~t~or~)---------------------------------------------------L----------------~~~M~o=nt~h-

1
-.D~a~y-

1
~Ye~a~r 

~~1~9.:H;aza;;rd~ou;s=w:a;ste:R:e:po:rt;M;a;na;g;em;e:nt=M=e=th=oo~C~oo~e=s=(i;.e.:,cOO;;e:s;to:rh:~;a:rd;ou;s:w:as;te:t;re;at:me;n:t.:di~spo~se==l,a:n:d=re~cy=cl:ing:s:y;~e:m:s:)===========~~============~~===~~===~===~ 
0 1. :-::::·s ,2. ,3. 

1
4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as n<ted in Item 18a 

Printed/Typed~~ ~Dt.,.9~ I Signature ~ f)_ I M;;h ~~~J;. 

EPA Form 8700-2 ~ (Ri!V. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED 

EPAH0073001656 



. . ' Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

~--~ 
~- ., '~ Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID NuTXb r .. , ... < ... _,_· .-· , ... , ' , .. "~ )" ; 
WAST#= ~"'!'!FEST ' ' · -- -· -.-. • " 1

2. Page 1 of 1 3. Ell)er~en_ c.~- Response_ .. P~one_ ,. 14. MQanifeQst 

4
Trac

2
ki~u

2
mbe

6
r 

8 8 
J J K 

· , I ~/!.·! :l~_; uoo :::> 
~.:R.g~~ ~~J!~~~~~i~!I:Address 
;~:r· 9n:"kl> 

7. Transporter 2 Company Name 

t~~~-~t;.~Jw:~M.~~~~d~g~An~ss 
~9(~ t.~r ~99;..; r.;- d 

Facili 's Phone: 

~,t.~('!': r) cr"9 • .. ~!l.~.~~w.r~r~~~ t~~~~ dirr~~t than mailing address) 

~; ~ . ·.~ ;:j-, t~ • L-!:.; 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
WtNol. HM and Packing Group (if any)) No. Type 

r· 

13. Waste Codes 

~ 

ffiz~~-+.~----------------------------------~::~------~------~----~~E+-___ ./_'-+----+-----~---+----, l -w 
(!) 

3. '.\ /j 

4. 

14. ~~~~. H~ling ~~~~~~Mri ~d~~~~~~~tio!},~kl• :.+n-,o:, '(.,.. 1 ,,, . 

~it-:;t~:n \'\:~r;te,.:;-at~J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

v· ·._) IJ 1/1 -) (\ 
Gen~ato~s/Oflero~s PrintedfTyped Name Signature 

/"-. - J I ·;.: 
' t ·of 

...1 16. lntematiohiil Shipments 0 
j:... Import to U.S. 
!iii!: Transporter signature (for exports only): 

0Export from U.S. 
) !' 

porto! entry/exit: -------------------
Date le¢ing U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Tran~n PrintedfTyy~ Name ('I 
~ "\ . ,... ' ' ,.....,. ~ :·:>~> ( rn ... . . I , , ,";.! \ .( 

::::i Transport!lr 2 PrintedfTypeil Name 

~ r 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
:::i 

0 Quantity 

I 

I 

Drype 

Signature 

Signature 

D '" Residue 

Manifest Reference Number: 

0 Partial Rejection 

U.S. EPA ID Number 

Month ~~y1 I Year ... 

IIJ I.)':IJ .. .- >. 
I Month I Daj l Year 

0 Full Rejection 

u I ~ Facility's Phone: 
fi3~1~8=c.~S~ig~n~at~ur~e~of~A~It-ern-a~re~Fa-c~ility~(o~r~G~en~e~ra~m-.~~------------------------------------------------------~------------------;~rM~o=n~th~--,"D~ay~--~~ea=r; 

~ I 
~~1~9=.H=a;z;ard=o=u=s=W~a;st=e=R;epo~=rt=M=a=na;g;em:e=n=t=M=et;ho=d~C~o=de=s=(=i.e=··=co=d=e=sl=o=rh;&;a;rd:o:u;s;wa=s:re:t:re:at:m;en=t=,d=is~po~s=~=.a=n=d=re=c=yc=lin=g=s=~=re=m=s=)============~~==============~~====~====~====~ 
c1-~l~ ll 11 ~~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name Signature 

-...·.. i ' I ·-
Month Day 

I r - I ,, J 
Year 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001657 



State Certmc~tion of Weights ana Measures 

' 

A 1 Public Scales 

7l7 McCarty Highway 90 ~Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In· 10:12:23 
Time Out 12:04:48 

Trailer ·252 
Payment Type: 

Datetoin: 10/04/2008 
Date Out 10/04/2008 

T racl:or : 297 
Charge 

!1c~.et no.: 196761 

Certified 

Customer: CES ENVIRONMENTAL SERViCES, iNC. 
Acct. No: 
From 
To 
Material 
Total Charge 
Weighmaster 

Gross: 73220 
Tare: 38180 
f\IE't. 35040 

Tons: 17 52 
Steer: 0 

Drive· 0 
Trailer: 0 

Wood George 
Certified Public Weigher 
1--!!:llrric rn1 u'"lht Tov!:llc 

-.. ~ ... ~~IJ_!~Si~~-- I~A~...:I .. .-~-~·~ 

EPAH0073001658 



f">~~ ~-•o•==:•~'"~~~~-~~-~ 
Yt:~ I::.HYUUHiB~Iitui 

Servtces, Inc .. 

-==}f)":r•tt!?;:rt""ft \ ~ 8~;,rpE LL c~ f~3hl~~ds St -(;h3nne~V~f:i:"fV) 
l\fonh~i:. \t-;f~;r::.I~~'\fd'!el 

Signature 

73073 

:J:~D-~ ;3ri~t,~s R0-=3(: 

]....._:;;Ji~-i5t~:;:: T .,_::_· ~-:c:~~, i 

----- ___________________ _; 

( 

~ Total Hours: l .·i _________ ' 

. ~~~=~~-==--=::...==-=-1 

r:·~-::~;:~- -"~·-~~~-·~:~·;\ 
r L-E;::. ~ln;.,_.;:;;d. , , 1 
~~~-=_...~::l 

..... -. ··----·· -···----- -·-------- --·-----·-. --------·-··-···--------··---------- , ____ ---···---- ··--·-·· 

Endjnn Odornet~~r ; ____ 15i_:.li/~ __ 
Beg~ng Odometer: __ l5JJ _ _7'(f __ __ 

--~:::=-=-;---=-~----"1'-'--. _____ Total MHes 
------~-----------" 

Tractor 1# : ~:':=i_ ________ _ Tote f: _______________ _ 
Box # : ______________________ _ 

EPAH0073001659 



.. 7Z~ 
Piease print or type. (Form designed for use on eli!e (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID NIJ.[IIQ§rr cc ("'!, -~ 
WASTE MANIFEST I l.l.-L.J-.. ,c ' 1

2. Page 1 of ,3. E"ff9~~,~esJl!l·~s:!t_h~n~ '"if 14. ManifestTrackin9,!!umber 
"'_,_ __ .,.-·"""~,LV'-' 1 0042o2710 JJK 

-.. n-!1:---:.~:- =~·,.-.. 

Generator's Phone: ,·713 ·-i ;,-_-"3--!:2.}: I 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any}) No. 

3. 

4. 

I 

I 

Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

/\ra=.:;tt;;ypedNa~a.viche,(_ -~tu~LA'Vi ArJ ..5nu d/~.5 I M;; I ~Y I;~ 
::-l 16. International Shipments 0 0 
1- Import to U.S. Export from U.S. Port of entry/exit: -------------------
2: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i: T~ans orter 1 Printed/Typed Name~ 
0 ~-- ~..L ..-g; ~..( .A.:r-.L~ 
~ Transporter 2 PrOed/Typed Name 

I= 

18a. Discrepancy Indication Space i 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 
0 
Li!: Facility's Phone: 

0 Quantity 0Type 

Month Day Year 

17'0 I ~1--"08 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8c_._S-ig-na-tu_re_o-fA_I_oo_m_at-e-Fa-c-ility--(o-r-Ge-n-era_t_o_0------------------------------------------------------------------------~j-M_o_nth~~~D-a-y~~~~-e-ar, 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. '-<?5 ,2. ,3. 

1
20. De~nated Facility ow. ner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

P(~:t<_/ rfJ '-1 I signature ~ '1 I MiDikY b( 
EPA Form 8700-22 (Rev. 3-05) frevious ediliotre obsolete. D~NATED FACIL •-rv ·~ ~-..-slNAT}bN STATE (IF REQUIRED) 

EPAH0073001660 



·, . . 
-.,. . .0 

Ptea!re print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-003~ 

UNIFORM HAZARDOUS 11. Generator ID N~!Tlber ·.· ( ' .,, . 
WASTE .MANIFEST I xu ." , ... ' 

12. Page 1 of ,3. Emergency Response Phone 
1 -". ~ ~ } ' '· ; ,- ~ ~1 ~ r· oot42~u271 0 JJK 

~'~~ ~?,~~~~il~n~Address 
< -~ •• ~r·"'" i r~ . G~nerato~s Site ~d~ress (if different than mailing address) 

i!l ,· ~-:f..,iek}z .• . . 
c~:!tf'11e ~-!{ t~ ., .. T:: '~· ·-:.c; ' .. 

' 1 • . , . >1·, 
/ "·' ' < ... 

c~~ 1: > ::.:-~~i- --. ;::~-~f,f_-,! J 
.. 

,_iii.,! Generator's Phone: 
~ ~s'r,'er 1. Camp~ Na~ __ . tr .... '' 

U.S. EPA ID Number 
· . , tWifrV _IP.Il_ AI ··~·~ Vtrt~JO. ~ ~- •t··" R. .{DUO 

I ff! .. H)~HN:~(I4h! ~-----~ -~--~·,··· -~ ··~- ··~·. ~ -~--, 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~-~~~~~~~~~o/~~~~~~d~~~ A~~:,ess U.S. EPA ID Number 

~-;1 :1 t<7~ ;r .... -,~;··:()0 
"~":"i Pi "· 
t i, >x.~ t·:~r~ t c· ··:··1 t,:C·; 

Facili 's Phone: 
(~. l} ~~ t= 'h:· 1 l.·~r· .. "~:."-' I f$(1,,;\i ~·i, )i~ f' j 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: 
llf;k~>-f-'' I; !Ui'>~•;.r, CXfi fi'!<}l~:iltF._.<j ';il-2f.i,iJS<W 0~21 s, o·vo \'fjV· ~ i ~ ' 

0 

~ w 
2. z w 

(.!) 

3. 

4. 

14. ~~~~I,H!I8dling ~.~~9~~?,~-~1 ~d~f!&n~~~fpi"}Sti?1\~ .... u: .:;; .f ,,,, .. ".'' L ., .. . . ,,J· .~· .. 
__ :;..,_" ... ? •. ~. . I ., 

f'~·:)1'1~,~,1! '. ··j~:;:t~···-. ~t~i ; . ...) 

! : ~·J(:i ::.<::: - ! 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offero~s Printed/Typed Name Signature Month Day Year 

I ·' .. I I I /' 
_, 16. International Shipments 

0 Import to U.S. 0 Export from U.S. ... Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
ti= Transporter 1 Printed/Typed Name 

<---~-1~8 ''"~~:-~=::;; ··:::. ... _. Month Day Year 
0 

V . I ~·t:t;:P?t> 
.... ···- I r· I ~'L ··B a.. i ~·. ....... ,_. ... /.: < ' 

. C! t; .. i1' ""' ;.,~ 
U) 
z Transporter 2 Printed/Typed Name 

(···~- -~~~~ .... ~~;;- Month Day Year 
c( .. ,..,..,._, ... 

I I I a: ..... ----i' -...... .. _,p ~--.... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:J 
(3 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ii) 
w 1. 

12. 13. 14. 0 .,. I } ··:~~:·, 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a .. ....... -., 

P~r:nyped Name ;!. . I Signature l 1M)~)~ r ~ ~K· ··I I 
.. 

{ '} Jo~: .. ' ~-- ( 1 r·1 . \..-' 

EPA Form 8700-22 Rev. 3-05 Previous editions/are obsolete. . J ' , TRANSPORTER ~ rnDv 

EPAH0073001661 



state Certification of Weights and Measures 

A 1 PUDIIC scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

llr;.e Out 08:19:04 

Trailer :205 
Payment Type: 

Q.3te ! n · 10/06/2008 
1"""''--.L- -. <1. <~,... 'nJO '"~:l""tl""\~ 
LJdLt:! VUL IU/UUI.t.UUO 

Tractor :288 
Charge 

Ticket no.: 196779 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 

Total Charge:-::::::~~------:--

Gross: 34780 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
r.nr+ifierf p, thfir- \1\lcsinhor 
~I Ull U I UUII ..... V Yvl~llvl 

l:;la..ais.£auoru .. J-.exas.. ... o 

EPAH0073001662 



CES Envirunm~ntai 

_ Socothem1 L<i Barge. LLC (Shields St-Channeiview) 
f'"Jontraz \1"'\f:a::~te~'\:--;:.~ter 

Consignee : 

Arrive At Destination 

Begin Unioadlny : 

Finish Unloading: ----------

L_() ___ 5f__{ _____________ _ 
,-~·--·"··-~- ~- ·"· ""·'· -" ._., __ ,_.,, ____ ,_ --- 1 

l:~::::~~·-~d~ =~=•oh21 

---------------· 

EPAH0073001663 



----------------------11111111111111 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

1 CES Contact : _____{l__:_ 

Date : 1 0/6/2008 

Truck# 288 

Time: 2nd 

Trailer # 252 

rjoboescription:-··---·-------·----·--·-· -----·--··- -- ···--- -----

/WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 
I 

!***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
1cannot be billed) 

I 

'SITE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 713-378-7204 

)NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 
I 

i 
,2. Haul load to CES and offload 
I 
I 

1~ontact morgan w/ any problems ~81-~91~329~ _______________________ _ 
r====- -. -.-.-·- ----· -· ---- ·-- --·-·-·--·--·-·--- ·- --

i ID it-:- ( 73233 

I cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: Af!ER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
!=======~ -

1 
___ c_lo_se_.:l 12:00 PM Number: I Number: I -. 

(832) 642-3432 (832) 325-8086 

IRECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

----

Open: Name: CES Name: 

Close:! Number:! Number:j 

PURCHASE QRD!;R NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

: PPE REQUIR!;D: ~YES 
I 

D NO HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? fstandard 
i 

IF YES, WHAT? 

1 
CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES DNO 

1 ROPPEB. PUMP: DYES D NO BOX LINER REQUIRED DYES D NO 

EPAH0073001664 



LOADING/UNLOADING 
' TRAILER TYPE: 

I BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

J 

! AMOUNT OF HOSE NEEDED: 
' 

SIZE: 

1 
LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

----------------llllil~llliii-11111 •• 11------·IUII~II~'" 

0 REAR 0 BELLY 

0 DOES NOT MATIER 

0 YES 0 NO 

0 YES 0 NO 

CUSTOMER OWNS BOX; 

CUSTOMER RENTED BOX: 

0 YES 0 NO 

DYES 0NO 

DRUM DOLLY NEEDED: 0 YES 0 NO 

PALLET JACK NEEDED: 0 YES 0 NO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

0 NO IF YES, HOW MANY? 0 

(MUST WEIGH UGHT AND HEAVY 

Friday, October 03, 2008 Page2of2 
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-~-----------------------------~~~~~lolll~ll II 11111111.11-. 

Please orin! or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

0:: 
0 

UNIFORM HAlARDOUS ,1. Generator ID N~_~e~-·cr::;['\i·:: 
V(ASTE MANIFEST ' X 'o.-·L-" ''{. .,_,; 

~ Generato(s l\la111,e and Mailing_Address 
:-~::·,:·:~u-.e:r~ L-'!lt,ar:;e .. t..L~.~ 

:=::: 7 S"'i!el·j;; 

Generato(s Phone: 

7. Transporter 2 Company Name 

. .,. 
:-o.:~.....:::t·:,· ... 

Facility's Phone: 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPAID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

1 

13. Waste Codes 

~ 
~~~~2_-------------------------------------------------------4--------+-----~------~~---;------~----+---~ 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport acoording to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s PrintediT yped Name Signature Month Day Year 

\/VtO. Vl' ,") ~5' aAA ,.,}J B. _j I \Mil..v; B I to I 71o2 
::-1 16. International Shipments 0 
1- Import to U.S. 
::!!!: Transporter signature (for exports only): 

0 Export from U.S. Port of entry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

IX: Transporter 1 PrintediTyped Name 

~ L.LU5 F Rt=--sc.Mln...-
~ Transporter 2 PrintediTyped Name 

1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
::::i 

0 Quantity 

Signature 

I 
Signature 

I 

0Type 

1 

~ 
Month Day Year 

110 17 1<8 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8c~.~S~ig~na~tu~re~o~f~~te-m-.~-e~Fa-c~ility~(o-r~Ge~n~era~t~or~)----------------------~------------------------------~----------------,,,MLo~nt~h-

1
-.D~a~y-

1
-,~~e~ar, 

~~1~9=.H~a;za;rd;o;us=w:a;s~te=R=e~po=rt=M=a=na;g;em;e;n;tM=e=th=o=d~Cod~=es=(=i.e=.,~cod==e=sl=o=rh;&;a;rd;o;us:w;a;&;e;tra;a;~:e=m=,d=is~po~~=l=,a=n=d=re=cy=cl=in=g=~=&=em=s=)============~~=============~====~====~~===~ 
c 1. --~:.:':: 12. r· r· 
1

20. Designated Facility Owner or Operator: Ce~cation of receipt of hazardous materials oovered by the manifest except as ncted in Item 18a ..,......- "'' 

PnntediTypl~ )-(_ ('0 1 1 
signatu~- ~ 

1 
{l; It\; 

1 
;~~ 

EPA Form 8700-22 (Rev. 3-05) Previous editlbns are obsatte. 0~ .... ,.. ... A"'"l'"l r,..,,_,TV TO DESTI1ATION STATE (IF REQUIRED) 
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I 
! 

-----------------------.. --1-IIIIUIIIIilulll 

Please ptint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a: 
0 

UNIFORMJiA2ARDOUS 11. Generator ID N~mber 
WASTE MANIFEST fX · . L (~,(..[.~\ 

5. Generato~s Name and Mailing Address 
:1 ' .. ...,~ ('f,, ·~:"'!, ~;. . 

7. Transporter 2 Company Name 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

Generato~s Site Address (if different than mailing address) 
.- ~i·';'"l tr, i_ .':!Y ~·t}~. 

U.S. EPA ID Number 

10. Containers 

No. Type 

J 
U.S. EPA ID Number 

11. Total 
Quantity 

~ j ~ ' 

,·' ·,. 

12. Unit 
Wt.NoL 

JJK 

13. Waste Codes 

~ 
w~-4~-------------------------------------------------+-------+-----+-------4----~----~----+---~ z 2. 
w 
(!) 

3. 

4. 

14.~g,&..lflflt:jdl!ng~~N\n~ ~c!p!~~,~~ln~~tif!'}.,"l':d-;; ,~, , h'~'" .~i •. ,. 
i·J•)nh!:1 ·':•~·:'~···,...,tJ!:l. 

15. GE;NERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

/ I I,, I ·>I. 
....1 16. International Shipments 0 
~- Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit: -------------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b= Transporter 1 Printed/Typed Name 

~ /.. 
en -
~ Transporter 2 Printed/Typed Name 

a: ,_ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (il>r Generator) 
...I 

0 Quantity 

Signature 

I 
Signature 

I 

0Type 0Residue 

Manifest Reference Number: 

Month Day Year 

I I I 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~LL I Facility's Phone: 
~~1~8~c.~S~ig~na~t~ur~e~cl~A~It-er-na~te~Fa-c~ility~(o-r~G-en-e-ra~ro-,~~------------------------------------------------------~------------------;,iMo~n~th~--

1
rD~ay~~--~~ea~r~ 

~t1;9=.H~a;z;ar;do;u~s~w;a;st~e:R;ep;o;rt:M;a;na;g;em;e;n=t;M~et=hoo;~c~o;de;s~(;i.e; .. ~cod;;e~s;ro=rh;a;za~rd;o;u~s~wa;s;re=t;re;at;m;en;t~,d;is~po~s;a=l,a;n;d=ffi;cy~c~lin;g~s~ys;re;m;s~)============~~==============~~====~====~====~ 
0 1.iit~·;: r r ,4. 

1
20. Designated F~cility Owner or Operator: Ce1ification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Pnnted!Ty1p(Name _ ~ '· { j Signature 

"' , ) / ( r .. ~-; I 
' .__., ....... J 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obstte. / ; 

Month Day Year 

II .) k, I I ( \ ( 
TRANSPORTER'S COPY 

EPAH0073001667 

''"' 



35100 lb 

EPAH0073001668 



state Certific:ation of Weights and Measures 

A. i Public Scales 

7~1 McCarty ril•~ll11113J ~ t.c!!!dl!r!!uiH R01 
Phone 71 :::-575·9500 o. o. Box 1251 Hou?.on. Te'l::ts -rrz:~ 

- - .. -- .. - .... """ 
'!'(It' f.....JU[ 10. ! !

1 
. ·~U 

..,... f'"3i! Slr'"' '20'5 
0.3~/~er:t Type· 

03te C;ut !0/07/2008 

Ti{:ket no.: 196922 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES: INC 
03185 

cro~ 

..,.o 

\~:t~er:a' 

'T :Jt 3\ c~;arae 5.00 

Gross· 

'ons· 
3i~l:'l. 

7Q9t0 

35·100 
358~0 

~7 92 
.-. 
u 

Wood George 
Certified Public Weiqher 
uar.-ic· ro-,...., 'n+• ·' T ...... X"'S II lt..:>VUUIIlV. It: a 

EPAH0073001669 



CES Erwiromr;ental 
! !_, .-L-- ....... ._ ... '"7"7',"";-,,-l 
r-··!UL4:=<tUi l, i _ .. - .. _ ,' ,' U4. 

Folder Hffi: SocoHH~m-! La 8arpe. LLC (Shields St-Channelview) 
Nvnhoctz: '."'l;o~~t~·IV't'lil:'l· 

So:.~otherT~1 L-3Bar~Je: LLC~ 

Ticket : 7323=5 

CES Environment:;! Ser.•ices. inc. 

Consignee : 

~-- .eavt~ CES Yard : 

Arr~ve At Cu~tomer ~ 4':JS"_f___~----------
Finish Unioadin~t : 

Leave Destination : 

_£·oo fl:!! _____ _ 

\ Tot~t Hours~ 
\-----------: 

:-·····-----------···-······------·······-··-···-··-·--·-··-·- ----·-······----~-----~-----------------·-·-·-"··--------~----·------·-----------------------~---···------··--------------·-··-··-------------------·---·----·- --···-----------, 

Ending Odmneter: 

Begintn(! Odorneter : ________ _ _____________ _ 

'------------- ---- ---------------------------

Tractor # : ~?._-1 ______ _ 
Tr11Her # : ?05 __________________ _ Box#:-------·---------

---------------------

------------------

EPAH0073001670 



CES Environmental 
Services, Inc. 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : __D__:_ 

Date : 1 0/7/2008 

Truck# 291 

Time: 0500 

Trailer # 205 
~--·------~ ---"---- ---- ~---- -------------~-~---------~ --- ~-- ----

1Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
ior LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

jcannot be billed) 
! 

iSITE CONTACT: Jose@ 832-519-7975 
I 

;or Sharon Doherty 713-378-7204 
i 

i 

!NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

1

2. Haul load to CES and offload 

,contact morgan w/ any problems 281-691-3296 
------ ~~~-- -------
I ID #: I 73236 --- ~---~ ~--~-

~--~~---- ~~---~--~~--~----- ~-- --~ ~-- --~ 

!cuSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
-

, ___ c_ro_se__,:j 12:00 PM Number:j ~ 
-~ 

(832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number:! ~ ~ Number: I 

PUR~HASE QRDER NUMBER RmUIRED: 0 YES ONO 

If YES. P.O. #: 

I PPE REQUIRED: ~YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (standard 
i 

IF YES, WHAT? 

1 CAN CUSTOMER LQAD US : DYES ~NO WASHOUT ANTICIPATEP: DYES D NO 

ROPPER PUMP: DYES D NO BOX LINER REQUIRED DYES D NO 

EPAH0073001671 



I LOADING/UNLOADING 
· TRAILER TYPE: 

:· BdX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FffiiNG: 

TYPE OF FffiiNG: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO CUSTOMER OWNS BOX: DYES D NO 

DYES D NO CU$TOMER RENTED BOX: D Yj:S D NO 

fRo-·-- 1 

I"'_ _______ ---- ___ I DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES ONO 

CAN CU$TOMER LOAD WUH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? 0 

fMUST WEI_GH UGHT AND HEAVY 

Monday, October 06, 2008 Page2of2 

EPAH0073001672 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS I'· Generator ID Nu~be,~- .--- ,-, -· 
WASTE MANIFEST l X.,__t::Jtt'G 

1

2. Page 1 of 13. Em,e~~ncx, ~es~O.!J.~~P~~n~ n···· 14. Manifest Trackin~umber 
1 \i.L)i :do-u:.vv 1 0042o2767 JJK 

a:: 

~ Gen~rato~s ~all)ll and Ma,ilif1gAddress 
::-:,:•:•ther~ '- <'!') ~r,_;e, Lc. •-

:}J../S~iekh; 

Generato~s Phone: (i 2.C:. : .. :;. '8 · 72C( 

7. Transporter 2 Company Name 

Facili s Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group {~any)) 

I 
·----:- _..., .. 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

t: ·~ 
'.) ), 

13. Waste Codes 

~ v~o 
ffi~~-----------------------------------------+------~--~----~--~~--~--~--~ z 2. 
w 
(!) 

3. 

4. 

14. ~-?F:?J~~epling ~~~~~g~~d-~d~t~p~~~fereti?~ ·-=i-:i; s:-:: "'·'!!""''+ ~- ., .-;--

Nc--'r.sz '.i\i.5·.;t::'i·•-;!tc;· 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ce~ that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Month Day Year 

I~ k,glo2 
....J 16. International ShipmentS 0 0 
~ Import to U.S. Export from U.S. Port of entry/exit: -------------------
3:::: Transporter signature {for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t! Transporte~edfTyped Name ~ / 

~ ~~~ HA:2-/n 
~ TralTSplll'ter 2 Prinfi!IITyped'Na!Tle 

~ 

18a. Discrepancy Indication Space i 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 0Type 

Sig~ature 

I c;...-· - A 
./£4'71T 

Signature / 

I 

0Residue 

Manifest Reference Number: 

Month Day Year 

IUJ lOt-Io~ 
Month Day Year 

l l I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

u I ~ Facility's Phone: 
~h1~8c~.~S~ign~a7tu~re~o~f~"t~e~rn~m~e~Fa~c~ility~(o~rG~e~n~er~at~or~)----------------------=-------------------------------L-----------------,.~M~o~nt~h-

1
-.D~a~y-~-,~~ea~r, 

~~~~9.:H;aza;;ro;o;us=W=a=s=te~R=e~po=rt=M=a=na~g;ern;e;n;tM=e=th=oo=~Coo~Zes=(=i.e;.,;cod;;e;sf;or:h;aza;;rd;o;us;w;a;&;e;tre;a;tm;e;nt=,d=is~po~s=al=,a=n=d=re=cy=cl=in=g=~=&=em=s=)============~~=============~====~====~~===~ 
~ 1. ;-<135 ,2. r· ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manife& except as nded in Item 16a 

PrintedfTyped Name SA- f\.A £,P-.-:>l......,;1 ~ I Signature ... {.._ r.2._ Month Day Year 

lief ~lot\ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001673 



---------------------·111111 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

a: 
0 

UNIFORM. HAZARDOUS 11. Generator ID Nu~be~"i~< ".\(: 
WASTE,M}NIFEST I X\ ..•.. "'-( ""' 

5., Gen~ra~r'S Nall)_e and MailinQ.Address 
> ... ~ ::~t;~-~rn'\.L ~-IN•.)'! ~~ :_:.. 

,-.: ., ·:;,~ k>~ • 

Generator's Phone: \ ;: L' ' : ~''· · ;:;_'l).) 

7. Transporter 2 Company Name 

4:~t :~t f',r;?·,_l.,j l~d 

ti·:"~:;t :···: . : ~ :· >, ' 

Facili 's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 

G~nerator's Site t'ddress (if different than mailing address) 
'•). t .r,{i":.-":f !Ti ( ·"17:,~-,J."'. , I, I 

,'.~~ "" :~··hj.c:".l·~i 

10. Containers 

No. Type 

I 

_I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

i} 
J 

JJK 

13. Waste Codes 

~ 
~~~~2.-------------------------------------------------------+--------+-----~------~r----+------r-----+---__, 
w 
(!) 

3. 

4. 

14. ~~~Hff_lllling -~J?.!fdi~~~~~d~tigP~~~~tipP,h!·•·:;. ~;t <h~n ~I.·.., 
N•:.ro~ \"-·'!';;~.~·-·,, ~t-~::· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name Signature Month Day Year 

L. I I - I '1·~ 
..1 16. International Shipments 0 
t- Import to U.S. 
~ Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exil: -------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tran.sporter; 1 Printed/Typed Name 

~ ./-;;"' ) ' .. · :· .' 
~ Transporter 2 Printed/Typed Name 

a: 
I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 

I 

I 

0Type 

Signature Month Day Year 

I 1 I : I ,.. 
Signature Month Day Year 

' I I I 

0 Residue .. , D.P~rtial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ l - Facility's Phone: 
~~1~8~c.~S~ig~n~at~ur~e~m~~~t-er-na~t-e~Fa-c~ility~(o-r~G~en_e_ra~to-D~----------------------~------------------------------~-------------------~~Mo~n~th~--

1
~D~a-y-

1
~~~e~ar~ 

~t1~9=.H=az;;ar;do;u;s~w;a;st:e:R;ep;o:rt=M;a;na;g;e;m;en;t;M;et;ho;d~Co~;d;es;(;i.e;.,=co;d;e;s;fo=rh;a;z;ar;do;u;s~w;as;~~t;re;ru;m;e;nt~,d;is~p;os;a=l,;an;d=re=c~%~1i=ng~s;y;&;em=s~)============~~~==============~====~====~~====: 
~:!:! 1. Hd'" ,2. ,3. 14. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name :") .(-· Signature ..-<' r;_ 
~p 1 ' fJ.. ')I .•._} / j l ,.__ 

Month Day Year 

I J 1 <f•l •)(\ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001674 



State Certification of \1\Je!ght~ and Measure~ 

A i j:jubnc Scales 

12.7 MC~dllJ nigh" a' ::lO (i5edUIIII.IIll i'.li) 
Phone 713-575-9500 P.O. Box 1261 Houston. Texas 772!31 

Time lr>: 08:59:50 
Time Out 08:50:53 

Date !n· 10/08/2008 
Date Out 10/08/2008 

Tractor :293 

Charge 

Tirko.t nf\ · 1 .. ...- .......... ·~ ..... 

Certified 
Trai!E?r :241 

Pa;_,Jme'!t Type· 

Customer:· 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03'185 

!::rom 

To 

~Aateria! 

Tota! Ci-targe tl 00 

Weighmaster RS 

Gross: 71860 
..... 3re: 35740 

:--Jj:>t• 36·120 
Tons: 18 06 
st~~~ 0 
Drive· IJ 

..,..railer: 0 

Wood George 
Certified Public VVeigher 

•_u_-!Q:r_ .. ;,.... 0,.... •r:"'"' • To_v "~C. 
-· .. I .J.w.!JJ~:~.JwQd~UJ,I..'{,., ••.• t.w&' W>z-7 ~-- · 

EPAH0073001675 



CES Environrnentai 
; ! -· ·-l..-- ""!""\.-~ -r:;;.-,.-! 
rH.JI_~:::.lU! l, i ... ~... :' :' U..::. r 

Tel (7·1:3) 676-·1 ,~eo 

Sor;othem! La Barge, LLC (Shields St-Channeiview) 

CHent · 

7·i33787200 

CES t:nvironmental Services, Inc. 
Transporter : 

~!nn;=ttnrf> ""_",A __ lo ~---- · ~&5' - -~· · ·· · ···· - '!1-~Y-------~-~ 

Leav~ CES Yard : £-' '/30 /}lrl. 
J\rri~!e At. Cttstortter ~ 2 · ~A- 0 A'? ... __ ... _,.j_;z _ _LZ~~-
f~O:::~!~n Lo:1d!nq ; 2,"'30 H/77_ 
Hn~~h Lvadtn~l : --~ ';,£, 0 /1.117.. 
i ~ave f~ustomer: -~;J tJ 81"7~ 

. ----- ..... ---- ··-- ------------------

CES Environmental Serviees, Inc. 

Consignee ~ 

Signatur~ 

Finish Unloading : 

Leave Destination : 

.. Arrh'e At CES Y~n! ; 

---·~ 

Total Hours: l 
··------------ j 

I -~- . ! . _, 
1 f ·.,_~ i .nin-:~:n· 
L~~ -·· ,~-~·--- nl 

L-.-l ~ 
! 

·-----------·· .............. _ ................. _ ........................... __ .. _____________________________ .. ______________ .. ______________________ ., ____ , __ .. ____________ , ____ , _______________ .. __ .. , 

Ending Odometer ; 

Begining Odmneter: 1/t-2~ 

Total MHes : ___ !JL--
---------·-------------.--.. ---·----

Tractor # ; 293 Tote ft.; ----·--·-

·-----------------

EPAH0073001676 



CES Environmental 
· Services, Inc. JOB INFORMATION PROFILE 

I 

I Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Mata, Benjamin 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact: ~ 

Date : 1 0/8/2008 Time: 0500 

Truck# 293 Trailer # 241 

iJob Description · 
iwEIGH LIGHT AND HEAW@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

i***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed) 

,SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

j2. Haul load to CES and offload 

! 

!contact morgan w/ any problems 281-691-3296 

ID #: l 73237 

I CUSTOMER INFORMATION I 
i OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open =I 12:00 AM Name: Albino Jr. 

___ cl_os_e...J:I 12:00 PM Number: I (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open =I Name:! CES 
1=====!-

Number:l Close:j 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number: I 

AFTER HOURS CONTACT: 

Name: 

Number: I 

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? P"lst-a-nd-a-rd--------- IF YES, WHAT? 

! CAN CUSTOMER LOAD US : D YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES DNO BOX LINER REQUIRED DYES D NO 

EPAH0073001677 



LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

~ ---

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIRED: DYES D NO IF YES, HOW MANY? I 0 

EOUIPMENT NEEDED: 

fMUST WEIGH LIGHT AND HEAVY 

Tuesday, October 07, 2008 Page2of2 

EPAH0073001678 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFOitM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TY r- cc;r)(: 
5. <-!ener""'s Name and Mailing Address Generato~s Site-'AdCiress (if different than mailing address) 

6. Transporter 1 Compahy Na'rlle- -· "- 1 "-'·· -' - "U:S. EPA ID Number 

CF'; f-nvi~ nntn:>,ntal '=.::~nri:f·;;:=:!;; Tnr l "''_IT·l_[·(;'<~'-J r:.r;£1_ ::::_ ! 

a: 
0 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

:::;::; ;:,.,,, :~c-;-;mer:t-~· ~- ':•:e;;. h·: 

. .,... -. ..... .-.-,. 
~~~\Wi'~hon~: .··•u.::~-:--, ,-···-- , , .. ,., 

1 •" -

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. 

10. Containers 

No. Type 

-

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
13. Waste Codes 11. Total 12. Unit 

Quantity Wt.Nol. 

~,DeO 
.. 
... 

j 
w~-+~-------------------------------------------------+-------+-----+-------+----4-----4-----+---~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

F-:,;-=1:::' I[; S:,:otherf'! L.5 ~·.;jr9e, Li..C {S~i.-!:i-.:1:; 5t-Ch-5nn'!!"~- ;~··,:, 

N:::nhm: \t\.'.~:;t-=:··-·~·. :.rrer 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ihe proper shipping name, and are classified, packaged, 
marked and labeledlplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfT yped Name Signature Month Day Year 

~c~~',0 S.n..~~. 5 I ~\f) l1ol q 110.~ 
...1 16. International Shipments 0 
~ Import to U.S. 
~ Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TransporterJ{rintedfTyped Name 

~ 1'-\ ~ Co c-, ("" L.- ~ 
rn . ::i! Transporter 2 PnntedfTyped Name 

!!= 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E:;: 18b. Alternate Facility (or Generator) 
...I 

D Quantity 

Signature 

I 

0Type 

Month Day Year 

110 11 I D'l 
v Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~~~8~c.~S~ig~na~tu;re~o~f~~~~m-.at~e~Fa~c~ility~(o~r~Ge~n~e~~t~o~~------------------------------------------------------~----------------,,~MT.o=nt~h-

1
~D'-a~y-

1
-,~~e~ar~ 

~~1-9-.H-~-a-rn-o-us_W_a_s-~-R-e-po_rt_M_a-na-g-em_e_n-tM_e_th_oo~Coo--es-(~i.e-.,-cod~e-sl~o-rh-~-a-rd~o-us_w_a-~-e-~-a-~-e-m-,d~is-~-~~l-,a-n~d-~-cy-cl~in-g-~-~~em-s~)--------------------------~----~--~~--, 
~~~==~~~~~~~~~~~~~~~==~~~~~~~~~~~~~--------~~----------------------_, 
c 1. ,..j::.::s 12. 13. 14. 

1
20. Designated Facility OWner or Ope~tor: Certification of ~calpt of hazardous materials covered by the manifest except as ncted In Item 18a 

PrlntedfTyped Name ~ 1'4. ~ 2.0u.J r---) 1 slgnatu~ L {A_ Month lray Year 

I }ol? I~ 
EPA Form 8700-22 Rev. 3-05 Previous edlilons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001679 



,._ - -· ... 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFO~M HAZARDOUS ,1. Generator ID Number 

WAS\&,,M4NIFEST 1 v ~ , .. 
·, """"" 

,2. Page 1 of ,3. E~.er:enc: ~es:o:~e. Phone 

' 
r oiot42"52bs1 o JJK 

5. General\(s Name and Mailing Address ....... ~.( .. . Genei'IIIO(s·Sife'Ad!fress"'{if di~f'lflan mailing address) 
i< \ 

~:. ·.,-_,:',~11ertt1 t '!!f:, :ll· .-~ '. - .5~~V11 ' n~ .! ? ' "'P •l.' ":~: ':"': 1 l•" i 

~ ~ , ·~~i--~~'1.0. =~ . . , < .... 1+:'.!.·; ... 

b~~~16fls 11fiatJe~l ' 7'""'5Ji~. I (1·;~~~-.. -~!11!> !~'';""' \ "· ---·.s.:;n 
6. Transporter 1 Compa~yalirnQ:>/i~ · ·-'.'[,~-· .. ._}! .:• •- ·· ·' .:V:S. EPA ID Number 

····r(. ,_,..,.,;. .• -,nrn,;;ont:~ 1 >; ·u\.lii.r ·-- In.r •- h. H tf•VU'I I TVI \i\h·l•"•'"f"l E • : 
7. Transporter 2 Company Name U.S."tr'AlD Numoer . .. " ... " 

/ " 

1 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

te~~:: •' :( :. ,. ;!'" '•7( ··~~~' ~:;,!:{ ·,! )o~.·t.;. ;ri-· 

·~ ... k)4 C:· !'?:;,:;} i~ ._{ 

t .,, . .. -, ~ ; lfY w:rKi:lJ 

'f:'Wffi'Ph6ne: "''•c1 I T'ltT ·' •...i . (' . ,;\" ' 

9a. 9b. U.S. DOT Dkscript\bn(i~dudfnQPt6per Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. 
ll: !\lf .. in r, .. ~ '! ~./:.'II~')~; [}:'_:; 

., 
. <i!(J.j' E:.tt~:{! '/~' ~~:::t:~';~ ::t~2" ~.t? 0 i ., l; 

' 
.. 

~ It, .. ' 

w 
2 z 

w 
(!) 

3. 

4. 

14. Special Handling Instructions and Add~ionallnformation 

F~~·f.::t'tl;'·f l~) S:•C:':7)it1e~';"TJ ~ . ., ('1.;~~·9·~. ~. t ;·.·_ /~}t•(·~t.j;~ .~.:; h.~~'17<':'l•· ··: '~r·•.:. ., J 
.. 

f·l·:"'"1'$'1 ·.·,.:h~~'i''"~~~, 

' ,, ._,,_ ·,-,,_., 
' 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero(s PrintedfT yped Name Signature Month Day Year 

~·.:.·. ··. I I ,.-,f~'..l .. I I / I ql 
..J 16. International Shipments 

D Import to U.S . 
-· 

D Export from U.S. 
--. 

i- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
ll: 17. Transporter Acknowledgment of Receipt of Materials w 
li: Transporter 1 PrintedfTyped Name Signature :o~1 ··~·~ Month Day Year 
0 ~\ '.r:· .·_, r I ri;.: A I / I ·c: I '.; r Q.. .. · .·, ...-"';- .,., 
en . ' ' z Transporter 2 PrintedfTyped Name Signature .. .· Month Day Year 
c( 

I I I I ll: 
I-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
0 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r· r c 

1 
l ·' 1 '{!...:, 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfT yped Name ) Signature Month Day Year 

l: 

. ") \ ... , f < ··}. \'"•.J I ( I , I ; I ,;. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editrons are obsolete. TRANSPORTER'S COPY 

EPAH0073001680 



state Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty Hlgnway 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1351 Houston. Texas 77251 

Time In: 07:01:16 
Time Out 08:55:28 

Trailer :270 
Payment Type: 

Date In: 10109/2008 
Date Out 10/0912008 

Tractor :289 
Charge 

licket no.: 197122 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster 

Gross: 85460 
Tare: 36640 
Net: 48820 

Tons: 24.41 
steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas ..... ,, ...... , .....,.,., ............. ..-~,-·- -··· 

EPAH0073001681 



Date: 

. Socdnenn L::; 2,;:;r~:e. LLC (Shields St-Channe!vie\,'1} 
t~ortf·i~Jz. '·:l··~li.:rs.t~:--~v~ter 

Manifest#: 

Houston, T>{ 7702·i 

-----------------------

Ticket 73239 

- Consi{mee ~ 
CES Environrnental Ser.•ices. inc. 

M·. \5 
Arrive At Cu5tomer ; ----·------~------- ---·--·--
Beg\n Load~ng ~ 

Finish Loat:Un~l ; 

'1 ·. 10 

j 

finish Unloading : 

Letwe Destination : 

Arrive At CES Yard ; 

L=-=======-l 
Endjng Odometer~ 

___ ; 

Tare Vildght ; 

N~t V<le~ght : 

Begining Odmneter: __________ _ 

______________ .....; 
Trar:t or :J! : 2as._· _____ _ Tote#: 

-.-------,·-v:-------
sitmatun~ ~~-----·---·-- Bo.Jt 1J. ; 

EPAH0073001682 



, ___ ~--------I!Wc 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST ,-,.f( cc r,{-, 
! A _, .- ''-J'_l 1

2. Page 1 of ,3. E~e~:n~ ~e~~~ P~n~ ,, n 14. Manifest Tracking Number 

1 U J.,:<~ :.•lo--!LU'.i I 0 0 4 2 52 8 2 9 JJK 

IX 
0 

i w 
z w 
(!) 

5. Generator'~ Name and Mailing Address 

Generator's Phone: .--," -o· '''"- -c~:,-,-
6. Transporter 1 Company Name 

' ~:nv~rt:::!!-~rn!3nt.3l ::!ennce&; Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Sne Address 

Facility's Phone: 7· ,-:;. ': .:,_7<:_ '-:lf:,:-1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (if any)) 

11_ .- ~ ._., 

2. 

3. 

4. 

14. Special Handling Instructions and Additional Information 

-- ··- ,._, :;:->::·t"'·~'""·T: ;__.z: 2-~r-;;e; ~i..:: 
\-:nh~:r ··.:\.'-::t.4t:::: ··-_. ~t-:: · 

·--· ~-,; , -.~C"':• 
··-"~-·-..:..: -'-·' 

.. 
~ .. :::-.:-~--" 

Generator's Site Address (if different than mailing address) 

State 10 30'300 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

; ,., -
.::-

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

lLol9 ~~~ 
:-1 16. International Shipments 0 D 
1- Import to U.S. Export from U.S. Port of entry/exit: -------------------
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

§ Transporter 1 PrintedfTyped N~ (I Jll 
5; 1 FVmllfJL2(/ ~"'-"' 
~ Transporter 2 PrintedfTyped Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j; 18b. Alternate Facilny (or Generator) _, 

D Quantity Drype 

L 

Month Day Year 

11° 19 16~ 
Signature Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone; 
~~1~8~c.~S~ig~na~tu;re~o;f~~~te~m~m~e~Fa~c~ilny~(o~r~Ge~n~e~ra~to~~----------------------~------------------------------L-----------------;lr.M~o~n'"~-J~Dn.a~y-J~y,v.e=ar~ 

~~1~9=.H=~;a;ro=o=us:w:a=s=re~R=ep~o=rt=M=a=na~g=em:e:nt:M:e:th:od=C~oo~:es=(=i.e: .• :cod==e:sro:r:h:aza::rd:ou:s:w:a:&e:~::a:~:e:nt=,d=~~pos~=al:,a:nd==recy==cl=in:g:~:&:em:s:)::::::::::::~~=============~==========~===~ 
0 1. -<3~ ,2. r- r· 
1

20. Designated Facility Owner or Operator: Cirtification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a--

PrintedfTy5e t:"'i) c)._e ( ("l) .._, I Signature / 

EPA Form 8700-22 (Rev. 3-05) Previous eilitions are o~lete. DESIG\.,. , ,.,.., ,-,....,.,, .. , 1 

Month Day Year 

llolo, I oK 
1 u Dt:.~TINA)ION STATE (IF REQUIRED) 

I 

EPAH0073001683 



I 
I 
I 
I 
I 
I. 
! 
I 
I 
I 

! 
I 
i 

I 

Ple~s~ p~lnt or type. (Form desi 1~ for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Generator ID Number 

,2. Page 1 of ,3. E~e:e.n~ ~es:;:~ P~: " . r· oot4:?.5u28 2 9 WASTE MANIFEST " r ,:'• JJK ' t. ~ ., 
; ~ I L;} h y I .r..OO 

5. Gener~tor'~Name and Mailing Address Generator's Site Address (if different than mailing address) 
;;·, • •~>-;,~~~ :·< t ..,!~ ~-,..,~ ' .. 

:' ~ "'~"'' 't":·:~:t$·-;> 
;-;· 

-. !f"l,>f.r 1 .-, ;_ '}~ ""w :,H' . ' 

·' f )· '. \J ~ :l1 .,. ~:-~ l~ t:l;;. 
I :•·><t"M'' ' •. : ... ~ ... . . , -~ '; -~ I <"_t<-'."jl u ~~~L -~~·· r • ., •. ,~~'3o 
Generator's Phone: .·; \ "::;\ ·-·::;.:, ... _,.::(~'~ • "'j')'' ~""~;'\.Jrxa·• 

6. Transporter 1 Company Name U.S. EPA ID Number 
• f'. I r,~if '!ntY!t'•nfBl S~1 vif•~o,. l•J;:_ Stc~t.<.? £P J.(fj()() I T¥(lQlln9cfl4f 1 :.... ... '"""#'':. .J ._ .} .. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
(f~~.:; E.~-- ~-· :-o.~.n~: ~-~i .o.;,..!f'i.· ~;~.;~19, ~ ."'¥ •. ' -i;~t·=· IL'• l(f.JOfJ 
s4·~J,..> t';,i ··?·:~:L };, r 

ri ·u;,·.::.~, · ~· ~: "' '/1_ !~~- j 

Facility's Phone: ,' --~ J3 -~ f, ?'-,. 14\:;ti I ~xooo·~i:f·jn··~~· x 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

rl~,)i .. f: ·, J.,_ f.; r ~ ~Jc: j'·,,'-. 
rt;i?'_J.:itt-.~1 V'~) .\~·t-Cf.~\'\ 

, ... 
····~· IX L,. .;':':.i·: I ~ ~)~ 'J t 0 

~ w 
2. z w 

(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
f-~Jto+..·f· : r~ :.~:r-·.'olt'~J'P'' !. ~ 

.. q .. '·. ~ . ~:'r '· h~·,,- ' ··-· .;- J' '< 

':Y•:.-{'fh,:J.' .,.;',l:-~·":·;.'"·~~~ 

:\I t~kl!J <~...-~ ::- •. 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the oontents of this consignment are fully and accurately described above by the proper shipping name, arll are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this oonsignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signature Month Day Year 
' .• 
; 

I I I I I ;; c·) ... 
..... 16. International Shipments 

0 Import to U.S . 0 Export from U.S. ._ Port of entry/exit 
3!: Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 PrintedfTyped Name 

i 
Signature Month Day Year I I. ' I r I I. 0 . ! I 0.. ._.j': ••• f ! ~ 

~ ... · .. ' -Cl) 
z Transporter 2 PrintedfTyped Name .. Signature Month Day Year 
c( 

I I I I 0:: 
1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
(3 •• 
~ Facility's Phone: J 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) iii w 1. 

r-
"' r r· Q 

(...'·" 

1 
' ~ L-'.} 

20. DesignatE!.Il, Facility Owner or Operator: 11ertification of receipt of hazardous materials covered by the manifest except as n<ted in Item 18a ..... ----.. ---...., 
PrintedfTtd Nilme ;·lJ? 

(rv-t 
Signature 'l Month Day Yea 

~J -~o . I I 1.'"" "" Gy I "I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are o~olete. 

I 
TRANSPORTER's co1 

EPAH0073001684 



State Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay 90 (Beaumont Rd) 
Phone 713-675-95(X) P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 14:07:24 
Time Out 16:00:09 

Trailer :243 
Payment Type: 

Date In: 10/QQ/2008 
Date Out 1 O/OQ/2008 

Tractor : 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 
Tare: 
Net: 

Tons: 
steer: 
Drive: 

Trailer: 

197218 

68340 
32460 
35880 
17.94 

0 
0 
0 

Wood George 

Certified 

Certified Public Weigher 

EPAH0073001685 



~~~0-~--S:~_eS __ 
--···-- .. -·-·· .. -·-·· ·--- ·----·· -

~---L~_tt_s_ _______ _ 
.£\rr~~~~ A.t r:tf~~tt~~l~er: __ L~.2o --~--

__ _j_Lj_-:31 -------
.c-. to ---1--~-b ______ --

---- _j_5_3_{) ___ -- ----

-- b '?}_'if) ---
_ 3_k_tf ~Q_ _____ _ 

--~~?_7!_'?_ _____ , ______ --

~· ::. - -. ~.~· ....... :.. '-· . ·· .. · -:::---

_ _ _jla_ )_Q_ __ _ 

J'tn f v~ J.H CE S Yard : ___ Jjp_ 3 _Q __________ _ 

I 
i CE~:-t lJnh~y~_;.Q_· 
! 

Ending Odorneier : ___ Qfoki'-~----·-------
Begln~n~t Odmneter : - oU )$"( 2.::-____ _ 
Tota~ fw1He5 : ---~~---

'--·· .............. ------------------- ----- ______ ,, ___ --·---·--------------~---------------·--·---------··------------------------------·--

Tote # : 
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---------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

i ....------.r-----------~=-~-:---::--::-:---:--:-----:-----------------, 

1 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ___ll_.=._ 

'Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
!or LOVE'S on McCarty(you will be reimbursed) 

Driver : Bozeman, Donald 

Helper: 

Date : 1 0/9/2008 

Truck# 284 

Time: 3rd 

Trailer # 243 

.***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

!cannot be billed) 

I 

!SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

;1. Pump out WASTEWATER as directed 
! 
! 

'2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 _,_ --- ==-=---c==---===:--:: 
I ID #: I 73577 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: 

Open: 12:00 AM Na Albino Jr. 
--------- ---------

Close:! 12:00 PM Number: (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: 

Open: Name: CES 

Close:! Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

I 

---=--=·--::______ 

AFTER HOURS CONTACT: 

Name: Julian 

Number: I (832) 642-3432 

AFTER HOUR5 CONTACT: 

Name: 

Number:j · 

1 PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,s-ta-nd-a-rd--------- IF YES, WHAT? 

CAN CUSJOMER LOAD US : 0 YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

. ROPPER PUMP: 0 YES 0 NO BOX LINER REQUIRED DYES DNO 

EPAH0073001687 

!' 



' LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX! 

CES RENT,fD BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

· LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 

EOUIPMENT NEEDED: 

YES 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES D NO 

~-so-::_·-::_-::_-::_-::_-::_-::_-::_-::_-::_=_~--__ -i DRUM DOLLY NEEDED: DYES DNO 

D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

(MUST WEIGH UGHT AND HEAVY 

Thursday, October 09, 2008 

i 
~------_j 

Page2of2 

EPAH0073001688 



~L ?...o(,. 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

--
---··-~'-··· ~· 

Ch-=;~-:;~h= ie'.:· ..,...\.: -753,:; 
Generato~s Phone: .. ~, "' ., -:·= .. -:,--
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Env~·onrnent::i.t Service& 1 Inc. I TXU !O~=VJS(Vk: ·.~ 

0:: 
0 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facili 's Phone: 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

11. 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WI.Nol. 

13. Waste Codes 

i 
~~_,~2.-------------------------------------------------------+--------+-----~------_,~---+------~----+---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonmation 

S:·-~~-:-t:""'-=:- _T, _ ·= E'- er-~e:_, -. LC iS•-,;e.:.:~i :;-;>C-:;5:-;r·-~ .. , _ 
f'\.:,'1h-:n '. -. .'-~.:;t..::· · ·.5t.:::r 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

::-1 16.lntemational Shipments 0 0 
1- Import to U.S. Export from U.S. Port of entry/exit: -------------------
::!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials i Transporter 1 Printed!Typed Na~ 
4 

(d. ~Z:e~ 
~ Transporter 2 PrintedfTyped Name 

1-

Signature G') l 1// . 1 

I . A....ll/TlW -tJll ~,£ 
I Signature {) 

Month Day Year 

lit? 1/0 14? 
Day 

I I I 
Month Year 

0 Quantity 0Type 0 Full Rejection 

r 18. Discrepancy 

1 

18a. Discrepancy Indication Space 0Residue 0 Partial Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I if Facility's Phone: 
~h1~8c~.~S~ign~a~tu~re~o~fA~I~ta~m~at~e~Fa~c~ility~(o-rG~e~n~era~t~or~)----------------------~------------------------------~----------------,,,MT.o~nth~

1
~D~a~y-

1
-,~~ea~r; 

~~~~9-.H-a-~-rd-o-us_W_a_s_ta~R-e_po_rt~M~a-na-g-em_e_n-tM_e_th_oo~COO~es-(~i.e-.,-cOO~e-sfo~r~h-aza--rd~o-us_w_a~~-etr_e_a-tm-e~nt-,d~is-posa~l-,a-n~d-~~~in-g-sy-st~em-s~)--------------------------~----~--~~--, 
ffi~~~~~~~~~~~~~~~~~~------~----~-r.~----~~--~----------~--------------------------; 

c 1. ·<?S r· 13. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item ~ J 

Pr::;_ Nam~ CO_ ~ I Signature//~ L ~ ItO I 1; I ~K / 
EPA Fo11Tr!T00-22 (Rev. 3-05) ~ -evious editions fe obsolete. n,2,n..._ ~ t-ACILITY TO DES,INATION STATE (IF REQUIRED) 

EPAH0073001689 



-r l L (r-. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNI= HAZARDOUS ,1. Generator ID Number 

·W E MANIFEST TY,.!-, ,-..,/~ 
,l I ' •"''"' ~ ., 

12. Page 1 of 13. Emergency Response Phone 

1 li .,, T1R noo r irot42n~2bs 3 3 JJK 
5. Generato(s Name and Mailing Address '";. Generato(s Site Address (if different than mailing address) 

:-<>::E.;th~rrr't :'lf{).f·;r. L~.c ~~-~.:t~: l ~ ~ i --~--~ )·:~-! : .. · ·":'.:.:::·:-:r:.t .~(, ...... ~:~- '!"" ·l"': :: c 
~s:- ~J ... 1~!.:~:J:-: t ;i.t ~ >~ ~~i.-1;. 

•. ~l !Inn"! bi Ji!'.Hti. r :~- -~-~::.3(.; I :"t~·::f,fk~; "'::••" 1 ··-··:..·:,; i 

Generato~s Phone: . ..,"!,., "\·~-~x~·, "-:; . • ':::';'>:. -.;;, .. ,; 

6. Transporter 1 Company Name U.S. EPA ID Number 

i'f'·· nwtt)flft~ntaf '::~f>!'V~Ct::i; {Pt .. 'ii:;;l•• IU ID';;I(lO I TXDOOB9504(•l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
(CSb: ;r: .. r~r'"l~·~t 1~:-5! -~~-n; K'e:. 1P.:; ~ ;td~ .::: li) ru~m...1 
~ .. -~~14 t ;; ·)9.;, ~.d 

hf."N.,.J;;~l·::· ·r >~ ···-·;,: 1 

I Facility's Phone: ;-;-1"-\\ ~-::_ t.J.;.:'~ TiDOhH'J'' ,(),'• ~··I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. ~c; • ''<f" ~ J'>k~~tS:<F L / :\t:{ C>:····T titl"J,.d~t(··d '·r''*' ::~::tE\'\' ~:7r-·::~· ,. 
~.~ ~ ,. r: ; ' :. ~ ' 0 \i! 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

f •:.i<JI." l(.l ·~.::utfler·r;·~ t.~ft(·~~., ) :'.: ;':):.·~··Ji- .-~f'b'll:;:·:·i ... ..... ,, ' 
~·~':"'~;en t'··.??!t" .. :.~ ~'" ~*:,~( 

t f ti~)f, 1 .. .:t ?5:~. .. ,, ) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature ' Month Day Year 
[ I 

J 
.. \ c-· IIC I /c I r,8 '· "( . ( \i'. ( j\ .~.-:'.''' •" .· ... ·~ .~ 

\ 1 •. r1 .t~ ~·' _;) \ l._:' .. , 
... --· 

....1 16. International Shipments D Import to U.S. D Export from U.S . ..... Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials w 
1- Transporter 1 Printed/Typed Name • Signature Month Day Year ~ 
0 '" .. / i / I 

... -~ 
I I I i .• a. ' ' I ·"""'-.... I ,.·, .... _ 

U) 
z Transporter 2 Printed/Typed Name Signature Month Day Year 
c( 

I I I I ~ 
1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
C3 

1 ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month Day Year w 
!cc . I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1. r ,3. r· c 

•"11 ::::: 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the ·manifest except as ncted in Item 18a "'"''"'} 

P~edName k Signature --.1 Month Day Year 

~-..... ·o !". _, ( \) 'i I II , ' I I · I 1"\K 
EPA F6?rrr8700-22 (Rev. 3-05) ~revious editions ;re obsolete. l TRANSPORTE~~s coP'! 

EPAH0073001690 



I, a:('(31-Bp' L183 
.,~ate Cert~cation of Weights and Measures 

. 
A 1 Public Scales 

727 M.;Carty Hlglrway 90 (Beaumont RU} 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 09:36:58 
Time Out 12:20:20 

Trailer :206 
Pa~ent Type: 

Date In: 1011012008 
Date Out 10110/2008 

Tractor :284 
Charge 

Ticket no.: 197296 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighm er 

Gross: 75760 
Tare: 38160 
Net: 37600 

Tons: 18.80 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

_..,.~_...~liU!"ffllf*Ji.l¥,fllllll Jil _ _.Ui'\"ii)MI~'"'*'"'"'" 

EPAH0073001691 



--------1-IIIIIIIIIIIMIIIIII 

3ocot.herrn L~ Bdrge~ LLC; (~.;hie-ids St-Ctranne=lt.iiev¥) 
!·~t..rf·;h:-.3£::. i../V:a5iEY.J:-='t~~r 

··--- ·-·--···· ·····--····--------·---· 

____ _D_j_J_5__ 

__ _/j}~--
____ 1Lij_5_ ____ _ 

... 7$2ip_Q ___ . ·----
3<6 /la-D 
37G:.oo 

- -----~-- ·-~--~--·--·-------.. 

·ncket 
CES Environmenhi Sernr;e-:;. lne:. 

Consignee : 

Signature --------------

Finish Unloading : 

__}_7...'+$ 
___}_}12_ _ 

___ /3_) $_ ____ _ 
Jlfao 

Fndin!.t Odometer: _ofot;, 95._~--
Beqin~H'£i Odorrur:t€1 : __ Qk/cJl?J .. 
Total fv1Hes : S I 

frt1ctor # : ~~~------------------ ·rote tl ; -----------~----····-· 
Box#; 

EPAH0073001692 



CES Environmental 
· Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Bozeman, Donald 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___lL:_ 

Date : 10/1 0/2008 

Truck# 284 

Time: 2nd 

Trailer # 243 

I 

Job Description : 
/WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
.or LOVE'S on McCarty(you will be reimbursed) 
I 

,***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 

I 
ior Sharon Doherty 713-378-7204 

I 

1

NEED 80' OF HOSE 

[1. Pump out WASTEWATER as directed 
i 

/2. Haul load to CES and offload 

! 

1

contact morgan w/ any problems 281-691-3296 

fiD #: I 73240 
I I CUSTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
--. 

Open : 12:00 AM Name: Albino Jr. 
1======-===!-
1---C-Io_se_,:l 12:00 PM Number:! - (832) 325-8086 

lRECEIVING INFORMATION I 
1 OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close: I Number: I 

PURCHASE ORDER NUMBER REQ!.!IRED: DYES D NO 

IF YES. P.O.#: 

AfiER HOURS CONTACT: 

Name: 

Number:! 

AfiER HOURS CONTACT: 

Name: 

Number:! 

-

Julian 

(832) 642-3432 

I PPE REQUIRED: ~YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 

: CAN cunQMER LOAD U~ : DYES ~NO 

i 
WASHOUT ANTICIPATED: DYES DNO 

RQPPER PUMP: DYES D NO BOX LINER REQUIRED DYES D NO 

·--I 

EPAH0073001693 



-----------------llillllllll.ililllliilllilllliillllliilllllllil.lllillllllillllllilllllllllll"·lllll-1~111111 

ILOADINGlUNi.OAPuflj- ·- 0-REA_R __ -0-BE-LL-Y ~ ---- -·~ -- --- ----1 

TRAILER TYPE; 0 DOES NOT MATIER 

' BOX NUMBER: 

! 
tES OWNS BOX: 

CES RENTED BOX; 

i AMOUNT OF HOSE NEEDEP: 
! 

SIZE: 

LOADING FROM Ci.e. Tankl; 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

0 YES 0 NO 

0 YES 0 NO 

CUSTOMER OWNS BOX: 0 YES 0 NO 

CUSJOMER RENTED BOX: DYES 0NO 

DRUM DOLLY NEEDEP: 0 YES 0 NO 

PALLET JACK NEEPED: 0 YES 0 NO 

CAN CUSTOMER LOAD WnH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIREP: 0 YES 0 NO IF YES, HOW MANY? 0 

EQUIPMENT NEEPED: 

(MUST WEIGH LIGHT AND _H_EAVY 

L_------~---~-------·---·- ------ ·----~-----·- --

Thursday, October 09, 1008 Page1of1 

EPAH0073001694 



Please Print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

IX 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST l XCESOG 
5. Generato~s Name and ~ailing Address 

S:•(C·tf"'l(I!;;~L.!'16-:::·~;! .. !..__( 

·::17 =:.:f';;e;-:1;; 

~-n-e.-·:r~i': ;e'."-' _ T ~:· 77~::{; 
Generato~s Phone: . 7< ;··. "''"'-'"' :·.,-·.,-, 

6. Transporter 1 Company Naine 

CE5 Envi.ronrnentB! Sen.'\o~~' Inc, 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facili 's Phone: , -1 -~ :. ::.:;;:_ '.1::._r 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Generato~s Site Address (if different than mailing address) 

.--: •. -· --~- -~.----.. ·· -. - ..• -, '·! 

_I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

13. Waste Codes 

~ 4~ 
m~~--------------------------------------+-----~---+-----+---+----~--+-~ z 2. 

~ 

3. 

4. 

14. Special Handling Instructions and Additional Information 

5:·:.·,~ii-·errn ~- !'i Ear9e 
N::-nhsz \t.}.:s:;:te·._.-,f-~ter-

'"::":·. 
-/ 

---.. ------ -·.- ~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iff ~II q~ generator) is true. 

Month Day Year 

1/0I Jnlo~ 
j:... Import to U.S. 1 u.~. rto entry,exil: -------------------_, IA'Il. I 1 :>ti1pments 0 O Exportfro ~m'--. . !:a: f ' · 

:!!!:: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b: Transporter 1 PrintedfTyped Name 

~ ~-{'~ 
~ Trans~l"rrntedfTyped Name 

f!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 0Type 

5 18b. Alternate Facility (or Generator) 

I Signature L .LA 

I Signature/ 

0Residue 

Manifest Reference Number: 

D Partial Rejection 

U.S. EPA ID Number 

~onth Day Year 

I I I 

0 Full Rejection 

~ J ~ Facility's Phone: 
~~1~8~c.~S~ig~na~tu~~~o~f~AI~~-m~at~e~Fa-c~llity~(o-r~Ge-n-er-~~o-.~------------------------------------------------------L-----------------~~~M~o~nt~h-,~D~a~y--~~~e~ar~ 

~~------------------------------------------~----------------.__. __ ~'--~ - 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1.~L::=3~~~==~~~~~2.~~~~~~~J~. ~~~~-----1~4.-------------------~ 

1
20. Desig~acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a--

Printedcs;o ~ ro 1 I Signatu~ 

EPA Form 8700·22 (Rev. 3-05) Previous ditions arersolete. o{SIGNATEO 

EPAH0073001695 



.... 

PI ease print or type. (F orm desi Jled for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 12. Page 1 of~ 3. E~ergency Response Phone r oio'4?1t?be~ 41 .. JJK _ WASTE MANIFEST DfC• :';>:){; ' •J ·:l :1]1}./)_f}fJ 
5. Gener'!t~s N~ntmaili.ng Address ~nerato~~ Site Addresl!_ ~f diffe 

"""" 
.,..,. 11) "'h ·: .. ··>:~:-'tf,~.rYTtt. ~- ·:trqe~ t ~. f_. >:~::~; J ,}:·.{-,... ~ L~r'd,! 

-~ -~ ... ~i 1 -·~. kl;;_ 

-~~-)~ f_ -~: ~f1f1~: i·· ··~ttl.'' r ~: 7~-:-:..,.:J,: ~· Generator's Phone: ..,, ., .. ?."'!!< _ .. ,.')([,··. 

6. Transporter 1 Company Name _J f,;\.r.• li) ~ 
U.S. EPA ID Number 

\ f fS tiw\H}f1n~nt.':l! '::.(>l'Vit.:t::f;. lnr, I I) 7. Transporter 2 Company Name ' , U.S. EPA ID Number 
'-

I • 8. Designated Facility Name and Site Address 
4 U.S. EPA ID Number ~'c 

i 

I t.x·'· .. ~':"'' .' :--,::.,.~ .. tn·~nt~t ~;~, "t<·:tt~ t r~ .. ~ .•Llt,:- , J 

I ': ._.;. _. ..... ~ i; ~ 
\ 

I 
;.-·) .. !'.:,;.:~:·,,··; : ' ' 'J:(.~'j, ~ J ·' 
Facility's Phone: .. 

,-~.; ~ >2' '. ·:: .. 1/'[..[1. ·l 
I 9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 1o.J ontainers 11. Total 12. Unit ll13. Waste Codes 

I 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

I ~~~] . .!·{I;· :•,\l: ,. :·;. , ..... 
~~-~~~11 :lt:f~(·i \\' ;:;:;t.(-•\\ ~';!~~~~-~, 

, ,'JIIIP ~ I 
a: ··I 

i 'A 
e ·" ~ I w 

2. ,_ 
1 z 

~-~, 
i w 
I (.!) 

I ) 
I 3. r , ; 

I t. I I 
4. 

"-·~ .. I I ~ - Jill' ~ ~ I -~ 
14. Special Handling Instructions and Additional Information 

i f·,:-,jcj,:'!r 1D S,~,;:t;·Jlf".re:·rn L~ p.\~q~, U ( ~· ~';ht~· k1~ :~: t·£. + 1 ~Yte f. 1t~· =··.; . ·('·1-' 
I 

i'·h::anf:1:~ ·,:1/l{;;t!~,~~f ; 

I ,, . 1-i()l_J. ,t"'~;:;, ~: _! ::;. ·I 

I 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
I marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

I Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quanti!)' generator) is true. 
I 

Generator's/O~eror's Printedffyped Name Signature (__, __ Month Day Year ! .. , 
I ·. 

I~,,- I/. l.i L 

~ 
... i. :., ... 

~ 16. lnternattonal Shipments 
0 Import to US. 0ExportfromU.S. . Port of entry/exit 1-

:!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recetpt of Materials 

Ji Transporter 1 Printedffyped Name Signature Month Day Year .. 0 I ·;·/'."'"'···~.)_· ll· 1" t g, " 

' 
,: .·· ; ··-

~ 
z Transporter 2 Pnntedff yped Name Signature Month Day Year 
<( 

I I I I ' 
a: 
1-

1 
18. Discrepancy 

I 18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

I Manifest Reference Number: 

I 
~' ~-Alternate Facility (or Generator) U.S. EPA ID Number 
:::::J! '.•t. 

C3 

I ~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) Month Day Year 

I w 
!;t I I 

I 
z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 

I 
w 1. 

,2. r r· Q HB':. 

I 
1 

20. Desi~acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 1~a. ·-···-···-----, 
l Printe(.SNamO 

~ C5? j_ 
Signature '- I Month Day Year • 

I 1/oi}JIO'( 
I EPA Form 8700-22 (Rev. 3-05) Previous ~ditions arerbsolete. TRANSPORTER'S COPY 
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------------lllilllil 

state Certification of Weights and Measures 

. 
A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 17:14:07 
Time Out 19:04:53 

Trailer :252 
Pa>-ment Type: 

Date In: 10/10/2008 
Date Out 10/10/2008 

Tractor :276 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 
To Tare: 
Material Net: 
Total Charge 6.00 Tons: 

'v'v'eighrr.aster RS Steer: 
Drive: 

Trailer: 

197375 

76080 
38940 
37140 
18.57 

0 
0 
0 

Wood George 

Certified 

Certi~ed Public We~~ . 
Harns County, Tax ... -, 

EPAH0073001697 



38940 lb 
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CES Environmental 

Folder Hl : . Soc:otherrn La Barge, LLC (Shields St-Channe!view) 
l~onh:az \f"V3.stev'\,.=3ter 

Manifest#: 

Ticket : 

Consignee~ 
C~E:S Environrnentdi Serv~ces.l Inc. 

Transport2r : 

Signature 

Tel :·; 13) e7e-·J.Jeo 
Fa.:{ i·7·1:;·:! f576-·1 r~}76 

·------------------·--···--·-·-·--· .. -··--··-··-----·-·-·--....... 

fH:~9in Lr~'vJing ; 

finish Loading; 

1'\rrive At Destination 
~--~.:.~- 1=-=---•=--·-
t}~gm umuaOIH!J; 

Finish Unloading : 

Leave Destination : g .'"oo 

.r,rr:ve At CES Yard : 
:_' --------· --------·------------

Gross Weight: 

-· -·--------------------· ··------------· 

.----~--·-·---··~·-; 

1 Total Hours: ) I CES Unload: ol 
I 

! ; ·-------! 

Ending Odometer; J £... r<f 2o 
Beginin~J Odometer: _Jt_q...8...J.o__ 
lotai Miies ; ... 00 o(/).5..()_ 

Tractor # : ?_?~--------------- Tote :JJ ; 

EPAH0073001699 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : __iL:_ 

Date : 10/10/2008 Time : 1600 

Truck# .. ~7/, Trailer# 252 
-- -----·------ --

!Job Description : 
!WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

I

,*** scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

)SITE CONTACT: Jose@ 832-519-7975 

jor Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

I 

11. Pump out WASTEWATER as directed 

l2. Haul load to CES and offload 

I 

1contact morgan w/ any problems 281-691-3296 
I -------- ----- --- ----- ------ ---- ----- ---- -- ----- - -- --- ---- ---- -----

---- -- --- ---- ---- --- --- ----- ---- ----

! 1-D #: UT- - 73241- --- ---
1 !CUSTOMER INFORMATION 

---- ----- ----

I OPERATION HOURS; SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open : . 12:00 AM Name:' Albino Jr. Name: Julian 

1 
___ c_lo_se....J:I 12:00 PM Number: I i (832) 325-8086 Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:!. Number:!! Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REOUIRED; DYES ~NO 

IF YES, WHAT? .. ls-ta-nd-a-rd--------~ 

: CAN CUSJOMER LOAP US ; . . D YES ~ NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

i ROPPER PUMP: DYES DNO BOX LINER REOUIRED DYES D NO 

EPAH0073001700 



-----

LOADINGlUNLOAPING 
TRAILER TYPE: 

BOX NUMBER:. 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDEP; 

SIZE: 

: LOADING FROM Ci.e. Tankl: 

/ SIZE OF FmiNG: 

TYPE OF FmiNG: 

' FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

~_0_' --

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDEP; DYES DNo 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIREP: D YES D NO IF YES, HOW MANY? 0 

EQUIPMENT NEEPED; 

IMUST WEIGH UGHT AND HEAVY 

Thursday, October 09, 2008 Page2of2 

EPAH0073001701 



~------------------~--llllilllllillllll~ll~lillllllllll-------···-···1 

CES Environmental 
Services, Inc. 

4904 Griggs Road 

Houston TX 77021 

Tel. (713) 676-1460 

Fax. (713) 676-1460 

Waste Pre-Acceptance/Approval Letter 

Date 4/23/2008 

Dear David Fisher 

Thank you for choosing CES Environmental Services, Inc. for you waste disposal 
and/or recycling needs. The following waste stream has been approved at our facility in 
Houston, TIC. If the waste received does not conform to the profile, then rejection or 
additional charges may apply. 

CES Profile # 2753 

Expiration Date 4/23/2010 

Generator: Socotherm LaBarge, LLC 
Address: 817 Shields 

Channelview, TX 77530 

Waste Information 

Name of Waste: Non-RCRA, Non-Hazardous wastewater 
TCEQ Waste Code#: FJT81192 
Container Type: 
Detailed Description of Process Generating Waste: 
Wastewater generated from phosphating carbon steel pipe prior to coating process 

Color: Varies Odor: None pH: >2<12.5 
Physical State: 
Incompatibilities: None 
Safety Related Data/Special Handling: 
Level D PPE 

If you have any questions concerning this approval and/or the conditions, then please feel free 
to contact our office at (713) 676-1460. 

Thank you, 

Matt Bowman, President 
CES Environmental Services, Inc. 

EPAH0073001702 
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CES Environmental 
Services, Inc. 

4904 Griggs Road Houston, TX 77021 
Phone: (713) 676-1460 Fax: (713) 676-1676 

http://www.cesenvironmental.com 
TCEQ Industrial Solid Waste Permit No: 30948 

U.S. EPA ID No: TXD008950461 ISWR No: 30900 

SECTION 1: Generator Information 
Company: Socotherm LaBarge, Inc. 

Address: ~8~17~S=h=i~el7d __ ~~~~----------------------------------------------------
City, State, Zip: Channelview, TX 77530 
Contact: Zephia Riess Title: 

Phone No: --=-7..:.:13=--=37..:.:8=--772=0:..::2:.......,.-::-..,------------------ Fax No: 
24/hr Phone: 33~ t- S"(Ot. .... 73Co.S: 
U.S. EPA J.D. No: TXCESQG 
State J.D. CESQG 

SECTION 2: Billing Information -IXl Same as Above 
Company: 
Address: 
City, State, Zip: 
Contact: -------------------------Phone No: ------------------------
SECTION 3: General Description of the Waste 

Title: 
FaxNo: 

Name of Waste: Non-RCRA, Non-Hazardous Waste Water 

SIC Code: 

HSEManager 
713-378-7299 

Detailed Description of Process Generating Waste: Waste water generated from phosphating carbon steel pipe proir to a coating 
process. 

Physical State: 

Color: Varies 

[8] Liquid 

D Solid 

Specific Gravity (water=l): 1-1.4 

D Sludge D Powder 

D Filter Cake D Combination 

Odor: None 

Density: 8-9 lbs/gal 

Doesthismaterialcontainanytotalphenoliccompounds?~Yes SNo N'-"1\ t>\.t•""O\" NO>\.'. 01-~c....\.tA >· Sa-pk 

Does this material contain any para substituted phenolic compounds? D Yes [8] No 

Layers: 1:81 Single-phase D Multi-phase 

Container Type: D Drum 

Container Size: 

Frequency: [8] Weekly 

Number of Units (containers): 1 
Texas State Waste Code No: 

D Tote 

D Monthly 

Other: 
FJT81192 

[8] Truck D Other (explain) 

5-6000 

D Quarterly D Yearly 

Proper U.S. DOT Shipping Name: Non-RCRA, NON-DOT Regulated Waste Water 

Class: Na UN/NA: Na PG: Na RQ: Na 

EPAH0073001703 



,,~~-------.~~----------~----~-------------.------------------~------------------~ Flash Point pH Solids 
>200 >2<12.5 0-10% 
Oil&Grease TOC 
<1 OOmg/1 <1 OOOOm 

SECTION4: 

SECTION 5: Safety Related Data 

Zinc 
Testmg/1 

If the handling of this waste requires the use of special protective equipment, please explain. 
Level DPPE 

SECTION 6: Attached Supporting Documents 

List all documents, notes, data, and/or analysis attached to this form as part of the waste approval package. 
TCLP Analysis 

SECTION 7: Incompatibilities 

Please list all incompatibilities (if any): 
None 

SECTION 8: Generator's Knowledge Documentation 

Laboratory analysis of the hazardous waste characteristics, listed below, WAS NOT PERFORMED based upon the following 
generator knowledge: 

TCLP Metals: 
TCLP Volatiles: 
TCLP Semi-Volatiles: 
Reactivity: 
Corrosivity: 
lgnitability: 

SECTION 9: Generator's Certification 

The information contained herein is based on 181 generator knowledge and/or 181 analytical data. I hereby certify that the above and 
attached description is complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful 
omissions of composition properties exist and that all known or suspected hazards have been disclosed. I certify that the materials 
tested are representative of all materials de~cribed by this do ument. 

Date: 04/24/08 

Date: __ Lt.__'--=· 4,=--=:J--· -_{)~-_,_8 __ Rejected 

Approval Number: -~2=-·Lz.Ls--_·3-==----------

2 
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. 
SECTION 10: Waste Receipt Classification Under 40 CFR 437 

Is this material a wastewater or wastewater sludge? 181 YES 0 NO 

If 'Yes', complete this section. 

PLEASE CHECK THE APPROPRIATE BOX. IF NO APPROPRIATE CATEGORY, GO TO THE NEXT PAGE. 

Metals Subcategory: Subpart A 

0 Spent electroplating baths and/or sludges 
0 Metal finishing rinse water and sludges 
0 Chromate wastes 
0 Air pollution control blow down water and sludges 
0 Spent anodizing solutions 
0 Incineration wastewaters 
0 Waste liquid mercury 
0 Cyanide-containing wastes greater than 136 mg/1 
0 Waste acids and bases with or without metals 
181 Cleaning, rinsing, and surface preparation solutions from electroplating or phosphating operations 
0 Vibratory deburring wastewater 
0 Alkaline and acid solutions used to clean metal parts or equipment 

Oils Subcategory: Subpart B 

0 Usedoils 
0 Oil-water emulsions or mixtures 
0 Lubricants 
0 Coolants 
0 Contaminated groundwater clean-up from petroleum sources 
0 Used petroleum products 
0 Oil spill clean-up 
0 Bilge water 
0 Rinse/wash waters from petroleum sources 
0 Interceptor wastes 
0 Off-specification fuels 
0 Underground storage remediation waste 
0 Tank clean-out from petroleum or oily sources 
0 Non-contact used glycols 
0 Aqueous and oil mixtures from parts cleaning operations 
0 Wastewater from oil bearing paint washes 

Organics Subcategory: Subpart C 

0 Landfillleachate 
0 Contaminated groundwater clean-up from non-petroleum sources 
0 Solvent-bearing wastes 
0 Off-specification organic product 
0 Still bottoms 
0 Byproduct waste glycol 
0 Wastewater from paint washes 
0 Wastewater from adhesives and/or epoxies formulation 
0 Wastewater from organic chemical product operations 
0 Tank clean-out from organic, non-petroleum sources 

3 
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(1) If the waste contains oil and grease at or in excess of 100 mg/L, the waste should be classified in the oils subcategory. 

(2) If the waste contains oil and grease less than 100 mg/L, and has any of the pollutants listed below in concentrations in excess 
of the values listed below, the waste should be classified in the metals subcategory. 

Cadmium: 0.2 mg/L 
Chromium: 8.9 mg/L 
Copper: 4.9 mg/L 
Nickel: 37.5 mg/L 

(3) If the waste contains oil and grease less than 100 mg/L, and does not have concentrations of cadmium, chromium, copper, or 
nickel above any of the values listed above, the waste should be classified in the organics subcategory. 

181 Metals Subcategory 

0 Oils Subcategory 

0 Organics Subcategory 

SECTION 11: Additional Instructions 

If you cannot determine the correct subcategory in Section 9 and you did not furnish data for the concentration of Cadmium, 
Chromium, Copper, Nickel, and Oil and Grease, CES will send offsite to a commercial laboratory a sample to determine these 
concentrations. This will be prior to acceptance. The generator will be responsible for the cost of the analysis. 

4 
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CES Environmental 
Services, Inc. 

PROCESS FACILITY INFORMATION (CES USE ONLY!!) 

1. Base Pricing (including freight): 

2. Contamination Limits (maximum limit before surcharges apply): 

.(ts- ~PI't-- ~~u( 
C.. 4 4o S .. (:d ~ 
< ,-ot~o 'foe 

3. Surcharge Pricing: 

l/'J.c..en~ ~ tlp &oJe.r l(?p e>-t Sol;d.s 
"' u~.\s ?t.Y S'O f>(JfV\. ?~or ~ l~ PP,.,...... 

i(")t_ i"::> )...c.t...n.\-os po.r s-ooa .- /' ~0 

4. Special Testing Requirements: 

~ot pJJ 
"'To+"'\ 'P~"oj;e,..~ 
-'Tote.\ :>o(; d ~ 
- ty\c...-tc..' \ 

5. Treatment and Handling Protocol: 

6. Treated Wastewater Discharge Subcategory: 

f!l Subcategory A D Subcategory B D Subcategory C 

5 
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CES Environmental 
Services, Inc. 

PROCESS FACILITY INFORMATION (CES USE ONLY!!) 

7. Tests for Product Recovered/Recycled (if applicable): 

8. Management for Product Recovered/Recycled (if applicable); 

6 
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Mar ~9 08 1 ~ :18a 

wr .,, Cullc&:liou Polnl • GraD 

Teltl Report 
Aa111n1011 Warer Well-

Sample Dale~ 011311200& 

p.2 

RqiUit # 1200!14 ~-n GenctaKIO 
02J28121l00 16:D1 

SHe: 1012501000 Pl!lge 1 of 1 

SodiLm lilt IYMiinilr Alumimm1 /Wenic Blriutn Cl.2 QK • li\111\ Calcium (~l:'""lum Copper FI\IMdD 
3p.q@."i~~ne C Aecawlllllh:... -~ s'.v. _ __.!! ... !!I~L ~ ----='"""""" --!!Jl!: _ __.."'1!11."""'-- .t!H{b _ __,11!!111~- !!pi!.~ __ ..!l!IJ!!. 

01/31 U:.20 JK P1/3118;22 ""',.~ • ...,!;;9J .,...J.'g .:2Sfl .:,9£!2 _!!;12 ~ .. ~:P1 .~ ;?,.<l1 _1,.J9 ::,P;9_j~ .,.2~ ... 2;.3"4.!, 

WP M1 Calleclion PQint • Grab 
Iran Leacl Mong..-.. L1trcu')' 1\103-111 tflckel Sil'lllr ""OS 2inc. l!letyl11n1 Chloride Co4!CIII•..Wky 

§,I!IIIJ!lt rrm .£._ Rt<:l!ll.iea lllb _ _!!!If! _--:;"P'L:s&.!O rna!!: ~ -~~~,.,..,. _ I!4IL -..!!!U __ ~~ -~""'"""'~ _..!!!110:. ~ --"~ 
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01131 12;20 JK 01131 1s:22 .... ~L..es ... ~;~~~ ~.!.'!:'! :.91.2~ -...Z:.! 

#ll-""'"'•.-wi!NII 1M ........... ,.. ljllllioMIIJ "SSronde..rM .... ads fer" EIIMiio- .. Wmnr 1N111 WIIIH•. 2CIIh511111De.1IIINI, D1 ErA..,.,.,..,. It ~llllnfell,jlo•.,.. DIWe1WIIIIdWUIII•. 
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Mar .19 08 1·1 :18a 
p.3 

I 

NWDI.S N..n• W81cr o;,lrld QA Ta$1 Report 
LlllklniN}':'io.'f•il:b. hoe. Robinson Welet Weii-

EJU ""'"" 1"roll. 1M IIJ-11•.,;.. TIC !?llt: 
l~l4ii.\2H•IiMl· Mx(tja)nH~61·1ab@l.wdlw.fCI1\I Sample Dalf~: D1131/200B 

~~----------~~~~~~~-------
WP It Collectlo11 Pofnl • Gr.1b 

Si1e: 101250 1000 

~001 BaniiiUtl~cl 
{12/2812008 16:0' 

Pag& 1 of 1 

Samet• Tin1e 
0113112:20 ,II( 0113:11 •• :12 

WP lll1 CC~IIection Potltl• Gmb 

61' .. .., ...... 
.:-..IIU•rll 

~~~ ...... ~-
AOJ-

-·rll .. _ 
Dl~ 

Sl.durn S<odiuofl Alu.lalto 
•I!IIL~ !!!!1!1. 

l$11al~ ..... 1Z2•120 ....._,. --.. .. \I .... CI 

.,., ....... - ............. 
Allllum IIIW\JIII 911'1Vn1 
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1000 • Robinson Water Well 

Site: 1 Cl()O C~A>1omtr: WAI..K N 101250 
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NWDIS Nor!h W•ll!c Dislrlct Test Report Report i¥128554 Report Generated 
t..o1Juru111r:r Seni<H, In"- Robinson Water Wall- ()2/2812008 \6:()1 

~ns fBwn rrnil- Th~ Wood:ond .. r.x 7iJil5 
(936) 3lHiil60- fil>c (936) ];<)-6061 -lab@nwdls.cum Sample Dale: 01/3112008 Site: 101250 1000 Page 1 of 1 

WP #1 Collection Point -Grab 
Sodium pH N.'llllinl'l Aluminum Ar.!anic Barium Cl2 caemll'l CalciUm Chromium Copper Fluoride 

Sam~lcl Tlme c Recaived Lab !!J!IIl s.u. !!!!• m(tl !!EA. !!!JI'L mgJL __!!J ! : mall !!!!Ill mlii!L !:!!!J!L 

01!31 12:20 JK 0113~ 16:22 85 6.94 210 <0.020 <0.010 0.10 0.02 <O.!M. 16.60 <0.010 0.084 0.347 
Ctr:OfietA-l.L 

O'VI• """ il' 911Wtlo'OCCio• QUAl~:.. OZPtlW:DCJl CIWORIJD.l. ,311:!112.20 O.'Y.J"'~O ·- 2071UIOA. ·~f:t:".A.. Oz.atOI:ot.l. (Z105Q9;HGS 

WP M1 Collection Point - Grab 
Iron Lead Manilanese M&rcu~ N03·N :'ollckel Silver TUi Zinc Beryllium 0\laoce Cooducti.il~ 

Sa!!!f:!le T:me c Received lab '311L m~ :J2l rrg mil!!: r.l!J'L mgll ______!Til :: !!!II!: !!Jlll mart.. umhos 

01/31 12:20 JK 01/31 ~ 6:22 0.035 <0.005 0.071 0.0003 <0.10 <0.010 0.003 2! !I 1.800 <0.005 26.9 23~.0 
QZIIOfMOtJ" .. OIIJ?Ct:Ol.J~ 021(7QI~A llo1Z1~.JL OZ'OIOJ:!I3S QiYDF:JIUG.Iw OU1PH:CJWI.. 1%0117:01 !1. CI2.1:1DI:XtJL U'DTIII:ec!Jt llU!!ai"'Gs 011.)1 'e:•t(;S 

WP #1 Collection Point- Grab 
Hardness Megnesium Nitrite Selenium &;:fate 

Sam~le Time c Received lab ~·coaJ•L !!!9[L. !!!ll!!: !!Jl!l !!!il!!: 
01131 12:20 JK 01/3116:22 57.60 3.920 <0.100 <0.010 7.4 

:r..-2r 1:tDIJ.It 1;3'JT10:011.A. 02.9!CI.~GS fl:2.W:».et:Jt 2'11!1Dt:SC5 

All8nei-Jsis !darlod \~iU1io· !he Ume lr3fTIO •l"'elted In "Siandortl Metllcdt lor 111e E.mmlra\\011 D1 W-and Waa....-. 2:111 Edt.ion. 1998, or EPA-~~~-~ fc ·C,orrlca! An•l~ll Dl Water- Wollos". 
"'""'""· d-Amli•"' ofanlllf'Jiols """"'" boloW reouiL Mlllhoda ocaled ~ol-ccmo rrom"S".&rldenll.lot."todo (or the E>o!mino.ll..-. cfWatOO'MdWastewa· ,., 20;1} !OdUon, 1998, or EPI\ Malhoclolcgy. 
AG:EF'I. roo.r ~L .002 AL.:EPA 200.711L.OZ AI.K:EPA310.1 R1.. 111 AS::PA2C0.7 RL .01 BII:EP.A 200.7 RL .01 ee:EPA200.7 RL .005 CA£?A 20J." .L.I CD:EPA200.7 RL .CCI CL-IC:5PA 300.0 Rll 
CL2:EPA330.5 RL .01 C"':EPA 200.7 Rl.. .01 CU:E~A:20:J.7 RL .01 Cooo~EPA 120.1 RL .I F:EPA 300.0 RL.I i=E:EPA200.7 RL .03 HG:EPA245. 1 F .. 011().;1 Hard:SM 23408 Rl 1 \1N:EPA200.7 Rl .015 
~'lg:EPA 200.7 RL I NI:EPA.lllll.7 RL .01 ti02-N:EPA.3CO.ORL .1 No:J-N:EPA30J.ORL .1 Ha:I:P" 200,7 R.L 1 PB:E.PA200.7 RL .005 Ph lab:E."A • !0.1 Rl 1 S::I4:EPA:l00.0 RL 1 Sa:EPA200.7 Rl .01 
TCS:E"A 16il1 itl 10 ZN:EPA 2C0.7' RL .005 

EPAH0073001712 
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NWD~ ~ ;';on• Waii!J' Dlstricr 
~ Laooralor:r Services, Int. 

872.51'awn l'r•il- The Woodiand., TX 773tiS 

QA Test Report 
Robinson Water Well -

Report #126555 Repor1 Generated 
0212812006 16:01 

(!ll6) 321-61160 ·!'ax (936) lll-6061 -lab@nwdls.r.:<Jm Sample Date: 01f31f2008 Site: 101250 1000 Page 1 o11 

WP #1 Collection Point- Grab 
Duplcale Spib Slacd!lrd Blank Ou~l cala Bl..,k DupiiCille Sp : ~ S_,d Blanlt Oupllcala S~lk" 

Sample Time ...f... Receive<! Lab 
Sodium Sodium Sodium So!lum Alkalinity Al<aln«y Aluminum Alurrin'. 'l Alumlnt.m Alurr.lnum Arsar.io Arsen'c 

__ ..:l'!!l=IL= ---"m,._gll."' ---"-:ngJ=L __ .:.:.rr...,gll_, __ .....;mc::!!!z',_L __ __,ng=~"- --~m=g/L""'- _.....!!l! :, __ .:.:.mgl!.:~~<:: --'-"mgl!..= __ ..::m,.Wc:L __ ...:rnQJ=L,_ 

0113 I 12:2C JK 01/'J' 16:22. 6fl 2441250 2~11250 <1 1221120 <10 1.7li01'1.74D 9.71!0,0,1 I) 9.HOMO.Ot:O <0.020 <J.DIOI'<0.01~ 0.49610.500 
Qii.'J!O'.tll~ GUJrta;O).a_ D20C71f)DJ.Il D2-W1D:ti-L Dlt1!!G03! DZI1B'1:5=«1;.1GS :JZm'Off!D.l. rt;~DI:I' ·~ IIU:I1UU!A. l:ila7»:NJL DZ.WIIIt:o:l..l. DzmiiJ8'«JJL 

WP #1 Collection Point· Grab 

Sample Time 

0113112:20 

C Re:e've:l La~ 

JK D1/31 16:.22 

Slandard Blank DupfiCIIIe S~i<e S1anda'll Blark Oup(k>U Spl u Slandard Blank Dupllca:a Spike 
Arsenic Arsanie 3aritn~ eeri.om Baium Barium Cadm·um Cadnlt 11 Cadmlun Cadmlllll Calcium Caldt.m 

__ _,mg/Lz= ---'T!fllz.::.l ---""'""'g(L"-= __ _.:.:;AA:z;::. __ _,_n"'g'-'=!l __ _,mg!=L __ ..,rr.:z.g/Lc::. ---!m !: __ .:.;.ms,.IL:: __ .....::mW\.::c: __ .,::'91"''"'-:t. __ .::m:.zllc: 

1>.5C9J0.500 <0.010 0.081C.08 9 58110.00 10,10/10.00 <0.01 0.00110.0~1 0.2-4410.2 I 0.250:0.250 <IJ,001 11.00118.80 25oi.OIJI2SC.OO 
IJ!n7GI-J.l.L ~JI».CIJL DZCJ"'U::OO.L :tnlDI.OD.,o:. 12,J'CII:OD.l. D2.t1JII%r.L r..arcs:ao~"L Ol'tfDUII Htt.F-...1. QZ.'CIJJtiDJl OO!tt:tiiJl DUI711·DOJL 

VYP #1 Collection Polnt • Grab 
Standard Bla'lk Oup.lcate Spke SIJrdard Blank Oupllcale Spi 1 Stan<la"' Bien< Dupl:ale Sp ~e 

Sample Time ...£...Received Lab 
Calcum caldum Chromium Chromium ctw~..Wrn c•uomum COpper Cop~ Cop~er Copp<!r fluorlda fluo11de 

__ ...;:orr._,g!L'-= __ .....:rnq!L=.= __ .....:¥"'· = ___ m::.:;r.9'L.: --.....:'""'=c::.L __ ...,::.ll'.ilf.g/:.:- __ ...,:m;og!l.= __ms : mi!ll __ _,mg;="--= __ .....:m=gll."' __ .....;mg/!%,_L 

01jJ.1 12:20 JK 01131 15:22 24t.C~!l60D:I <1.0J O.o111i0.010 11.496/ll.SDD 0.51CJ0.500 <0.010 C.06SI0.055 1.270:1.2!: 1.:16011.250 <0.010 0.3-1210.347 2.260i2.500 
cr..'lll\\:110 .. - tirt'711»0~\ ~Uti)- ttMJ7CI:CO.L ~JI»..l•Jl G::.<'J'I'OII:I•Jt. OR.'r.'IJ:COJL ll::uN'GltDIII Oi.'Ui».GG.OL Otr.RCIHID.;.. GVM 011:1111 C9 O:.UStt&:Gt GS 

WP #1 Collection Point -Grab 
s:.a,dard Blilll< Du>llcala Spike Slancard Blank Duplicate Spl 1 Slandard 81.-k Duplicate Spike 
Fluorld& Fklorlde Iron ten Iron Iron Lead LIK : lsa~ Load Manganese Mangonesa 
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WP IJ1 Collection Point- Grab 

Samp'eTJne 

1)1131 12:20 

C Receivec Lab 

JK il1131 16:22 

51alldord e·ank Dupkate Splw Sbmda·d Blank Duplicate Spl~ • Standard Blank Duplicate Spike 
Manganese Mar.ganesa ~"'ury Mercuoy M!lfCUrJ Mltfcury N03-N N03· : N03-N ti03·N Nickel Nlclcel 
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WP #1 Collection Point ·Grab 

Sample Time C Received Lab 

01131 12:2J JK 01131 16:22 

Sl.mdard B /ani< Oupllcale Sp;ka Standard 819nk Dupl<:alo Blan Dupble Spite Slandard Blank 
Nk:l<ol Nlclce. SilvOf' Sber S ,,.,. SIIYIII' TDS TO Zinc Zinc Zinc Zinc 
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WP #1 Collection Point- Grab 
Oupllcsle Spike Stardan:l 81onk Oupicale Spike Slend..-d Blan Ou~l>::ata Slamlanl Blmk Oupkale 

Sample Time C Received Lab 
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WP #1 Collection Point- Grab 
Spike Standard !;lank Oupli::a1e Spike Standard Blank Du~rcat< 

1\.'lag'lOsiun l\lagn,.slum Magnasi•'Tl N lib N11r11a Nltr"e Nllri:a Se enlwr 
Splktt S:an:ard BIMk OUpl cate 

Selel\lum Salanl:ll11 Salonlbm Sul'ate 
Sanplelme 

C'/3112,20 

C Received Lab __ .:,:.m:.~~:Wc:l __ .:.;.mgxiL.:: __ ___:mg.c:x':L __ _,rnw='-"- __ __,ma=IL,_ __ ....;m::.:li"-=. __ ::.:.m..,slc::.L mg/l --'-"'"9'>=-l __ ,_,m""'il"' ----"'1!1!1!\:»::o __ .;:;"'lf,.'L~ 
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WP #1 Collection Point- Grab 
Spike Sla'\dard Brark 

su;ra,e Sulfala Sulfale 
Sample Time ...£... Received Lab ---"-J!Jl••:::t. __ ...:.::m"'g/L:: __ __,rr."'.g"'IL,. 

01/31 12:2C JK 01/3' 1E'22 42.1150.0 69.0/1011.0 <1.0 
-UUCI:HGS lrZ'O!DJ:580! C2Q;OI!HGA 

An311'"' R~ortlng Limit Analyols Repor11ng Llmil Analyels Reporting Limit 
AG IEPA2007j .D021J'g/L N.. (EPA 20tH) .02ma/l.. ALK(EPI\310.1 10 rngll. 
... S \EPA 200.7) .01 mgll. eA (EPI'. 2:10.7) .01 ong/L Be EPA200.71 .005 ng/L 
CA (EP'A 200.7) 1 ngll CD (O:P"' Z00.7) .00' mgll CL-IC EPA 300.0 1 mg)L 
:::L2 (EPI\ 330.5) .01111!J'l CR(EPA2C01) .Dtmg/L CU(EPA20C.7) .0~ rr·g/L 
Ccnd. !EPA 12.0.1) .1 urmos . F IEPII 3oo.o· .1 'Qgll. FE (EPA 200.7) .03 org/1. 
HG (e"'A 245.~ i .0002 mgiL Herd iSM 2340Bi 1 mg(C!IC03)1L MN !EPA 200,7) .015 m~ll 
M, (EPA 200.7] 1 or.g:L Nl (EPA 200.7' .01 mgl~ N02-N (EPA 300.0 .1mv!L 
N03-N (EPA 300.0) .1 rnf1L Na (Ei'A 200.i) 1 ntlt- PB (EPA200.71 .OOSmg/L 
PH lab EPA 150.1) 1 s.u. 804 (5PA 300.0}_ 1mgiL Se (EPI'. 200.7' .01~L 
TtlS (EPA 160.11 1() 'llg/L ZN(Ei>A200,i) .005 :ng/1. 
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l~elhods slateC tal:>w torre lr:lm "S:IIndard Malhods ltrlha Exa-ninellon ofWaler and W.slewa...-, 20th Edlon, 19911. or EPA IAalhodologf. 
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Chain 10: 11637 

~NWDI.S North Water District 
Labunatory Services, Inc. 

1111111 ~1111~ 1111111 Wlllllll~ 1111111110 I~ 11111111 
CSN-56550 Page 1 of 1 

CHAIN OF CUSTODY RECORD 
m North Water Dulrict 
~ Laboratory· Senices, lnt•, · 

8725 Fawn 1'nil· Tbe Woodlands, TX 771R~ 
(936) 32!-60GO- fax (936) 321-6061 -lab@mvdl~.com 1000 • Robinson Water Well 

Site: 1000 - Customer: WALK-IN 101250 

Robinson Water Well 

Contact: Voice Cell Fax 

Field Analysis Time -u;~~~tu" 1 Dale Sample Type hzc Reauested Analy;l& & Remarks ·----- ·---- ·

N03-N/N02-NICL-IC/F/Cond.IALKIPH Lab/S04 
EPA.H0.05P"I3.1 !PA.11ft.ttrAIS.0.\ ·-----

t•.L1;L 
1 I 1019-59191 I WPt11 1 01131toal 12:20 I GRAB l250mL 1 HOPE 1 Liquid I 4"C 

.. 

2 I 1019-5920 I I WP#1 01/31/08 12:20 GRAB 250mL HOPE Liquid I HN03 
---- ........ -

WP #1 Chlorine Residual 

1

280 I ASIBAJCNr.DIC'.RICUJFEIHG/I'le/AJJAG/ZN/?B/NIIMg/MN/Se/No/Hrud -+· ---i·..:l:l'o.:':.:2~! .... ~>108 EPAZIS.I -11------ ---t----11 
Collected By 311019-5921 ~ 01/31/06 12:20 GRAB 250mL Gla!li Liquid I 4"C 

- f---·· 
4 •1019-5922 .. 01/31/08 12:20 GRAB 250mL HOPE Liquid 

7D I TDS 
·-1 Er'A1,0,, 

---1--+l-"~:::.~,.,~ ., ---· ~dlnerentthansampler) 

t---· .. , +-:--1 -· I I -- - -1 
5 6, ___ 

-+-,---J---ti-···. -+-- 1---1:--r--+---

~-t;t··· 
-------------· ·---~ 

1 +--+--+--+---1- -----·- -· 
------- ·---·--

~ +---~ ' I ! ,..~----L-' , __ _L 
I -
I 

- - ·--

1·· ......, 

-------
-+--+-...,-----'--·- ·-

-+-------------·----- -
·- ---

I 
-+----t--1 I - --· j ··1 I I ----'--; 

j ~ I __ i i I 
I ! .--!-----L-

---------·-----

1SI I 
~--··' 

I - I I 
RellnquJ•had By !Signature) 

1 

.. _., pH M~ter Calibration 

..,~, ~ Time Slope Buffer; 

o ... ' 1'\ocalved By (Signawra) Sampler (Signaturo) 

"·------1 -· Relinquished Ely (Signature) I""" FteeeiVecs By (Sig~Jiure) - . 1-· 4 7 10 

~. j .... , -DO Meter 100% Air Calibratior;· 

Alf~ielion 

Nl...i l'1..L '~ 

RelinQu~~~-_.:!o i..&bDralory B~y (Signature) .· · La ro!ory'iiy (£•7211""' . -. ~~ .::, .. ~ · Trme ! Temp •c _ I D.O. ·--
(".- l · /J .. J ,\' -·...1.... I 
·-- j lL1.c-.... . ..2,....nk' .. ·-.._~-~ ' ~ ttlLl T"""1h:·?d... ! <I ·:.> L/ , 
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OAKITE PRODUCTS INC-- OAKITE 33 ;CODE:0330 -- 8010-00-344-3642 

Product Identification 

Product ID:OAKITE 33 ;CODE:0330 
MSDS Date:01/02/1990 
FSC:8010 
NIIN:00-344-3642 
MSDS Number: BDWWW 
=== Responsible Party 
Company Name:OAKITE PRODUCTS INC 
Address:50 VALLEY ROAD 
City:BERKELEY HEIGHTS 
State:NJ 
ZIP: 07922-2712 
Country: US 
Info Phone Num:201-464-6900 
Emergency Phone Num:201-464-6900 /800-424-9300(CHEMTREC 
Preparer's Name:SCOTT M.SCOTT 
CAGE:44389 
=== Contractor Identification 
Company Name:OAKITE PRODUCTS INC 
Address:50 VALLEY ROAD 
Box:City:BERKELEY HEIGHTS 
State:NJ 
ZIP:07922 
Country: US 
Phone:908-464-6900 
CAGE:44389 

Composition/Information on Ingredients 

Ingred Name:PHOSPHORIC ACID (SARA III) 
CAS:7664-38-2 
RTECS #:TB6300000 
Fraction by Wt: 50-60% 
Other REC Limits:NONE SPECIFIED 
OSHA PEL:1 MG/M3/3 STEL 
ACGIH TLV:1 MG/M3/3 STEL; 9192 
EPA Rpt Qty:5000 LBS 
DOT Rpt Qty:5000 LBS 

Ingred Name:2-BUTOXYETHANOL 
CAS : 111- 7 6-2 
RTECS #:KJ8575000 
Fraction by Wt: 15-25% 
Other REC Limits:NONE SPECIFIED 
OSHA PEL:S, 50 PPM 
ACGIH TLV:S, 25 PPM; 9293 

Ingred Name:NONYLPHENOL POLYETHOXATE 
CAS:9016-45-9 
RTECS #:MD0900000 
Fraction by Wt: <5.0% 
Other REC Limits:NONE SPECIFIED 

Ingred Name:OTHER COMPONENTS (TYPE NOT SPECIFIED) 
Fraction by Wt: BALANCE 
Other REC Limits:NONE SPECIFIED 

http:/ /www2.siri.org/msds/f2/bdw/bdwww .html 

Page 1 of3 
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===================== Hazards Identification ===================== 

Routes of Entry: Inhalation:YES Skin:YES Ingestion:YES 
Reports of Carcinogenicity:NTP:NO IARC:NO OSHA:NO 
Health Hazards Acute and Chronic:ACUTE: CAN CAUSE BURNS TO EXPOSED 

TISSUE. CHRONIC: IRRITATIONG TO UPPER RESPIRATORY 
TRACT.CHRONIC:LIVER OR KIDNEY DAMAGE. 

Explanation of Carcinogenicity:DATA PER MSDS 
Effects of Overexposure:EYE, SKIN & RESPIRATORY TRACT IRRITATION. MAY 

CAUSE COUGHING, WHEEZING AND OTHER DIFFICULTIES IN BREATHING. 
Medical Cond Aggravated by Exposure:PERSONS WITH A HISTORY OF AILMENTS 

OR WITH PRE-EXISTING DISEASE INVOLVING THE RESPIRATORY TRACT MAY BE 
AT INCREASED RISK FROM EXPOSURE. 

======================= First Aid Measures 

First Aid:INHALATION: REMOVE TO FRESH AIR. IF NOT BREATHING GIVE CPR. 
CALL A PHYSICIAN. EYE: IMMEDIATELY FLUSH EYES WITH PLENTY OF WATER 
FOR 15 MINUTES. CALL A PHYSICIAN. SKIN: WASH WITH PLENTY OF SOAP & 
WATER. REMOVE CONTAMINATED CLOTHING/SHOES. INGESTION: DO NOT 
INDUCE VOMITING. IF CONSCIOUS, GIVE 2 GLASSES OF WATER TO DRINK. 
GIVE NOTHING BY MOUTH IF UNCONSCIOUS. CALL A PHYSICIAN. 

Fire Fighting Measures 

Flash Point:NONE 
Fire Fighting Procedures:FIRE FIGHTERS SHOULD USE NIOSH APPROVED SCBA & 

FULL PROTECTIVE EQUIPMENT WHEN FIGHTING CHEMICAL FIRE. USE WATER 
SPRAY TO COOL NEARBY CONTAINERS EXPOSED TO FIRE. 

Unusual Fire/Explosion Hazard:MAY REACT W/ SOME METALS RESULTING IN 
EVOLUTION OF HYDROGEN GAS. AVOID EXPOS TO MISTS & SPLASHES. 

Accidental Release Measures 

Spill Release Procedures:DIKE AREA AND NEUTRALIZE. SCOOP UP OR VACUUM 
UP. RINSE RESIDUAL TRACES WITH WATER. PRACTICALLY NON-TOXIC TO 
AQUATIC LIFE. 

Neutralizing Agent:SODA ASH 

====================== Handling and Storage ====================== 

Handling and Storage Precautions:STORE IN A COOL, DRY AREA AWAY FROM 
YELLOW OR RED LABEL ITEMS. KEEP CONTAINERS TIGHTLY CLOSED WHEN NOT 
IN USE. CORROSIVE TO MILD STEEL AND ALUMINUM. 

Other Precautions:USE AS ADVISED 

============= Exposure Controls/Personal Protection ============= 

Respiratory Protection:IF VENTILATION DOES NOT MAINTAIN INHALATION 
EXPOSURES BELOW PEL(TLV), USE NIOSH/MSHA APPROVED RESPIRATORS AS 
PER CURRENT 29 CFR 1910.134, INSTRUCTIONS/WARNINGS AND 
NIOSH-RESPIRATOR DECISION LOGIC-PUBL ICATION NUMBER 87.108. 

Ventilation:PROVIDE SUFFICIENT LOCAL EXHAUST VENTILATION TO CONTROL 
INHALATION EXPOSURES BELOW OSHA'S PEL. 

Protective Gloves:NEOPRENE OR RUBBER 
Eye Protection:SAFETY GOGGLES & FACE SHIELD 
Other Protective Equipment:EYE WASH STATION AND SAFETY SHOWER. 

INDUSTRIAL-TYPE WORK CLOTHING AND APRON AS REQUIRED. 
Work Hygienic Practices:OBSERVE GOOD PERSONAL HYGIENE PRACTICES AND 

Page 2 of3 
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RECOMMENDED PROCEDURES. DO NOT WEAR CONTAMINATED CLOTHING OR 
FOOTWEAR. 

Supplemental Safety and Health 
DO NOT GET ON SKIN, IN EYES OR ON CLOTHING. DO NOT BREATHE VAPORS OR 

MISTS. WASH HANDS AND FACE AFTER USE. KEEP CONTAINER CLOSED WHEN 
NOT IN USE. 

================== Physical/Chemical Properties ================== 

HCC:Cl 
Vapor Density:>l.O 
Spec Gravity:l.345 
pH:l.3 
Evaporation Rate & Reference:<l.O(N-BUTYL ACETATE=l) 
Solubility in Water:COMPLETE 
Appearance and Odor:STRAW TO TAN LIQUID;AROMATIC ODOR 
Percent Volatiles by Volume:<25.0 

================= Stability and Reactivity Data ================= 

Stability Indicator/Materials to Avoid:YES 
ALKALINE MATERIALS,CHLORINE RELEASING MATERIALS. 
Stability Condition to Avoid:HIGH TEMPERATURES 
Hazardous Decomposition Products:MAY EMIT FUMES OF OXIDES OF 

PHOSPHORUS, CARBON MONOXIDE, AND CARBON DIOXIDE 

==================== Disposal Considerations ==================== 

Waste Disposal Methods:DISPOSAL SHOULD BE MADE IN ACCORDANCE WITH ALL 
APPLICABLE FEDERAL, STATE AND LOCAL LAWS AND REGULATIONS. 
LANDFILEE SUITABLE AFTER PROPER NEUTRALIZATION. 

Disclaimer (provided with this information by the compiling agencies): 
This information is formulated for use by elements of the Department 
of Defense. The United States of America in no manner whatsoever, 
expressly or implied, warrants this information to be accurate and 
disclaims all liability for its use. Any person utilizing this 
document should seek competent professional advice to verify and 
assume responsibility for the suitability of this information to their 
particular situation. 

Page 3 of3 
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TRADE NAME 

CHEMICAL NAME 
AND SYNONYMS 
MANUFACTURER'S NAME 
AND TELEPHONE NO. 
ADDRESS 

---4154-5354 FEB 09'95 14:41 No.013 P.02 

I 

3140' 

MATERIAL SAFETY DATA SHEET! 

SECTION I 

OAKITE ALUMINUM CLEANER 
164 

NA-Mixture 

PRODUCT CODE: 3140 , 
OA~ITE ALUMINUM CLEANER 1164 
60-X-161 I 

HMIS 2 0 1 J 

EMERGENCY TELEPHONE NUMBER: 

(800) 424-9300 (CHEMTREC) 

CAKlTE PRODUCTS INC. (908) 464-6900 (8am-5pm) 
50 Valley Road Berkeley Heights NJ 07922 

SECTION II HAZARDOUS INGREDIENTS 

CAS NO. ~ BY WT TLV PEL UNITS 

Sodium carbonate 0000497198 25-35 NE NE 
Trisodium phosphate 0010101890 20-30 NE NE 

mg/m3 Tetrasodium pyrophosphate 0007722885 15-25 5 NE 
Sodium metasilicate 0006834920 10-20 NE NE 
Sodium silicate 0001344098 <10 NE NE 
Non-hazardous ingredients Bal. 

Unidentified ingredients are considered not hazardous under Federal Hazard 
communication standard (29 CFR 1910.1200). 

All component of this material are on the US TSCA Inventory. 

========~========================================~=~==~==~~~~~~~~~~~~========== 

BOILING POINT (F) 
VAPOR PRESSURE (rnm Hg) 
VAPOR DENSITY (Air~1) 
SOLUBILITY IN WATER 
EVAPORATION RATE 
t-.PPEARANCE AND ODOR 

SECTION III PHYSICAL DATA 

NA 
NA 
NA 
Appreciable 

NA 
White powder; 
mild oily 
odor. 

SPECIFIC GRAVITY (H20=1) 
Bulk Density 

PERCENT VOLATILI:: 
BY VOLUME(%) Excludes H20 
PH 5 ozjgal 

Concentrate 

8.8 lbjgal 

N.~ 

12.3 
NA 

EPAH0073001718 



- ... RESEARCH ID:908-464-5354 14:41 i'lO.Ul:• t-'.U:-

3140 

I 

:a~=~====•=•-••a=asmss••••2mam••========================c===================:•~ 

SECTION IV FIRE AND EXPLOSION HAZARD DATA 

FLASH POINT (Method Used): NONE 
FLAMMABLE LIMITS: LEL: NA UEL: NA 

EXTINGUISHING MEDIA: use media suitable for surrounding materials. 

' 
SPECIAL FIRE FIGHTING PROCEDURES: Wear Self-Contained Breathing Apparatus 

(SCBA). 

UNUSUAL FIRE AND EXPLOSION HAZARDS: See Section VII. (WHMIS) 
See Section VI. (U.S.) 

SECTION V HEALTH HAZARD INFORMATION 

ROUTE ( S) OF ENTRY: INHALATION: SXIN: 
X X 

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE: None know~. 
SYMPTOMS/EFFECTS OF OVEREXPOSURE: 

INGESTION: 
X 

Inhalation of dust or mist may cause respiratory irritation. Skin irritation 
prolonged or repeated contact may cause burns. Eye contact is irritating and 
may cause permanent damage. 

EYES: 

SKIN: 

FIRST AID 

Immediately flush eyes with large amounts of water for at least 15 
minutes while holding eyelids open. Get prompt medical attention. 

Remove contaminated clothing and wash skin with plenty of water. I: 
irritation persists get medical attention. Wash clothing before 
~Etjlse. 

INGESTION: Contact local poison control center or physician IMMEDIATELY! 

INHALATION: Move victim to fresh air and restore breathing if necessary. Stay 
with victim until emergency medical help arrives. 

~~~~===~======~==~=:======:=======~====:==~==================================== 

SECTION VI REAC'l'IVI'l'Y DATA 
=========~~~~~=~=========~~=~--==~==~~~==::~==~================================ 

STABILITY: NORMALLY STABLE 
INCOMPATIBLE MATERIALS: Strong acids. 

NA - Not Applicable 
-2-

NE - Not Established 
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.. 
FEB 09'95 14:42 No.Ol3 P.04 

3140 

HAZARDOUS DECOMPOSITION PRODUCTS: Phosphorous oxides. Carbon monoxide, carbon 
dioxide. 

SECI'IOH VII SPILL OR LEAK PROCEDURES 

PROCEDURES: Wear personal protective equipment (Sae Section VIII). 
Carefully clean up spilled material and place in dry containers for 
disposal. Avoid dust generation. 

WASTE DISPOSAL METHOD: Dispose of in accordance with Local State and Federal 
regulations. 

SECTION VIII - SPECIAL PROTECTION INFORMATION 

RESPIRATORY: If TLV is exceeded, or for symptoms of overexposure, wear a 
NJOSH-approved dustjmiat respirator. 

E¥EWEAR: Wear chemical safety goggles. 

CLOTHING/GLOVES; Wear chemical-resistant gloves and clothing as needed to 
prevent skin contact. 

VENTILATION: Local exhaust may be necessary for some handlingjuse 
conditions. Specific needs should be addressed by 
supervisory or health/safety personnel. 

SECTION IX SPECIAL PRECAUTIONS 

Store in closed container in dry area. NOTE:IF DILUTING (OR DISSOLVING) 
ALWA¥S ADD ·THIS PRODUCT TO WATER SLOWLY AND WITH CONS'l'ANT STIRRING. This 
product ~oes not contain any carcinogens (at 0.1% or greater) as defined by 
IARC, NT~, or OSHA. ~ 

APPROVAL ~~-{__ l/~ 
NAME 

NA - Not Applicable 

Mgr. Health & Environmental Dept. 06/10/1992 

TITLE DA'l'E 

NE - Not E:stabl.ished 
-3-
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Customer Special Requests/RI!u~uirements • 

'IJ/JIIIU'r.LIU L11Jl7JJ~NIHJ ~I..AJIK l_jCJIJ- ·~ 111/'TJ ~ 
1 •• _i_I,IJ.J_ ~ -I I_ ~~ IA-

1 
-' 

11/aa._l LJitlr . 7KTK ,.. F VII+ /YJ 7 cniUJ 
P.O. Required: 0 Y [j N 
4"/.• City of Houston Fee 0 Y [2f N 

Fuel Surcharge: !iZf Y 0 N 
4-hr Minimum: 0 Y 0 N 

Job Estimate 
Item CES Cost Customer Char~e 

q; )7 ),i/0 07 

, 
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P.O. Required: 
4'~, City of Houston Fee 0 Y 

Job Estimate 
Item CES Cost Customer Char e 
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P.O. Required: 
4°/., City of Houston Fee 0 Y 

Item 

I 7-JIZ 

... lt/l'j 
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P.O. Required: 
4'11,, City of Houston Fee 0 Y 

Item 
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Customer SQecial Requests/Requirements 

1/JIJalll~~ • . //ITJC,. FVII+ IYJ 7cnf1/J 
P.O. Required: 0 Y ~ N 
41\1,, City of Houston Fee 0 Y cf N 

Fuel Surcharge: ~ Y 0 N 
4-hr Minimum: 0 Y 0 N 

Job Estimate 
Item CES Cost C1tstomer Charge 
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---------------''" 

CES Environmental 
·services, Inc. 

Invoice 
Date Invoice# 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

12/27/2008 52890 

Bill To: Socotherm Labarge, Inc. [i1COPY 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

12/22/08 

P.O. No. 

Description 

2 Transportation services by CES@ $275.00 per load 
18% Fuel Surcharge 
Disposal ofNon RCRA Non DOT regulated wastewater@ $0.10 per 
gallon 

6,233 1st Load 
5,676 2nd Load 

12/23/08 
2 Transportation services by CES @ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA Non DOT regulated wastewater@ $0.10 per 
gallon 

5,000 1st Load 
5,386 2nd Load 

2.5% Energy Surcharge 
I% Compliance Fee 

CES Job#78219, 78220,78221,78222 

Terms 

Net30 

Manifest# 

4253687JJK 
4253640JJK 

4253705JJK 
4253699JJK 

We appreciate your business! 
Subtotal 

Project 

Rate Amount 

275.00 550.00 
99.00 99.00 

0.10 623.30 
0.10 567.60 

275.00 550.00 
99.00 99.00 

0.10 500.00 
0.10 538.60 

55.74 55.74 
35.83 35.83 

$3,619.07 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (6.25%) $0.00 account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Total $3,619.07 

EPAH0073001730 
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Please prinror type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 1
2
· Pag:

1 
of 1

3
· Em(JlJrJJ~~7ioo r· {f(J;r25u3be6 8 7 JJK 

5. Generato(s Name and Mailing Address Generato(s Site Address (If different than mailing address) 
Socolherm Lllfhrge, LLC Sitme ID: CEQG Socolherm L£~ge, LLC 
817 Shields; 817 Shields; 
015-nelview, TX 77530 

I 
ChSTJelview, TX 77530 

Generato(s Phone: (713) 378-7200 (713) 378-7200 
6. Transporter 1 Company Name ( U.S. EPA ID Number 
CES Envi'orvnent.a ServK:es, Inc. State 10 30900 I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

J 
~~~d Facility Nam~ ~ite Address U.S. EPA ID Number 

ronment~~l ICS. Inc:. State 10 30900 
4904 Griggs; Rd. 
HOLH;ton TX, 77021 

I TXD008950461 Facill 's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

IX 'Non-RCRA/Non DOT regjated wastewater 1 TT 
0 

i ~.99~ 
G FJTB 192 

w 
2. z w 

(!) 

3. 

4. 

14. S~ecial Handling Instructions and Additional Information 
older ID : Soco!herm La 8~ge1 LLC (Shields; ~!view) CES Job I - 78219 

Nort!a:z Ws1eweter 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantily generator) is true. 

r;:;to~s PrintedfTyped Na~ ~. 'Sig~rJ/)~~A~~ 
Month Day Year 

't?n/?'7 ~ /'1,~ ~~~1172 
=-' 1 f lnterrl!lionai"Shipmen~ \,.../' 0 ... - D ·'-' Port~ entry/:xit: 

.. 
1- Import to U.S. Export from U.S. 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 PrintedfT~ Name 

~~.#-
Signature ~ , .L..-.~ Month Day Year 

~ L??'~/" ~ . . .w 1.~ ........ ~_&--- - r 2- J::u_ !OJ> 
~ Transporter 2 F'nnled'!Typeo Name / Signature ~ Month Day Year 

rx: J I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantily 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facilily (or Generator) U.S. EPA ID Number 
::::::i 
0 
if Facility's Phone: I 
Q 18c. Signature of Alternate Facilily (or Generator) I Month l Day Year w 
!;( J z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r ,3. r Q H135 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a -PrintedfT yped Name 

Mc~et ~ LA_/ ~ 
Month Day Year 

/I? A~ I~ SA I ..._:.. II~ I2ZIO~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DES~TION STATE (IF REQUIRED) 
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~'''Please pri!V'or l}1'le (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
~ UNIFO~AlJ'RDOUS 11. Generator ID Nu~ber f~ ~. c , ·,_. : ,2. Page 1 of I. 3. Em~r?;ncy lResp~nse Pho~~ ·" 

1
4

' o'otir2~u3be6 8 7 WAS . Al!f!FEST l )( ,_ ... i!..,Y,, t ~ .1 1 :• \ ·' · .t.iO(l JJK 
5 .. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address} 

:"'· ·";' ({"'; ·- -~1! ~ .. ,,_ ... ~' ' ~!~1~ {,_ ~~:t:~)7(, :·.~-- ·~· .: .. ~t~<:~f l. I. ~:~f-,~· ·~v- t. Ll." 
,. J!,, .. :-f ~:··. ' . ~ 

''"',•:c '-~ .,. e, "~~ ' . ·~·-.. ~ ~.·~-~; ;."'.'• I ;:; :t'i 

Generato(s Phone: I t>~ .~j~·~··;·:,:u.1 .' I I .>13:! <"f :·;,_'i)l) 

6, yapsporter 1 .Com~ny Namf • . 
. . . . 1nv~ t.'• ~r ~'~' ~ .1! '.iet l.'~t-J":l;;, ~I;(, ·~d·l~~t-·.r.::' \1) 

U.S. EPA ID Number 
:M..;~)fo 

I 'tX00089')04b i 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
S:P~l!lp~t~~ :\~~ili~ ~~.1)1~ .~~d ~J\e.~d~.ress U.S. EPA ID Number 

• ~'f· E> J0)t/! 
,i.'t:" ..... , {.<."' 

h '"'.d·.J " 
.·; 

~' 
Facility's Phone: •. 11-~~rrt·- ~:- 14~::1) I r~t:· ;)(~-~~·::·~ ~ 

9a. 9b. U.S. DOT Oescrlption {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Noi. 

IX 
1:-.br...f:·. ;-~ .tl\.k~:· . ::.>.. ~-!: ;·~1Jt_t!!:t~~!!·d \~':):::\£'·til,. :4 .. t-~ ~J; .~ ,-·~ ., 

0 ·~---. 
··,;;."-)'~·: 

i 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~~ri~~~~~ling 1P,~~~j~~ ~~d,A~dili?~~:lnt~r[llrti~~· .. _;., :~,y .. >1.~';l,·:q~ .. ; " 
" 

\~r..qher: ',;', (·"f.~.;'"~~,· .. ~~'!""!'!·. 

1; J..i,•' - ·;:,. 
ll' . ·:I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respeGts in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) 01 I am a large quantity generator) or {b) {ill am a small quantity generator} is true. 

G~nerat?~s·P~nted/Type~Na~ 
1
Jf, .. . Sin :;> I 

Month Day Year 

y. :lldffl 9 " " irl l' 1 €~- J · ·;t r 1 '£}4',"' .. . /, e~ . ·./i ~~ I J;ll ;;t-;!1 f:;'i' <' l ..,. ... &j·"" ,., .. • .. · ' .• 

.-' I fti. lnter~tioflafST11plne~t§ "-"""' 
0 rm;;-rt to U.S . 

... , 
0 Export from C:s. 

( ~.~ -~ 
1- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
IX 17. Transporter Acknowledgment of Receipt of Materials w 
1- Transporter 1 Printed/Typed Name Signature Month Day Year IX 
0 I ···--·,· I I· ·~ I ·:;;.> 0.. ,. " .. · .. ............ , ..... •. .,-,,.,,.:, .. .;·:,~..,: • .. ·"''' •'' 

•' (I) 
z Transporter 2 Printed/Typed Name Signature Month Day Year 
c( 

I I I I IX 
1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA 1D Number 
..... 
<3 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) ~Month l Day Year w 
'CC ~~-. l z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. ,3. ,4. 0 
! ,·!.:~~-

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a '• 

Printed/Typed Name Signature,. / , } ' Month Day Year 

,1;:;;,, i :: : .. · I ". I .. "L_j/:__ (., . ..--...... . ~-;_, .. .,." I , , 12 .z 1,('~=>, I L f,.._ 

EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. }" ' ·7 TRANSPORTER S COPY 
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. . 
State Certification of Weights and Measures 

J!Ba~· 
Ticket No. 

A102659 
ReWeighed Ticket 

Date: 12/12/D 
Time: 12:45:32 

727 McCarty Dr. (Highway 90. Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, TX 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 
comments 

280 Trailer 259 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature: & •

I 
'\ 

Weights 

Gross 85320 
Tare 33340 
NetLB 51980 
Net TON 25.99 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001733 
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. . -· 
State Certification of Weights aad Measures 

~B~~ 
Tidtet No. 

A102659 
ReWeighed Ticket 

Date: 12/22/200 
Time: 12.:45:a2 

727 McCarty Dr. (Highway 90, Beaum;.~unt Rd.) . 
Mail to: P 0. Bqx: 1261, Houston. n< 77251 
Tel: (713} 675-9500, Fax: (713) 675-9501 

Account No 

Customer 

Truck No 

Pay Type 

031-85 ,., ... 
CES·ENVIRONMENTAL SERVICES, INC. 

Coming From 
comments 

280 Trailer 259 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
\NElaigher's Signature: .&...,_ 

Weights 

Gross 85320 
Tare 33340 
NetLB 51980 
Net TON 25.99 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weightifnd conditions· set forth are true and correct. 
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State Certification of Weights and Measures 

Jla!~· 
727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, n< 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 

Ticket No. 

A102659 
1st Weigh Ticket 

Date: 12/22/D 
Time: 10:57:42 

customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 280 Trailer 259 

PayType Charge Amount $6.00 
Coming From 

Comments 

Wood George, 

Going To 

Driver's Name: 

Driver's Signature: 

Weigher's Signature: ~ 

Weights 

Gross 33340 

Tare 
NetLB 0 
Net TON 0 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this; day weighed the .. bove described 

articles and that the weight and conditions set for1tl are true and correct. 

EPAH0073001735 



.. .. 

727 McCarty Or. (Highway 90, Beaurrount Rd.), 
Mail to: P .0. a<»c 1261, Houston. T'l< 77251 
Tel: (7f3) 075;9500. Fax-: (713) 675-9501 

03185. 

Ticket No. 

A102659 
1st Weigh Ticket 

Data: 12/22/1.f.IJ 
Time: 10:57:42 

Account No 

Customer 

Truck No 
CES ENVIRONMENTAL SERVICES, INC. 

Pay Type 

Coming !=rom 

Comments 

280 Trailer 259 

Charge ,Amount $6.00 
Going To 

Driver's f·.Jame: 

Driver's Signature: 

Wood George, 
Weigher's Signatur~: ~ 

Weights 

Gross 33340 

Tare 

NetLB 0 
Net TON 0 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this diily" W9ighed the above duoribtild 
articles and that the weight and conditions set forth are true and correct. 

-~- ------ --~ --~--- -- ----- ---- -~-- - ---- --- --------· ·- ---~~ --- ---------- --- ----- ~------- -~ --, -·-·-_,___·~--
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CES Environmental 
Services~ lnG. 

TratJSportat.ion Work Tic!{~t 

Folder ID : Socothem1 La Barge .. LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12/22!2008 

Socothenn LaBarge, LLC 

Client : Ticket : 78219 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-·1460 

C""'-· ~·l'740) 'P.l'l'v.4'P.l'l'lR 

Phone : ...::.7....:.1;;::.;33::..:7~8..:..;72f:;;::.;. :...:;!C,'-. ________ _ 
CES Environmental Services, Inc. 

Consignee: 
Environmental Services, Inc. 

Signature 
~-------;-\----------------------------------, 

I Leave CES Ya d: //[):,So Arrive At Destination /( J: 
\ Arrive At Custo, 1er :. !/. ·zs...... Begin Unioading : 

I Begin Loading: 1/.:Zs Finish Unloading: I Finish Loading: /k (/$: Leave Destination: 

I leave Customer : J 'h ~J...~ Arrive At CES Yard : 

I Total Hours: ! 
I i 
1 I 

ol I 
Customer PO tl: ICES Unload: 

r-
i Gross Weight : ______ _ 
! 

Ending Odometer : JS:~ IS: 
Tare Weight : Begining Odometer : ~~ ..2--
Net Weight: Total Miles : SJ 

Tractor # : _200 ____ _ Tote# : ____ _ 

Trailer# :25 __ 9 ____ _ Box#: ____ _ 

Job Comments/Equipment: ------------------------------------

----····--·-----·---------·------------------------

wnne ~CES orr1ce) Yell ow (C ES omce 1 Billing) PinK (CES Office I iF1 A) Gol\len RM (Customei) 

EPAH0073001738 



Pleiilse print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

a: 

UNIFORM HAZARDOUS ,1. Generator ID Nu!I)~J ,.,-
WASTE MANIFEST ' ,., ' 

Generato~s Phone: ···- -
6, ~ra!J5p9rter 1 ~OmJlany_ Nam~ .. , 
Z [, ~!. ... ·:~~ ~\{ ~.~ tJ~. io.·~ H::) ~i::L. . ·.: 

7. Transporter 2 Company Name 

··-·· :..;.· 
.. 

Facility's Phone: 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

I 
U.S. EPAID Number 
I ' X' ';; . -;) ; .. ,. 

U.S. EPA ID Number 

I 
U.S. EPA 10 Number 

J 
10. Containers 11. Total 12. Unit 

Quantity Wt.Nol. 
13. Waste Codes 

No. Type 

~ 5,odO 
~~~~2-. ------------------------------------------------------+--------+----~~~----~----4-----~-----+----~ 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmantal regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~sPrinted/Typed Name~ I SigVture /9{ Jt!" JI'J.t:J W i fr4!:1 .e:;,/? 
Month Day Year 

I'~ I S"t-I.P.S 
-1 16. International Shipments 0 ':"'-- 0 ·' ..,.. 
~- lmporttoU.S. v .,..,, t ExportfromU.S. Portofentry/exit: ------------------

Transporter signature (for exports only): 1'-Hf,J-__,.J-.. ..L-tl ~ -,.=-;..;,· ~/::"J Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recaipt of Materials -
li: Transporter 1 Printed/Typed Name Signature Month Day Year 

~ I f"l n I I I 
~t;T::::ra::::ns:"::"po::rt;::er:o2:-;;P::crin~te~dfT~y"::"pe::-:.d:-:"N:":":am~e:--..._-.--~-----'-..-~-=-,=----~:;,-~------~1 s:::-ig-n-:atu-re----~--+-f-f-LjfA-f1.-~-I~'-I--------....LI:-:ML-n-::-thZJ_..~-:D:-a~-Y-'1 I~'-:-:-yre-ar-l 

18a. Discrepancy Indication Space i 
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
-1 u 

0 Quantity 0Type 

{/ 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Referenca Number: 
U.S. EPA 10 Number 

~~~ I 
~~1~8c~.~S~ig~na~tu~ra~o~f~~~te-m~at~e~Fa-c~ility~~-r~Ge-n-era-t=-o~0------------------------------------------------------~----------------~~~M~o-nt~h-

1
~D~a-y-

1
~~~ea-r~ 

~~1-9-.H-a-~-rd-o-us_W_a_s_te_R_e_po_rt_M_a-na-g-em_e_n-tM_e_lh_oo __ Coo--es-(-i.e-.,-cod--e-sfo--rh-~-a-rd-o-us_w_a_M_e_tre_m_m_e_nt-,d-is-po-~-l-,a-n_d_re_cy-cl-in_g_s~-t-em_s_) __________________________ ~----~----'~--~ 
ffi~----------~--~~--~~~~~~--~----------~-r.~----~~--~----------,r,--------------------------; 
c 1. · <:-~ r e r 
l h2~0~.D~e~si~gn~a~te~d~Fa=c~ility=-Ow--ne_r_or_O~pe-r_at_or_:c_e_rtifl_·ca __ tio_n_o_fre_ca~ipt_o_fh_aza __ rd_o_us_m_a_te_ri_al_s_co_ve_ra_d_b~y-th_e_m~an~il~es~t~ex~ca~p-ta_s_n_cted __ in_l_te_m_1_Ba ________________________ -.~~~~--~~ 

Printed/Typed Nam~Vl ~{2 D kJ ~ I Signature t - ~ l M;; 1;~ I ;a~ 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001739 



------------.,.------~~-------

' 1 

,Jt,....,... 

Pl~lil!lf!nt orlyJ:>e. (Form designed for use on elite (12-pitch) typewriter.) ·./ Form Approved. OMB No. 2050-0039 

0:: 
0 

UNIFORM HAZARDOUS 11. Generator ID Nu_m_ber_ . - -- ·: 
WASTE MANJiiEST i Xt! ']!{_){_, 

5. G;~~r~.!~~~~~a' ;n.d:,a[l_ir~~ddress 
~ : ~)·· ~~ji.,... -

6. TransP{)rter 1 Company Name 
.:c; i)1\iht:~nn~nt..-:1! ~it>:n'~:>-J.~t,;, lr11: 

7. Transporter 2 Company Name 

~~g~s~r~trr~.f.~~i~~,~~~-e~.n~ .~i~~A~~r~ss 
4')~~~ 4-:4 

Facility's Phone: 1
• 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

1

2. Page 1 of 1 3. Emerg_ ency __ R.esp_ onse Phone 
. 1 (ll 1) }lB-1/00 

Generator's Site Address (if different than mailing address) 
;';;o-c·.!.h-~1 ,,, ~ :!!' ,.-.:¥' i.L , .. 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA 10 Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

I f\ 

~ 
~~~~2_-------------------------------------------------------+--------+-----~------~~---+----~r-----+---~ 
w (!) 

3. 

4. 

14. ~~f.JWIWiing ~tgJgW~~~~~~~i~~inf~'r~~~;; .. ~•d:; .. _,_, '':!!'''''' ~. ... , 
··~{)f-1·~~ ';.'\.t~,.;t"!'·~,~t'"~ .. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedfryped Name Signature Month Day Year 

~ I I l J 
_. 16.1nternational Shipments 0 ;-;;--._ 
~ Import to U.S. 
2!: Transporter signature (for exports only): 

0 Export from U.S. Port of entry/exit: ---------------'------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printedfryped Name Signature Month Day Year 

I I I 
Month Day Year ~~--~~~~~~~--------------------------------------~~~~------------------------------------~~~~~~~--, ~ Transporter 2 Printedfryped Name Signature 

f!: -. ..:_----r-·- , .. I 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i 

0 Quantity 0Type 0Residue 

Manifest Reference Number: 

I I .. l. / . .. l 

[j Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.~S~ig~n~m~ur~e~of~A~It-er-na~te~Fa-c~ility~(o-r~G~en~e-ra~ro~~~------------------------------------------------------~------------------,,rM~o~n~th~--

1
'D~ay~

1
--~~ea~r, 

z_(!)~--------------------------------~------------~~~--~----~----------------------~---L--~--~ 
U)~1~9~.H~az~ar~do~u~s~W~a~&~e~R~ep~o~rt~M~a~na~g~em~e~n~t~M~et~hoo~Co~de~s~(i~.e~-·~co~d~e~s~ro_rh~a~za~rd~o~u~s~wa~s-~~t~re~at_m~en~t~,d-isT.po~s~a~l,a_n~d-re_cy~c-lin~g~s~ys_te_m_s~)------------;r.~----------------------------~ 

~ 1. t·LU~:. 12. r 14. 

1 
h2~0~.D~e~s;ig~na~~~d~F~a~ci~lity~Ow~n~e~ro~r~O~p~er~m~o~r:~C~ert~ifi~lca~ti~·o~n~m_re~ce~i~pt~o~fh~a~za~r~do~u~s_m_m~en~·a~ls_co~v~e_r~~b~y~th_e_m~an~il~es~t~ex~c-ep~t_a_s_na_e_d_in_l_te_m_1_Ba __________________________ -u~~~~--~~ 
Printedfryped Name -. Signature Month Day Year 

· \':i 1 ..- ~ ·-r. " 1 _), _') I ', ~- 1 . -· 1--· ·:: I , -
--EPA Form 8700-22 (Rev. 3M05) Prev1ous editions are obsolete. 

., 
TRANSPORTER'S COPY 

EPAH0073001740 



INTERSTATE 
:SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

1111111111111111111111111111111111111111 

20:13:10 12/22/08 

No. ~2 3 S 2 J_ LJ LJ I 

L4J IF REWEIGH CHECK HERE 

FIRsT TICKET # -z- r 1 !" 

206629 

I N T S C L COBRA. TRUCK. STOP 

1.7141 1':> EAST 

CHANNELV l:EW TX. 

FLEET COPY 

10320 lb 14180 lb 10560 lb 

Tota.l. GY"'oss Weight 35060 l.b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard 08. 0 Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED ¥" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company L--~··s 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ---=:;:;..,;::..._._:~-----

TraCtOr# 20c,c, Trailer# i2C,s Commodity ________ _ 
~l' #1 Driver Code P.O.# Trip # Weighmaster ,.L <= 

I I I I I I I I I I I I Weighmaster License No. __ _ 

EPAH0073001741 



..•• cMSTATE No. 2362145 

#SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

~ IF REWEIGH CHECK: HERE 

FIRST TICKET # 2. ( 'f 1 

22:25:44 12/22/08 206630 

lllllllllllllllllllllllllllllllllllllll 
I N T S C L COBRA. TRUCK. STOt=• 

17141 I 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

11680 lb 36120 lb 34600 lb 

Tot.a1 G..--o s s Weight 

K HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
OSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ o.oo 
~UCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED n -F 

1b 

that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
rly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. C 

c,. f::; 
ompany ______ ~--------------------

Commodity __ :;:J_..-_z. ________ __ 2ooc, Trailer# 205 ------------------------
Code P.O.# Trip # 

--'-1 ---~..1 __.II L..-...1..--...L.--1 --L.I --~..--~1 ..__I ~.....~-1 --~.-1 ---'----L----1 

Weighmaster _________ _ 
Weighmaster Uro .. -- · · 

EPAH0073001742 



CES Environmental 
Services~ inc. 

Tn:msponalion Work Ticket 

Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 1212212008 

S~~~Ba~e,LLC • 
78220 

4904 Griggs Road 
Houston. T,X 7702·1 
Tel. (7·13) 676-1460 

Fax. (713) 676-1676 

Ciient : ~ 11-J-Aufe w 1 keqo Ticket : 
Phone : _..7--..13;:;.;:3""'"7---87;...;;200::..;;._.;;_ _________ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Transporter : 

Sianature 
~~ -.::J'- ·----- -

rt-eav-e -CE_S_Y_a;d : @(2 ; 0 0 
j Arrive At Customer: -la-1-L'··::....J('--!--=-l 0:..__ __ 

[ Begin Loading : J.t '. J.1J 
j Finish Loading : J. Z ; eJ Cl 

I leave Customer: cJ;l! I !1 
i 

Consignee: 

Signature 

Begin Unioadlng : 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

ol I Customer PO II: 

I 
l Total Hours: J CES Un!oad: 

I 

, .. G_r_o-ss_w_e-ig_h_t -= :3::s:o::a:0=====-----E-n-_d-in-_g_O_d_o_m-_e-.te--r-:-....,.CC..-:Z.=--3-J-s-----. 
/ Tare Weight:. Begining Odometer: q 2. 3~ 7 
J Net we1gnt: ~{.{(fO Total Miles: 4-7 

Driver: sanrn~~~r 
Signature : Q 
Job Comments/Equipment : 

Tractor # :~d.oo 0 
Trailer # : dfJS: 

Tote# : ____ _ 
Box 11 ; ____ _ 

----------------------------------------------------

Willte (C ES OtT Ice) YeHC~"v\1 (CES Office i Blfling) Plfil< (CES OiT'ie:e I IFTA) Goiden R!Jd (Customel) 

EPAH0073001743 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
I Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___ll_:_ 

iJob Description : 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
:or LOVE'S on McCarty(you will be reimbursed) 

I 

Driver : Sanchez, Jose 

Helper: o( C 
Date: 12/22/2008 Ti~e: ~v"(/\~lll· ~ 

Truck# 294 Trader# ~Iii ~ 
·----- .. ~-----··--·- -

1***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
,cannot be billed) 
I 

iSITE CONTACT: Jose@ 832-519-7975 

ior the other Jose 832-367-5283 

!NEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 
I 

1contact morgan w/ any problems 281-691-3296 
- -- ---- --------- -- - -- -- ----------· -·· -~- ----- ··-- -

------=--~- --··----·----· .------· .--- -----·-- --· ---· --- ··----- --1 

1
1 ID #: [ 78220 

I cusTOMER JNFORMA TION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name: Albino Jr. Name: Julian 12:00 AM 

12:00 PM Number: I (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number: I Number: I 

PURCHASE QRDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (standard IF YES, WHAT? 

CAN CUSTQMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES DNO 

ROPPEB PUMP: DYES D NO BOX UNER REQUIRED DYES D NO 

EPAH0073001744 



D Quantity 

____________________ ,_,.,,, .. ,, 

Socolherm LeBsge, LLC 
S1751ield;;; 
Ousnnelv iew .• TX 77530 

Stab! ID 30900 

Stab! ID 30900 

CES Job I - 78221 

Drype 0 Partial Rejection 0 Full Rejection 

EPA ID Number 

EPAH0073001745 



,~ 

Sc.oc.:llherm Lef315rge_ LLC 
817 Shiekk 
Ch!Jf'111et.·!>'!:w , TX 77530 

State ID 30900 

State ID 30900 

CES .l.:.b I - 78221 

EPAH0073001746 



INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

No. 236214 7 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111111111 
06:26:03 12/23/08 206632 

INTSCL COBRA. TRUCK. STOP 

17141 I 1(:> EAST 

CHANNELVIEW TX. 

FLEET COPY 

8820 lb 13180 lb 

Total. Gl" .... oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

10060 lb 

Standat"d $ 8.00 

l.b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c r::; < /". .-.f 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company r;::. ....J 'tl\)V 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. __ __;_=-...:;;._ __ __;;::.,_ __ _ 

Tractor# _______ 0_-_~9_2 __ Trailer # __ 2_ 2 _8 ___ Commodity ____ 1,..~;-11AL-~A-_;'---#1 Driver Code P.O.# Trip# Weighmaster· ___ __;,_T ____ _ 
1---Ll---L...I --'-1 --11---L...I ---ll .__I __.__..__I _....l_..___.ll L.... -..~.--'---..~.-1 --Jl.....__,_--'----' Weighmaster License No. __ _ 

EPAH0073001747 



State CertifiCation of Weights and Measures 

Jih (11 

fi!B41 
727 McCarty Dr. (Highway 90, Beaurrount Rd.) 
Mail to: P.O. Box 1261. Houston. TI< 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 

Ticket No. 

A10273S 
1st Weigh Ticket 

Date: 12/23/11.X'J 
Time: 09:25:43 

Account No 

Customer 

Truck No 
CES ENVIRONMENTAL SERVICES, INC. 

Pay Type 

Coming From 

Comments 

292 Trailer 228 

Charge Amount $6.00 
Going To 

Driver's Name: ~'--~--
onver's Signature: 

Wood George, 
'vVeigher's Signature: ~# 

Gross 

Steer 
onve 
Trailer 

Weights 

60060 

0 
0 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001748 



. 
state tertifbtion of Weights and Mt",asures 

Jle!~ 
727 McCarty Dr. (Highway 00, BeaumountRd.) 
Mail to: P 0. Box 1261, Houston, Tl( 77251 
Tel: (713) 575-9500, Fax: (713) 675-9501 

Account No 03185 

Ticket No. 

A102735 
1st Weigh Ticket 

Date: 12/23/XX'J 

Time: 09:25:43 

Customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 292 Trailer 228 

Pay Type Charge Amount $6.00 

Weights 

Gross 60060 
Tare 
NetlB 0 

Com!ng From 

Comments 

Going To 

Drive<>Name I p/~ _!!!l. TON 0 

Wood George, 
Certified Public Weigher, 
Harris Countv. Texas 

onver's Signature: 
Steer El DriVe 
Trailer 

Weigher'; Signature: ~ 
This is to certify that! have this day vteighed the above described 
articles and that the weight and conditions set forth are true and correct 

EPAH0073001749 



CES Environmental 
Servicess Inc. 

n·aJJsponation Wor.k TicKet 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13) 676-·1460 

Fal':. (713)676-1676 

Folder ID : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 1212312008 

Socothenn LaBarge, LLC 

Client: 

Phone : ..:.7...:.133:::::.:.7..::.87.:.:20C:.::.:::.-~---------

CES Environmental Services, Inc. 
Tr.r:.Ft6S-'ftril'kr • 
11 uu.;,yv• c.cr• • 

1

Sigm.rt!!fll ~/,'!>) ~~~2. 
l leave CES Yard : ..S~J 
I Arrive At Customer : ----'b'""--V' ___ _ 
I Rllnin I narlinn • 

I ;~~~~ -;:0~~;~~ ·= 
I 
1 leave Customer : 

Manifest#: 

Ticket: 78221 

CES Environmental Services, Inc. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

!/IS 

Customer PO #: I Total Hours: I 
l 

I CES Unload: ol 
! 
1 Gross Weight : ______ _ 

I Tare Weight: 
I 

i Net Weiaht: I ~ 

Si::a::~~ :We~. ?1de: ~ 

Ending Odometer : IZ '7 f"' i/ 
Begining Odometer : i.z.1 f '
Total Miles: 8 L 

Tractor 1 : _2s_2 ____ _ Tote I ; ____ _ 

Trailer 1 : _21_1 ___ _ Box#: ____ _ 

'~:~~mme~so=quioment • -~-~--~-~__:__:_o....~ _ _,_/1~¥-=~:-:..=..-..!....!.rf--_~~G=~~. ~f?.;r:-z~C~~::__·· __ _ 

-·-·-----···----·~-------------

VV!ilte (CES ome:e) Yellow (CES OO!e:e i Bli!lng) Golden Roo (Cu;tvmer) 

EPAH0073001750 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : West, Perry 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 Date : 12/23/2008 Time: 0500 

1 

CES Contact: ~ Truck# 292 Trailer# &:lt;(g 
-- -------------- -- -----

:Job Description : 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
;or LOVE'S on McCarty(you will be reimbursed) 
I 

1***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
1

1

cannot be billed) 

!SITE CONTACT: Jose @ 832-519-7975 

.or the other Jose 832-367-5283 

INEED 80' OF HOSE 
I 
I ;1. Pump out WASTEWATER as directed 

I 

:2. Haul load to CES and offload 
1 

:contact morgan w/ any problems 281-691-3296 
-- ---------- --
,------ ----

il ID #: I 78221 

lcusrpMER INFORMA TJON I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

12:00 AM 

12:00 PM 

!RECEIVING INFORMATION I 

Name: 

Number: I 
Albino Jr. 

(832) 325-8086 

i OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:j Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

AFTER HOURS CONTACI: 

Name: 

Number: I _-

AFTER HOURS CONTACT: 

Name: 

Number: I 

Julian 

(832) 642-3432 

, PPE REQUIRED: ~YES D NO HACSC REQUIRED; DYES ~NO 
IF YES, WHAT? I standard IF YES, WHAT? 

CAN CUSTOMER LOAp US : DYES ~NO 
WASHQ!,!T ANTICIPATED: DYES D NO 

ROPPER P!,!MP: DYES D NO 
BOX LINER REQUIRED DYES D NO 

EPAH0073001751 



LOADIN6/UNUOADING 
TRAILER TYPE; 

BOX NUMBER~ 

CES OWNS BOX; 

CES RENTED BOX; 

, AMOUNT OF HOSE NEEDED; 

I SIZE; 

: LOADING FROM Ci.e. Tankl; 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

DYES D NO CUSTOMER OWNS BOX; 

CUSTOMER RENTED BOX; DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDEP: DYES DNO 

CAN CUSTQMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: DYES D NO IF YES, HOW MANY? l 0 

EQUIPMENT NEEPED; 

(MUST WEIGH UGHT AND H~VY 

Monday, December 22, 2008 Page2of2 

EPAH0073001752 



Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM-HAZARDOUS ,1. Generator ID Number 

~ASTE MANIFEST 1 Yl .... ....,. ... 
5. Generato(s Name and MaHing Address ·~ 

Soc:otherm L!!Berge, LLC 
817 5hieldo 

~r~6:TX~ 
6. Transporter 1 ComparfYI'Il!frle~ ~ · -~ 

Gener!llo(s Site'Mdress \if d'lfferent ffian mailing address) 

~ 1D: CESQG Sxotherm LeB.-ge, LLC 
817 5hieldi; 

I ~wiew,TX~ ,.. . ..,, .., ................ 
• , lT.s: EPA ID Number 

CES Erwi'orment.al ServK2s~ Inc. Stab! ID 30900 I 11f""\IY\AQS04f\1 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CES Env ironment.sl Serv K:e.. Inc. 
4904 Griggs; Rd. 
Howton TX, 77021 
Facill 's Phone: t·H~ \ c."?t:. 1 .11c.n 

9a. 9b. U.S. DOT DeScripti<fn (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. 
! Nal-RCRA!Non OOT regjated wastewater 

State ID 30900 

10. Containers 

No. Type 

1 n 

U.S. EPA ID Number 

l 
U.S. EPA ID Number 

11. Total 12. Unit 13. Waste Codes 
Quantity Wt.Nol. 

G 1=1TR1 11q') 

~ 
~~~~2.-------------------------------------------------------+--------+-----~~~--~~---+----~~----+---~ 

~()()() 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 

Folder ID : Socotherm Le B.-ge, LLC (5hieldi; St-Chennelview) 
NOI"'hm W~wmer 

CES Job t - 78222 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

l1t Ill '"" 
....1 16. International Shipments 0 "'- -" 0 _. 
j:.... Import to U.S. Export from U.S. Port of entry/exit: ------------------
::!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ......,. C n 
~ Transporter 1 Printed/Typed Name ~ ~f1Jte 2- j Signature ~.J~ 

~ Transporter 2 Printed/Typed Name Signature V 

~ I 
18a. Discrepancy Indication Space l
18. Discrepancy 

E:;: 18b. Alternate Facility (or Generator) 
...I 

.0 Quantity 0Type DResidue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

I 121~3108'"' 
Month Day Year 

I I I 

0 Full Rejection 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~of~A~Ite~m~a7-te~F~ac~ili~ty7(o~r~Ge~n~era~t~or~)--------------------------------------------------_.-----------------~rMtio~n~th-

1
-,D~a~y-~~~~~~r 

~~~-9-.H-a_za_rd-ou_s_W_a-ste_R_e_p-ort_M_a-na-g-em_e_n-tM-e-th_oo_C_oo_e_s~(i-.e-.,cod--e-s~ro-rh_aza __ ro_o-us_wa_s-te-~--at-m-en-t,~di-spo_s_a~l.-an~d-re_cy_cl~in-g-sy-st-em-s~)--------------------------~--~--~----; 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. H135 ,2. ,3. 14. 

1 ~2;0~.D~e;sig~n~at~ed~F~a~cil~ity~Ow~ne~r~or~O~pe~~~t~or~:C~e~m~fi~~ti~·o~n~of~ra~ce~ip~t~of~haza~rd~o~u~sm~a~te~ri~als~~~w~red~by~th~e~m~a~ni~res~t~~~ce~p~ta~s-n~aed~in_lt~em __ 18_a ______________________ ~~~~~--~~ 
PrintedfTyped Name ,C!6l M. i){l f)I.J.) I\) I Signature tf.-- P-- ~~~th ~~Y I ~t 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001753 



INTERSTATE 
.SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2362193 
ri.. IF REWEIGH CHECK HERE 

~ TICKET # Z.l 'l ( 

llllllllllllllllllllllllllllllllllllllll 
22:14:54 12/23/08 206678 

I N T S C L CDBRA.TRUCK.STDP 

:17141 I 1 <:::t EAST 

CHANNELVIEW TX. 

FLEET COPY 

9600 lb 36700 lb 35240 lb 

Tota.1 G-r-oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /i ,r L:: 

1b 

Weight Fee 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company C C: f 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ____;::....._ _________ _ 

Tractor# 29 4 Trailer #2 __ 5_ 2 _____ Commodity __ -5_Z.. _______ _ 
Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P.O.# Trip # 

I I I I I I ~..-I L..---....1--..1 IL--.1...--11 .__I ....___.___._I __._I ____.____..____. 
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,...._ 

INTERSTATE 

-.SCALES 
.. . 

1111111111111111111111111111111111 I IIIII 
INTSCL 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www. interstatescales.com 

DRIVER COPY 

No. 236£:193 
ri IF REWEIGH CHECK HERE 

~TICKET# Zl q ( 

9 b OU J h .36 700 l b I._ ______ :~_;~_:;;_:::_4_·C_·~_I_b _______ ~ _ __, 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

'f. 0. (H) 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /1 rF 

]_ b 

!;.Jeiqht Ff.:>t~ 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company C C:: 1 

and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ---------------

TraCtOr# ;;;.::~ 9 -L:W.. Trailer #~=~~5 ;.:-::: Commodity __ ~_z:._---'-------
1 #1 Driver Code P.O.# Trip# Weighmaster _________ _ 

U_~ 1 .. ~ .1_1_1_1 __ 1_ I _U ILL ~-!_LLL l __ ~ei~h~a~ter=i:enseN~~m ·--- mum 

EPAH0073001755 



,jll~l·---------------

1111111111111111111111111111111111111111 
I N T S C L 

94&0 lb 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

20:05:38 12/23/08 

COBRA. TRUCK. STOP 

17141 1 (:J• EAST 

CHANNELVIEW TX. 

FLEET COPY 

15580 lb 11580 lb 

Tot.a.1 Gross Weight 

No. 2362191 
~~F REWEIGH CHE!JiERE 

~T TICKET #_.2-~[ _._1 . .._.2__ 

20&&7& 

1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING .
1 

THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
Standard $ 8.00 Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company E· 8:· ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. _ _ _ 

2'94 252 Tractor # ___________ Trailer # _______ Commodity --:tJ:--
#1 Driver Code P.O.# Trip# Weighmaster 1\. ~ 

L..-....L-1---11~1---11~1 __.I L--1 ~~__;_'......_I. --L-1 ___.I l..__,_l ·___._·I_' ...L-1 -.~-I....:....;.·L--1 ....1...--...1 W~ighmaster ucWn~ N . '""' 
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CES Environmental 
Services. Inc, 

1"1-aJJspo!1ation Work Ticket 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Honh"l!z. W"l!~t~"l!ter 

Oate : 1212312l11..13 -------------------------

-4904 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13) 676-1460 

Fax. (713) 676-H!76 

;ycotherm LaBarge, LLC 

Client : ."' df/;::Jif? wl~t:~ Ticket: _7_RU2 ____________________ __ 

Phone : 7133787200 
----~~-----------------

CES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 
Transporter : 

Signature 
r····--
1 l&ave CES Yard : 

I Arrive At Customer : 
j n . I d" 1 ~4ltnn na tng · I ~-~~··· --- . 
1 Finish loading : 

I leave Customer : 
! 
I 

Customer PO 11: 

Signature 

Arrive At Destination 
M- --=-I 1-1----=-- .. 
D~Qifl UfiiUiiUIIIQ : 

Finish Unloading : 

leave Destination: 

Arrive At CES Yard : 

j Total Hours: ) 

I I 
ICES Unload: nl L....JI 

l G--r~-ss __ W_e-ig_h_t_:~~~--~b~:~~2~0~·~~~~----------E-n-dt-_n_g_O_d_o_m_e_t_e_r_: ___ a~~------_, 
! 
I Tare Weight: Begining Odometer: ...... lO....._Cf ...... J,__,3. ...... ......,3'--_ 
I Net Weiaht : )? I S lj_O Total Miles : '/1 
I ~ 4ftl'iW 

Driver: Sanchoz, Jo<e t£;; 
Signature: Q..QECUt 

Tractor # : 294 -------
Trailer# :2 _5_2 ___ _ 

Tote# : _____ _ 

Box 11 : _____ _ 

Job Comments/Equipment: --------------------------------------------------

----·--········--··--------· 

·-···-·--·--·-·---·-----------------------------------------

Wlllte (CES OfTice) Yeliow (CES omce l Billing) P!fll\ (CES Office i iFTA) 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez. Jose 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

, CES Contact : _ll__=._ 
L -- --- --- -- --- --

Date : 12/23/2008 

Truck# 294 

Time: 1600 

Trailer # 252 

IJob Description : 
)WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
'cannot be billed) 
I 

jSITE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

I 

INEED 80' OF HOSE 

i 
1

1. Pump out WASTEWATER as directed 

/2. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 
'----- --- ---- -----··-------- ------ --------- -- ------ ---- ---- --- ----

-.--==...----~------- ---- ------- -- -- --- -------- ------- ---- ---------- - ---------, 
~~~ #:- 1 78222 

!CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
--

, ___ c_ro_se--':1 12:00 PM Number:j (832) 325-8086. Number:! - (832) 642-3432 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:j Number:j _ 

PURCHASE ORPER NUMBER REQUIRED: DYES ONO 

IF YES. P.O. #: 

I 

. PPE REQUIRED: ~YES D NO 
I 

IF YES, WHAT? (standard 

i CAN CUSTOMER LOAD US : 

i ROPPER PUMP: 

DYES ~NO 

DYES D NO 

AFTER HOUR$ CONTACT: 

Name: 

Number: I 

HACSC REQUIRED: 0 YES ~ NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REOUIREp DYES D NO 

EPAH0073001758 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax:(713)676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

12115108 

P.O. No. 

Description 

1 Transportation services by CES@ $275.00 per load 
18% Fuel Surcharge 

5,168 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

2 Transportation services by CES (tanks empty no load)@ $69.00 per 
hour 
18% Fuel Surcharge 

12117/08 
3 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,185 1st load 
4,906 2nd load 
4,739 3rd load 

12118/08 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Date Invoice # 

1212412008 52821 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
49.50 49.50 

4249384JJK 0.10 516.80 

77538 69.00 138.00 

24.84 24.84 

275.00 825.00 
148.50 148.50 

4253543JJK 0.10 318.50 
4253544JJK 0.10 490.60 
4253558JJK 0.10 473.90 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001759 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

Description 

P.O. No. 

2 Transportation services by CES @ $275.00 per load 
18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
3,405 2nd load 

12/19/08 
1 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
4,549 Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 

per gallon 

12/20/08 
2 Transportation services by CES @ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,710 lst load 
4,918 2nd load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

Invoice 
Date Invoice # 

12/24/2008 52821 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
99.00 99.00 

4253563JJK 0.10 500.00 
4253560JJK 0.10 340.50 

275.00 275.00 
49.50 49.50 

4253603JJK 0.10 454.90 

275.00 550.00 
99.00 . 99.00 

4253627JJK 0.10 471.00 
4253628JJK 0.10 491.80 

Subtotal 

Sales Tax (6.25%) 

Total 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

12/21108 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
18% Fuel Surcharge 

5,650 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

2.5% Energy Surcharge 
1% Compliance Fee 

CESjob 

Invoice 
Date Invoice # 

12/24/2008 52821 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
49.50 49.50 

4253678JJK 0.10 565.00 

115.58 115.58 
81.47 81.47 

#77539,77538, 78190,78189,78232,78200,78202,78215,78217,78218 
,78417 

We appreciate your business! 
Subtotal $8,227.89 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise Sales Tax (6.25%) $0.00 
stated in a formalized contract. 

Total $8,227.89 

Page 3 
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Please prilllt or type (Form designed for use on elite (12-pitch) typewriter) 
J--S 2 

Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST T:(- . [',(/~1 
5. Generato(s Name and Mailing Address 

·'-

Generato~s Phone: ·· · -. ·· 
6. Transporter 1 Company Name 

'::; }-- rr11Ir i)flFn2~-~tJ~i ~ ' 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

.. 
"- ... ~- . :- .. 

Facility's Phone: • - ·- · :· ~ c: ·• '•" ,_ 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

IX .:: 

0 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

12. Page 1 of 13. Emerg7e~cyRespons:.~hone 

Generato(s Site Address (if different than mailing address) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

l <{[3 .:< '); i. 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

S,DOO 

JJK 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

1121/S'I~' 
....1 16. International Shipments 0 L ...- D I / 
.,_ Import to U.S. Export from U.S. Port of entry/exit: -------------------
:!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
1 

I / u 
~ Transporter 1 Printed!Typed Name ~lo92. ~j/) ( 1. e.-2.,-
~ Transporter 2 Printed!Typed Name 

IX 
1-

Signature 

l 
Day Year 

I 
Signature 

l 
Month 

I I 

0Residue 0 Partial Rejection 0 Full Rejection l
18. Discrepancy 

18a. Discrepancy Indication Space 0Type 0 Quantity 

Manifest Reference Number: § 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~LL- I 
Facility's Phone: 

ffi~1~8~c.~S~ig~na~tu~re~o~f~M~re-m~ffi~e~Fa-c~ility~(o-r~Ge_n_e_ra~ro~~------------------------------------------------------~----------------~~~MLo~nth~

1
~D~a~y--~~~e~ar~ 

~ I 
~~1~9-.H-a-za-rd~o-us_W_a_s-te_R_e-po_rt_M_a-na-g-em_e_n~tM~e-th-o~d~Coo~es-(~i.e-.. -co-d~e-s~fo~rh-~-a-rd~o-us_w_a-st-e~tre-a~tm-e-nt~,d7is-p-os-al~.a-n~d-r~--c~lin-g-sy-s~te-m~s)--------------------------~----~----~--, 
~~~~~~~~--~~----~~~~----------------~-r.~----~~--~----------~r.--------------------------1 

0 1. . :· 12. r 14. 

1 ~2~0~.D~e~si~gn~a~re~d~Fa~c~ility~Ow--ne_r~or~O~p-era_t_or_:C~e~rt~ifica~tio_n_o_fr~ece~ip_to_f_haza __ rd_o_u_s_ma_re_n_·al_s_co_v_er_ed_b~y-th_e_m~an~ire=s=t=~~ce~p~ta_s_n_a_ed_i_n_lte_m_1_8a ________________________ _,~~~~--~~ 
Printed!Typed~~U ~R~~ I Signature L L-_ IJ~ I:~,;_ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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i 
f..:<.·t-~· JO :;.: .. -~·-nt~::"··) i !." f:,t":.Y .~t,!>:. t ~-~ ,_~\1·~~-'t,-'1:, :.,·,:~{·h,~n;·:·:·' 1 .:: 

~'J,:.:-t-:1"'-~1'; · 1 ~;\tf~'fli•"'fi~ 

JJK 

U.S. EPA ID Number 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR (if I am a (if I am a small is true. 

D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

4. 

--
EPA Form TRANSPORTEFf'S COPY 
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111111jiiiUI------~ 

.INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. {812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361867 
1tJ IF REWEIGH re~~E 
~TTICKET# 

1111111111111111111111111111111111111111 

23:03:41 12/15/08 206352 

INTSCL COBRA. TRUCK. STOP 

17:14:1 ::L c:)l EAST 

CHANNELVIEW TX. 

FLEET COPY 

11500 lb 34700 lb 34780 lb 

Tota1 G-r-oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED _4 £./"' 

1b 

Weight Fee 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company VC" r 
and when properly signed and sealed shall be prima facia evidence o! the accuracy o! the weight shown as prescribed by law. ---=----------

20C)0 252 JJH' Tractor # __________ Trailer # _______ Commodity _ __;;./&=· ...__ _____ _ 

Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P.O.# Trip # 

I I I I I I .___I .....__.1.____.1..___.___.1 IL.....-1.-~1 --~-1 ---~----~.----~ 

EPAH0073001764 



.INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

No. 2361866 
kn IF REWEIGH CHECK HERE 

~ST TICKET # lffE> 7 

1111111111111111111111111111111111111111 

21:12:57 12/15/08 206351 

INTSCL COBRA. TRUCK. STOI=• 

17:141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10500 lb ·I 15280 lb 12100 lb 

Tota1 GY""oss Weight 3788(:) 1 b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard ~ Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT C7 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 71 __ 1 f: (" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company L C --:::> 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ------------

fraCtOr # c::oc,c, Trailer #~_=-_5_2 _____ Commodity _________ _ 

Weighmaster 51n._ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I I I I ~--1 ~--11.-.-.JI~I ..__I ....__..__--'--1 --L-1 ---L..--L~ 

EPAH0073001765 



1"'~1!' ~-~~=-------·-· \#1:~ ClwiiUIIIII~IU.dl 

Servi.-;es, Inc. 

Transponat.ion Work Ticket 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fal<. (713)676-1676 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 1211512008 

Client: Ticket : 77039 -----------------------
Phone: '133787.200 CES Environmental Services, Inc. 

Consignee: 
CES Environmental Services, Inc. 

Transporter: 

Signature 

leave CES Yard : ~0 f 5 0 
Arrive At Customer : ~I ; ~12 
Begin Loading: d-b: 0 

I Finish loading : ;l...J.. : l./ 5' 
!leave Customer : J ~ : 0 0 

Customer PO 11: 

Gross Weight : "12 ~l 0 
Tare Weight: 

1 
Net weight : 75 0 q go 

I 

Driver : San=:A;: 
Signature : ~ 
Job Comments/Equipment : 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
leave Destination: 

Arrive At CES Yard : 

I Total Hours: I CES Unload: D 

Ending Odometer: q l4:]Z.q 
Begining Odometer: Cf f3<A3 
Total Miles : 1.{7 

Tractor# : 289- 02. Of/0 

Trailer 11 : aiiD- J_s 2-

Tote 11: ____ _ 

Box I: ____ _ 

---------------------------------------------------

White (CES 01'Tice) Yellow (CES omce 1 Billing) Pink (CES 01'Tice /1fT/'~ Golden Rod (Customel) 

EPAH0073001766 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

· Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez, Jose 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___lL:_ 

Date : 12/15/2008 

Truck# 293 

Time: 1600 

Trailer # 293 

1

Job Description : 
I 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

I 

'***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

icannot be billed) 

i 

iSITE CONTACT: Jose@ 832-519-7975 
i 

'or the other Jose 832-367-5283 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

i2. Haul load to CES and offload 

1

contact morgan w/ any problems 281-691-3296 

I ID #: I 77539 

. I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open :j 12:00 AM Name: Albino Jr. 
----- -----

Close:j 12:00 PM Number: I (832) 325-8086 

!RECEIVING INFORMATION I 
i OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:j Number: I 

AFTER HOURS CONTACT: 

Name: 

Number:! · 

AFTER HOURS CONTACT: 

Name: 

Number: I 

----------

Julian 

(832) 642-3432 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REQUIRED DYES D NO 
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CES Environmental 
Servic~; Inc~ 

Transportation Work Ticket 

Folder ID : _ Socothenn La Barge, LLC {Shields St-Channelview} 
Nonh~z Wa5b~wat:l!!'r 

Date: · 1211512008 Manifest I: 

!i~othenn LaBarge, L~ . / 

O<t t1ftJ. y/d Ja,dtUeS Ticket : Client: 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Phone: 7133787200 CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Signature 

Customer PO 11: 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 
Leave Destination : 

Arrive At CES Yard : ~L{ 

J CES Unload: D I 
i 
1 Gross Weight : Ending Odometer: 

Begining Odometei : -15 Ll ~d T 
Total Miles : 

j Tare Weight: 
1 Net Weight : 

Wl11te (CES Ofr!Ce) 

Tractor # : _288~-___,.---

Trailer # =~ zil I 

Yellow (CES OffiCe I Billing) Pink (CES Otrice I IFTA) 

Tote#: ____ _ 

Box#: ____ _ 

Golaen ROd (Customel) 

EPAH0073001768 



\ 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socothenn La Barge, LLC (Shields St-Channelview) 
I Nonhaz Wastewater 

Driver: Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __fi_:_ 

Date: 12/15/2008 

Truck# 288 

Time: 0400 

Trailer # 270 
.. _· __ 

' 

IJob Description : 

I 

i 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

I 

!SITE CONTACT: Jose@ 832-519-7975 

,or the other Jose 832-367-5283 
! 

NEED 80' OF HOSE 

. Pump out WASTEWATER as directed 

!2. Haul load to CES and offload 

;contact morgan w/ any problems 281-691-3296 

' ID #: [ . 77538 

!CUSTOMER INFORMATION 

OPERATION HOUR5: SHIPPING/RECEIVING CONTACT: 

Open : 12:00 AM Name: Albino Jr. 

___ cl_os_e-':1 12:00 PM Number:j (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR5: SHIPPING/RECEIVING CONTACT: 

Close:! 

Name:j CES 
I====? 

Number: I 
Open: 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number: I 

Number: I 

Julian 

(832) 642-3432 

PPE REOUIRED: ~ YES D NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? ,..,s-ta-nd~a-rd~-------- IF YES, WHAT? 

• CAN CUSTOMER LOAD US : D YES ~ NO WASHOUT ANTICIPATED: DYES DNO 

· ROPPER PUMP: D YES D NO BOX LINER REOUIRED DYES D NO 

EPAH0073001769 



•. LOADING~NLOADING 
• TRAIL R TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM (i.e. Tankl: 

SIZE OF FmiNG: 

TYPE OF FmiNG: 

FIELD SERVICE WORK 

HELPER REOUIRED: DYES 

EOUIPMENT NEEDED: 

D REAR D BELLY 

0 DOES NOT MATTER 

DYES D NO 

DYES D NO 

!So-·--

CUSJOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WUH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? ( 0 

fMUST WEIGH UGHT AND HEAVY 

I 

'-----
Friday, December 12, 2008 Pagel of2 

EPAH0073001770 



,Jjllll-ii~Uil,lllil·--------------1111----------

I. 
Please print or~. (Form designed for use on elite (12-pitch) typewriter.) -u= _J_ 0 ~Form Approved. OMB No. 2050-0039 

ISNIFORM HAZARDOUS ,1. Generator ID N~( f -·r-.:c_{-1(:: 
WASTE MANIFEST ' ". -' -~ .:.- ' 

--· 
Generator's Phone: · ·- · - :.>-·-

7. Transporter 2 Company Name 

Facili s Phone: 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

:: :·:: _: G~t~!!OCJLSi~Ad~ft1~? (i(dif!erent than mailing address) 

I 
·----····'·/) 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
·::' .. - . -.';• 

10. Containers 11. Total 12. Unit 13. Wasta Codes 
No. Type Quantity Wt.Nol. 

.... :.:: ·.: ~ 1. - - c . ~- ··- - ~~:;IL-l_' _·· _ .. ·-+--_·· ·-+---1 

wr-~~------------------------------------------------------~-------+----~~~~~~~'-4-----~-----+-----l 

~ 2. ;vy~ 

3. -
4. 

'-- r ' --. --_: ~ 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Gew;;;:;;~fTyped Name <:o~ d ~r-< I Sg~Lhf fl r <; /?U d£?_51 i71ll 1;:8 
....1 16.'1ntemational Shipments or-
j:.... Import to U.S. 
~ Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter Y!rintedfTyped Name 

~ A/J-~ ~r \A-t!A--::7.-AA g l'rraflsporfer 'l PrintedfTyped Name - • 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::J 

D Quantity 

D Export from ~.S. 

-
DType 

....... -
Portofentry/exit: ------------------
Date leaving U.S./ 

Month Day Year / 

I/1.1/7ID5? 
Month Day Year 

I I I 

DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8c~.~S~ign~a7tu~re~o~f~"t~e~m~at~e~Fa~c~ility~(o~rG~e~n~era~t~or~)------------------------------------------------------L-----------------,,~M'-o~nth~~~D'-a~y-

1
--~~ea~r, 

~~1~9=.H=~;a;rd;o;us:w:a:s=re~R=ep~o=rt=M=a=na~g=em=e=n=tM=e=th=~=~C~~=es=(=i.e: .• :cod==e=sl~or=h=aza==rd=o:us=w=a=&=e=~=a=~=e=nt=,d=is~po~~=l=,a=n=d=re=cy=cl=in:g=~=&=em=s=)============~~=============~====~====~~===~ 
0 1. f ll It 

1
20. Designated Facility OWner or Operator: Certification of receipt of hazardous materials covered by the manifest except as l1ded in Item 18a 

PrintedfTypedN~et}.M /))(]&)(,)~ I Signature L {A_ Month Day Year 

112- 1/'J lo£ 
EPA Form 8700-22 (Rev. 3·05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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''?"""'' ., 

Please ···" ,(tlbrm designed for use on elite (12-pitch) typewriter.) 
)t? 

' Form Approved. OMB No. 2050-0039 

12. Page.1 of13. Em~.rge9c_ 'i !\eSJXlnse ___ PhQ.Qe ,.. . 14, Manifest Trackin~umber 
) \ i' j 3} ]./!'$-! },I)O 0 0 4 2 ~ 3 54 3 JJ K 

~..g,7~fl!.IW'~\lle~?~i~G~ddress 
t~:;.·· :.~·,ie:lrL 

( ~·:-~-.--;.!• )· .. ){Y;F-..' T { !''J;~;:il) 

Generator's Phone: ~"71.:.:.: :r·'i'}· ;~~~~:· 

7. Transporter 2 Company Name 

6: ~~~)l!fl:liaFi\i9J~It~Q ~\f!i'ctm~s 
4'.:.)•! ii j 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

3. 

4. 

I 

t 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in, proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 C~ 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

til liZ I·"Y 
...1 16. International Shipments 0 0 !z_ Import to U.S. Export from U.S. 

Transporter signature (for exports only): 
Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1;>rinted/Typed Name 

~ Jllf / ,_~... c·...; .._,--f ..:-::,.) 
~ Transporter 2 Printed/Typed Name 

a::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

0 Quantity 0Type 0Residue 

Manifest Reference Number: 

Month Day Year . /. 

11.211?1!'!5( 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~u.. I Facility's Phone: 
~~1~8~c.~S~~~na~tu~re~cl~A~It~e~rn~m~e~Fa~c~ility~(o-rGne~n~er~at~o~0------------------------------------------------------L-----------------~~'MLo=nt~h-

1
~D'-a~y-

1
--~~e=ar~ 

~~1-9-.H-a-za_rd_o-us_W_a_s-te_R_e_po_rt_M_a-na-g-em_e_n-tM-e-th_o_d-Coo--es-(-i.e-.,-co-d-e-s!-o-rh_a_za_rd~o-us_w_a-st-e-tre-a-tm-e-nt-,d-is-po-s~al-,a-n_d_re_cy-cl-in_g_s~-t-em-s~)--------------------------~----~--~~--~ 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~----------~--------------------------; 
c 1. , ·L~) 12. r· ,4. 

1
20. Designated Facility <1vmer or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Na111e Signature , 

v ). ·) 1 ... h._) I ~- .. -·-- : 
Month Day Year 

I' I I L-· 
EPA Form 8700·22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 
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'"'"" _______ _ 
INTERSTATE 'No. 2 3 6 _';_ 9 4 2 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 
0 iF REWEIGH CHECK HERE 

FIRST TICKET # 'i 
\qSG ~ 

1111111111111111111111111111111111111111 

10:00:59 12/17/08 206427 

INTSCL COBRA. TRUCK. STOP 

1714:1. I 

CHANNELVIEW TX. 

FLEET COPY 

10520 lb 28120 lb 28980 lb 
\ 

Tot .a.1 Gl"-o s s Weight 6.7&20 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

1b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c r'_ s 

"' E 

~~ 
·;~ 
£.& 
a~ 
~~ a..s 
o-zO 
·C: 

-g:Jl 
i': c 
<1>0 

"'" ~c 

E~ 
.'2'3: 
~~ 
<t~ 
C\i~ g., 
NQ) 

. .:: 
u-
£5 
ct)_g 
Q):!;:: 

-~;!: 

.n c" W'C 

~[ 
O><l> 
~; 
I.e 
© 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company C: 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ------------

279 20& Tractor # __________ Trailer# _______ Commodity ___ L't-V-tt~-; ...,..ty.------
#1 Driver Code P.O.# Trip# Weighmaster _____ --j-f---~l~U~----
1 I I I I I ~~-~..~..-1 --~.1---J......__.II ...___.___.____..__I __.,I___.___.____. Weighmaster license No. ___ _ 

EPAH0073001773 



,., _________ _ 
INTERSTATE No., 2 3 619 3 6 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 
D IF RIOWEIGH CHECK HERE 

FIRST TICKET # 'k 
JOJ If~ 

E 

1111111111111111111111111111111111111111 

08:28:1& 12/17/08 20&421 

INTSCL COBRA. TRUCK. STOP 

17141 1 <:> EAST 

CHANNEL V I EW T X. 

FLEET COPY 

10320 lb 18040 lb 12700 lb 

Tot .a.1 GY"'o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

1b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED f'l C,_.,~ 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company \... _ C -;:::J 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. __ __;_<~~~-----

TraCtOr # 27 "31- Trailer # _ 2_c_,_e. ____ CommoditY------P.~-:~~---
#1 Driver Code P.O.# Trip# Weighmaster ___ ....Jt~....v_" ...... ~~---=------

1 I I II._ ......~.--'-1-.~.-1 ~--~~ l.___,___.___._l __.!..___.____.____. Weighmaster License No. ___ _ 
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CES Environmental 
Services, Inc. 

Tl"ansportation Work Ticket 

Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz 'v'\r'astewater 

Date: 1211712003 Manifest 11: 

Client: 
Socothenn ~aBarge, LL~ 

xrnautJ s~ ~s Ticket: 78190 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (713) 676-·1460 

Fax. (713)676-1676 

Phone : ...:.7...:..:133:::.;:.:..7~87;.;:200;.:..::;...----------
CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Transporter : ----------

Signature 

I ol 
i Leave CES Yard: -\,LL,.L...;..·"_c;._.,. ___ _ 

l Arrive At Customer : <!' . 25 
j Begin loading: <{' f .5!! 
! Finish Loading : ? ,~ '!J tJ 
jleave Customer : ~ ,. .50 
I 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 

Leave Destination : 

Arrive At CES Yard : 

Customer PO tl: I Total Hours: j 
l I 

l I 
I CES Unlo:o~~d: 

Gross Weight: ~-tC--,f--Lf--<~~-

1 Tare Weight: 

I Net Weight : 

Ending Odometer : ,S: / D (, 9 k 
Begining Odometer :$/ tJ t, 'f~ 
Total Miles : 

' ~· I I 

Tractor 11: 279 ----- Tote 11 : ____ _ 

Signature : 4i~~4~~~~---Trailer 11 :206 _____ _ Box I: ____ _ 

Job Comments/Equipment: ---------------------------------------

------------------------------------------------------------------------

Y<tl!te (CES Office) Yel!vW (CES Office I Blillng) PinK (CES O!Tice i IFT.A,) Goi.:Jen Roo (Custome!) 
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---------------llllilljlllljlllli i~lllillllihlll 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

Driver: Salazar, Alfonso 

Helper: 

i City,State,Zip : Channelview TX , 77530 

i CES Contact : __fi_:_ 

Date: 12/17/2008 

Truck# 279 

Time: 2nd 

Trailer # 206 
---·--·---
,-- ----··-·----

1Job Description · 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
.or LOVE'S on McCarty(you will be reimbursed) 

I 
,***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
lcannot be billed) 

i 

!siTE CONTACT: Jose@ 832-519-7975 

I 

1
or the other Jose 832-367-5283 

!NEED 80' OF HOSE 

I 
11. Pump out WASTEWATER as directed 
i 

/2. Haul load to CES and offload 

i 

~tact morgan w/ any problems 281-691-3296 ··-·-· -· ·--- _ --· __ ______ ___ __ __ _ _ _ __ ] 

I ID #: 1.. 7819() 
--·------ -------------·-- ---------l 

!CUSTOMER INFORMATION I 
I OPERAUON HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

--

Open : 12:00 AM Name: Albino Jr. Name: Julian 
---···----··· ----

1---c_ro_se__,:l -- 12:00 PM Number:j (832) 325-8086 Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPEBADON HOUR$: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACI: 

Open: Name: CES Name: 

Close:j Number:j Number: I 

1 PURCHASE ORDER NUMBER REQUIRED: 0 YES 0 NO 

IF YES. P.O. #: 

1 PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? (,..st-a-nd~a~rd~--------
IF YES, WHAT? 

1 CAN CUSTOMER LOAD US : 0 YES ~ NO WASHOUT ANTICIPATED: DYES ONO 
I 

, ROPPER PUMP: 0 YES 0 NO BOX LINER REQUIRED 0 YES 0 NO 
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--------------------IIUII--I·II,I~Illl, 

Please print or cytl. (Fenn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

5:.-Genemtm'sNama and:lll~ilirig:Address 
: .... ~~;;¥;;.-::~--'1:~ ~ 

Generato~s Phone: 

7. Transporter 2 Company Name 

s.: OesiQnatedFacility·Name:aml Silel.dllress 

-· ... 

Facilily's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1. ·- .. ·-. .. ·-

, Gtiilerator'&Site Ad!lfil5"(if11ifferaol than mailing address) 

I 
-.·· -. 

. . _)· .• · ~-<:· .. J 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

l 
11. Total 
Quantily 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ ~~v-
~~~~2-.------------------------------------------------------4-------~------~~~---r----~----~-----+----~ 
w 
(!) 

3. 

4. 

14. Special+tandling lnillructions andAddilionallttforma~ori:; : • .s .... ,, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmenlal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization slatement identified in 40 CFR 262.27(a) (if I am a large quantily generator) or (b) (if I am a small quantily generator) is true. 

~ ~:~~tedrryped-~.b1 ~hRS' ls;$A.¥ik7 ~<)LZUk5lJi ,j):~J! 
.....1 '1'6. International Shipments 0 ..... 
j:... Import to U.S. 
:!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printedffyped Name 

~ 1ALhA.tcL? ~La_~ rn :::i rrranspMer 2 Printedffyped Name 
a: 
I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facilily (or Generator) 
...I 

D Quantily 

DExportfro~.S. 

0Type 

v 
Portofentry/exit: ------------------
Date leaving U.S.: 

--- ,j_i 1171~~_, 
Month Dfly Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~LL.u l Facilily's Phone: 
~~1;8~c.~S~ig~na;tu~re~o~f~AI~te-rn~ru~e~Fa-c~ilily~(o~r~G-en-e~ra~to-.~------------------------------------------------------~----------------,~~M~o~n~th-

1
-,D~a~y--,l~~e~ar~ 

~t1=9=.H~a;~~rd;o;us~W~a;s;te=R;e~po=rt=M;a;na;g;em=e=n=tM;e;th;o~d;c;od;es~(~i.e; .• :code~;~s=fo=rhaz;;a;rd;o;us:w;a~st~e~re;a:tme;:nt~d~is~po;s;al:,a~n;d;re;cy~cl=in;g;~~s;te:m;s)============~~=============~~===~~====~===~ 
c 1. == 12. 13. 14. 

1
20. Designated Facilily Owner or ?flerator: Certification of receipt of ha~rdous materials covered by the manifest e ~CII)'Js nded in Item 18a _ -1 
Printe'U..:~~rr;~ 4 ~ /. .A J Sign~ W/ , ( 1 J { / Month Day Year 

/NifKI(S/r ~ri/IL~7 I <JI/f/A-- A/~_ liZ 117 I~ 
EPA Fonn 8700-22 (Rev. 3~~ Previous editions are obsolete. DESIGNATED FACILITY TO olSTINATION STATE (IF REQUIRED) 
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I 
I 
I 
I 
I 

P'lease prJnt .r •. (iprm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

'liNrFORM\tiAZARDOUS ,1. Generator ID Nu,~ C tS('I\ ; 
WASTE MANIFEST ' 1

2. Pag~ 1 of 1 3. Emtr~llC~ffs!1n_nfh,~ f)H j4· Manifest Trackin~umber 

• 1 ' '-' · · 
0 

• /.. H 1 0042o3544 JJK 

Generator's Phone: 

7. Transporter 2 Company Name 

8~f'Sipl8d.Jiaeilil!INa/ll~ iilti\d~ 
,:::~(""'1 \ '·> ~?·-- ~~' 11 

Facility's Phone: 

(f'5(~!1; G~~·if.di!fE!rEl!lt than mailing address) 
:';1."':'ihi<:ll1ii 

l 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 

13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 
~--~~~~~~~~~~7r~~~~~r-~~--------------------~----~--~--~~~----~-+-----+~~~~~--~----~-1•.',1\.ll-(' .. .A'.hf, ,,., ,;._ .. ' ;~JU'"''-~~~. w.,,:.<.'\.·<\···~1.£\'f •• l· i ~·;~,; 'i':L:~ 

~ r"fl!t'*( , r 
w~'~--------------------------------------~~----+----6-~J'·~"'-·-4---4----+---~--~ z 2. 
w 
(!) 

k 

3. 

4. 

[14. ~an:Jing I~'!~Xf~~J!!f~~Of.h~''':;, .;,t·.f:h5• :<JJ:"I, •e, ·· 
l~,:fii1~. '{.J.'!\;;t-e+·~~{ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s!Offero~s_PrintedfTyped Name / Signature 
1 

. L . Month Day Ye/.) 

J< 1/Jr{,, Y,t1 ~rJ .... r! //I.e?<; I /~/J Vi/1 )>:zu/7/R<, 112 ll:th¥-
~ I fS. lnterrll!!iondl Shi/Mlents Dlmport to u.s."" .. 0 Export fro~.S. v Port of entry/exit: ' 

:iii!: Transp_prter signature (for exports only): Date leaving U.S.: 

ffi 17. Trar~rter Ac~nawledgment of Receipt of Materials 

IX Transporter 1 PrintedfTyped Name 
0 i I ; <". 3; 1-1.• j . r· . " 
~ 'Transpdrter 2 PrinfedfTyped Nai'ile 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I 

0 Quantity 

Signature 

J ~ 
Signature 

I 

0Type 

Month Day Year 

1// 1/-) lt' 
lt1onth D§'y Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8=c.;S~ig~na~tu=re~o~f~M~re-rn~at~e~Fa-c~ility~~-r~Ge_n_e-ra~ro~~------------------------------------------------------~----------------,,r.M~o~n~th-

1
-,D~a~y-

1
-,~~e=ar~ 

~~1-9-.H-a-za_rd_o-us_W_a_s_re_R_e-po_rt_M_a-na-g-em_e_n-tM_e_th_oo __ C_oo_e_s(-i.e-.,-co-d_e_s_fu-rh_a_za_rd_o-us_w_a-st-e-tre-a-tm-e-nt-,d-is-p-os-al-,a-n_d_re_cy_c_lin-g-sy_s_re_m-s)--------------------------~~--~----~--~ 
~~~~~~~~~~~~~~~~~~~~~~==~~~~==~~~~~~----------~--------------------------1 
Q 1. :!n~. ,2. ,3. r· 
1

20. Designated Facility Owner or 9Perator: Certification of receipt of hazardous materials covered by the manifest exceptfs ncted in Item 18a 1 

Prinnffi7lll>ed Name . 11 / Signatu~ i,tj " , ~·~ 1 
;r,,/iJ/;1 /If/ 'l I I (!fi I I I 
'/!Kl\(,H i/illfl"/'1 ulls-- ( A./.-

Month Day Year 

Ill IJJ I~ 
EPA Form 8 00-22 (Rev. 3~5f fifevious editions are obsolete. f '-"' tf.- TRANSPORTER'S COPY 

EPAH0073001778 



·-------------·llliill 

I.NTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812} 421-8325 

www .interstatescales.com 

No. 2361968 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # I OZ& 0 

1111111111111111111111111111111111111111 

14:53:17 12/17/08 20&453 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNEL V :I EW T X. 

FLEET COPY 

10680 lb I 33940 lb 

Tot.a1 GY"'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to cer:Jify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 279 Trailer# 20& 

#1 Driver Code P.O.# Trip # 

I I I I I I .__I .....____.__I __._I __.___.II~-..--'---'--.....~-1 --~.-1 __.___..__. 

37200 lb 

81820 1b 

Re-Weigh $ 0.00 Weight Fee 

ces Company __________________ __ 

CommoditY-------.----------
Weighmaster __ f=:;__4___,lo ___ __ 

Weighmaster License No. ____ _ 

EPAH0073001779 



CES Environmental 
Servicesf Inc. 

Transportation Work Ticket 

--------llllillillillll~lllll~illillil 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonh:az Wastewater 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13) 676-·1460 

Fax. (7"1:3) 675-HFe 

Date : 1211112000 Manifest# : Lj'2 53.51/y 
Socothenn LaBarge, LLC. _/_ 

cnent: )</4LaatJ 5~.:5 Ticket: _1s_1ss _______ _ 
Phone : ..;...7...;.;133~78;:;..;7..;;;;2C...;.;JO;;,._ _______ _ 

CES Environmental Services, Inc. 

Transporter: ----------

Signature 

leave CES Yard : J 2 .'" 2 > 
j Arrive At Customer ()i J, J ~-
l Begin loading: 0 /.3 4 S .... 
l Finish Loading: 0 ( '( ~ f>" 
1 leave Customer : &/ '-{ 'tC .:3D 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 
Leave Destination : 

()/(, 6~ 
OlG. 50' 

Arrive At CES Yard : o / S. 30 

Customer PO 11: 1 Total Hours: l I CES Unload: 

I I 
ul 

Gross Weight : g / $ 2 0 
I Tare Weight : Y CJ 9 (? 0 
j Net Weight : ~ 9 () 'j Z /) 

Job Comments 

--··-···----·---···-··------

··----··-----·--·-------·-----

Ending Odometer : 

Begining Odometer : ~~...__t¥P--f-~ 
TofiirMiles: 

Tractor# : _27_9 ___ _ Tote#: ____ _ 

Trailer# :2 _o_s ___ _ Box#: ____ _ 

'NI1!te (C ES 01Tte:e) YeiiOW (CES Office! BlUing) PinK (CES 01Tice ! lfT ;.~ Golelen Rod (Customer) 

EPAH0073001780 



j 

I 

CES Environmental 
Services, Inc. 

-----------1·1111~1111111 

JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC Driver : Salazar, Alfonso 

Address : 817 Shields Helper: 

City,State,Zip : Channelview TX , 77530 Date: 12/17/2008 Time: 0700 
I 1 

1 CES Contact : ____ll_:_ Truck# 279 Trailer # 206 . 
------- --------------------------------=---------~----- _j 
---------------------------------------------------------------.--I 

:Job Description : 
iWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 
I 

i***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

1

cannot be billed) 

fsiTE CONTACT: Jose@ 832-519-7975 
I 

:or the other Jose 832-367-5283 

I 

:NEED 80' OF HOSE 
I 

h. Pump out WASTEWATER as directed 
I 

[2. Haul load to CES and offload 

I 
.contact morgan w/ any problems 281-691-3296 
'--------........-------....----
: ID #: [ 7818~ 

!CUSTOMER INFORMATION I 
1 OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

I 

I 

Open: 12:00 AM Name: Albino Jr. 

___ cl_os_e.....~:l 12:00 PM Number: I (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: CES 

Close:! Number:j 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 

Number:j 

AFTER HOURS CONTACT: 

Name: 

Number: I 

Julian 

(832) 642-3432 

/ PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

I p----------------------If YES, WHAT? fstandard 
i 
: CAN CUSTOMER LOAD US : DYES ~NO 
I 

' ROPPER PUMP: 
I 

DYES D NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REOUIRED 

DYES 

DYES 

ONO 

ONO 

EPAH0073001781 



. LOADING1:NLOADING 
' TRAIL R TYPE: 

BOX NtJMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

. AMOUNT OF HOSE NEEDED: 

SIZE: 

1 LOADING FROM Ci.e. Tank): 

I SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

-------------111111111 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO CUSTOMER OWNS BOX: DYES ONO 

DYES ONO CUSTOMER RENTED BOX: DYES ONO 

's<Y------ -l 
t ________ _ DRUM DOLLY NEEDED: DYES ONO 

PALLET JACK NEEDED: DYES 0 NO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

0NO IF YES, HOW MANY? I 0 

JMU~ WEI~H U(;HTAN[) HEAVY 

I 

I 

I 

1-·-·--------·----------·-----·---··--------------.---·-------·--J 

Wednesday, December 17, 2008 Page2of2 
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Please print o~type (Form designed for use on elite (12-pitch) typewriter) 

a: 
0 

~ 

UNIFORM HAZARDOUS ,1. Generator ID Nu~~~jr;::c ·-v·_· 
WASTE MANIFEST 1 

""-··- '. --' ·{·· • 

5,Generato(s Nam~ and Mailing ,A.ddress 
... ,_, .. :::::: -·-.:.'!'· ·_·_ 

Generato(s Phone: ·- • - ·: 

7. Transporter 2 Company Name 

... 
-··· 

Facility's Phone: • • .. '•': .. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, JD Number, 
HM and Packing Group (if any)) 

... 
-···- ·.· .:..:·.·.:; ...... . 

Form Approved OMB No 2050-0039 

_ _ _ _ G~~erato(s, Site Ad~[l~S~ ~t,~ifferent than mailing address) 

...... , 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 
I ;;,<·': 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

.-.· ,._,,_ .. 

~r-~~2-. ------------------------------------------------------~-------f------r--------r----4-----~-----f----~ 
w 
(!) 

3. 

4. 

14. Special Handling ln~tructions and Addi!ionallnformation 
. ' - . ·-:· - . ,;..... .. .,. -·· . - . - . .. ~. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the PrimafY 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFf- 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

-1 [ 115. International Shipments 0 t- Import to U.S. 
:!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

§ Transporter 1 Printed/Typed ~e 
1

/1 
~ Ltiantilcll ~(11~ 
~ Transporter 2 Printed/Typed Name 

~ r 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

'i: 18b. Alternate Facility (or Generator) 
::::i u 
if Facility's Phone: 

0 Quantity 0Type 

0 Export fromU.S. Portofenll'f/exit ------------------
Date leaving U.S.: 

I Signatu~£Lk{k:@~z/~ Month Day Year 

U~ll'? J6P 
Signature 0 
I 

Month Day Year 

I l I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-Sc_._Si-gn-a-tu_re_o_fA-It-ern--at-e-Fa_c_il~--~-rG_e_n-era-t-or-)------------------------------------------------------------------------~~-M-o-nth~l--D_a_y~~~~-ea-r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. ---- r ,3. r 
1 m·;-;z:;···~··---~~~-;.~hM v"Zi~ 
EPA T=orfn 8700:~ Rev. 3-05) ~revious editions are obsolete. DESIGNATED FAtf'LITY T<j~S'ESTINATION STATE (IF r 

EPAH0073001783 



-- ------------- ----- --- ------·---

.. , 
Please'PJ'ilit:~. (form designed for use on elite (12-pitch) typewriter.) 

0::: 
0 

JlNIFORM HAZARDOUS ,1. Generator ID Number···T ...... . 
WASTE MANIFEST l Xl, ..• ::.S().tJ 

5. Generato(s Name and Mailing Address 
·_,., ~,·~"''-.e"'~ll .. '!./.:.-_,-,:re~ L: .... C 
'~ 1 ·:~·~;-: ~~ 

Generato(s Phone: (.' D i 37:1- ~<'..:(• 

6. Transporter 1 Company Name 
(I· '• rnYirf)ntTlf•nt.:;,! ~~rv!(~t.;' In( 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
l_fS :f-,J, ; ... f'.'";''"t}l't~: i"~,r,, K .. :·:U. !r-Jrr~ 

4·:-t(~ (Tr "':l;~.:: ~~. ~ 

Facility's Phone: l .•• F i f:\.'16-J•kii 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

,--.. 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 13. Emergency Response Phone 14.M oa~~t~ac2kin;;'!;be~58 JJ K 

1 1 (llJ) JlR 7~wo 1 IU'+ .v.Jv 
Generato(s Site Address (if different than mailing address) 

c:•·1~'1ne!--. ;~·-- r :.• ??")~~~-, 

I ~,_~ ~ ·_:,: ··r;·f;- , 2(st) 

U.S. EPA ID Number 

1 rxDoo,;~(,ll,(Hr·! 

I 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ r rr: : 

~ 
~~~~2.-------------------------------------------------------+--------+-----~------~~---+------~----+---~ 
w 
(!) 

3. 

4. 

14. sp~,~~'~arging ~~~~~:!~~~ t~d~c:;a~.~~~."r~?,n~::;..,, .J,,. <t• h ~"''" , . ,, 
r-t • .:,.t·~e·t .\'·"}~:.:t.":'_•'<·~t>~·· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or {b) (if I am a small quantity generator) is true. 

Generato(s/Offero(~ Prinlll~!!'y~ed Name_ Signature 

• ,1/r"?,,/// / . ·/'' /-< I / / 
Month Day Year 

l//;·1 !;:'It~ /'. 

" ....1 16. International Shipments 0 
j:.. Import to U.S. 
:!!!: Transporter signature (for exports only): 

D Export from. U.S. Portofentry/exit: -------------------
Date leaving U.S.: 

0::: 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name Signature Month Day Year 

0z~~==~~~~~~r--~~~·~·--~~~--------~~~--~·--~-~~J ______ ·~~·~--~----~~~·~;.~I~,~~~·· 
<C Transporter 2 Printed/Typed Name Signature Month Day Year 

~ I I I I 

18a. Discrepancy Indication Space 

t 
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
...J 

D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Referen~ Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8~c.~S~ig~n~ffi~ur~e~of~A~It-ern-a~re~Fa~c~ility~(o-r~G~en_e_ra~w~~~------------------------------------------------------~-------------------~ro.M7.on~th~--,~D~a~y-

1
-.~'-e7.ar~ 

~~1-9-.H-&--ar-do_u_s_W_a-st_e_R-epo __ rt_M_a-na-g-em_e_n_t_M-eth_o_d_C_o-de_s_(_i.e-.,-co-d_e_s_fu-rh_&_a_rd_o_u_s_w_as_re_tr_e-at-m-en-t-,d-is_po_s_a-l,-an_d_re_c-yc-li-ng_s_y-&e_m_s_) ____________________________ -L----~--~-----i 
~~----------~----~------~--~~----------------~-;~~--~~~--~----------~--------------------------_, 
c 1. hiJ': ,2. ,3. ,4. 

l h2~0~.De~s~ig7na_re~d~F_a_ci_I~~OWn--_e_r_or_Op~e~~lw_r:_c_eru_·fi_ca_t_io_n_m_re_~~ipt_o_f_ha_za_rd_o_u_s_m_at_e_ria_ls_c_o_ve_re_d_~~th_e_m~a~nif_e~&-e_x~~~~ars_nde __ d_in_l_re_m_1_8a~----~--~---------------u~~~~--
Prin~~~~~~ l'l / j / Sig~ 4\ 1/ j /J Month Day 

/0)/;(l./t lA ltJCl<;;:tf_ I -·/1/k~ I J /_.-/, vz ;;t;/ 
EPA 'FIIrfu 870()..22-{Rev. 3-!15) l'revious editions are obsolete. , {/ - jl TRANSPORTF 

EPAH0073001784 



;.::-; :W1cC.ai"ty :;·. ~n.gi·'"'vay dG. B~aurr.ount Rd.! 
\~3il ':')· c .0 i?'C"' • 2~1 !-IOIJS':'Jf\ T\( "251 

031b5 

A102461 
ReWeighed Ticket 

Date: 12.117i:200 

Time: 16:42.;~ 

. -. .... - . -
- .,...;;;s_...,,,,c::J CES ENVIRONMB-..TAL SER\/iGES. lNG . 

- -· •• !!<- ~--
-~ • >.1: 

!:' ·~ -- .. ,_ -:-:1 
··~J .;r-

Certified Public VVeigt-,er 
Hams Countv. Texas 

$0.08 

!.i1!5 •S to Ct<!T!Tv [r"!i:it! r"la11t' (f!IS dav V\!to•gtit>•J tnt- .30Qifl? Ol?SCf1Cit:'ll 

~~~t~~ ~,..,~ ~:': ~~ ·-~ ,~. 6~ .. 3'""':! c-~-"'·~~'),....: :::J?t f~~ '3'"1? tr'~~ 21"'ttj ~~~!?~~ 

EPAH0073001785 



i':.7 :J..:.Carty w1. (Highw-ay GJ, aeau;lll.ll.lnt Kd.) 
MC~il to· P 0 So¥ 1261 Houston. TX 772~1 

03185 

ftcket No. 

A102461 
1st Weigh Ticket 

Date: 12/171200 

Time: 14:00:59 

Weights 

~ ~='"' E"'" r,..., ~- • '. ·~=·-~rAL '"'·ERV'l '"'· E~"' INC ln .. v i'lv !r\VI'llVIL.I'4 v L.. v. . 

VVood <3eorge, 
Certified Public \Neigher 
Harris Countv. Texas 

1-rus 1S w certify that I i'lave this day !liil?l(.lheo me abo11e aescnoeo 
3~:~~~s 2'"'~ t'-':3! ~e \··;·e1ght :=!""d ~~ndft'42r-~ :e~ ~?~ ='"'= -:..:~ ="C c~:.rect 

,.,~ ...................................................................................... --

EPAH0073001786 



CES Environmental 
Services, Inc. 

Tl"ansponation Work Ticket 

Folder 10 : . Socothenn La Barae. LLC (Shields St-Channelview) 
Nonhaz Wa!it~l!!r 

Date: 1211712008 Manifest#: 
Socothenn LaBarge, LLC 

Client : Ticket : 78232 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-·1460 
Fax.(713)676~676 

Phone : _;;.7_;;.133~7..::.B7.;;_:200=..;:. ________ _ CES Environmental Services, Inc. 

Tronr•,nrin.T • 
II UIIO!fJVI t.ICI • 

CES Environmental Services, Inc. 

Signature /lk1aft 'a r <;avcJ~cS' 
r-·-·-
j leave CES Yard: J3'f$" 

l
i Arrive At Customer : ---=-'~51_[)._0 __ _ 

Begin Loading: JS"I 'f 
I r•~•~r.. 1 -~..r•~- . J/a ~"' 1 run~11 Lvauury • __ 0\V 

!leave Customer : I' IS 

Consignee: 

Signature 

Arrive At Destination 17 !Jo 
Begin Unioading : 

Finish Unloading : 
I n.~vn. r\.n..-.in~+inn • 
LICUYIC UICOJUIIUU'Uil • 

Arrive At CES Y~rd ; __._1...£]-'-bO ___ _ 

Customer PO #: 1 Total Hours: 1 

i I 
I t"'I=C:: ''"' ... .,.rf- n I I --""" -· ............ -~ L-.J I 

1-----

! 
1 Gross Weight : _J--=D__,(,.._2o-=----

l Tare \Veight: 51/oo 
Ending Odometer : D 7"3177 
Begining Odometer : o 7 3/ z S" 

! Net Weight: B'i 5'2o Total Miles: S'1-

Driver : Bozeman. Donald Tractor# : _284 ____ _ Tote 11: ____ _ 

Signature : ~ Trailer 11 : 233 ___ S]_,_\ ....... "'-

Job Comments/Equipment : ~ 
-----~-.-ru/-~-~--~-S_o_o_9A-L-~~~~-~-~------

Box 11: ____ _ 

Wlllte (CES 01Tice) Yellow (CES omce 1 Billing) PinK (CES 01Tic:e i IFTl'-) Golden Rod (Customer) 

EPAH0073001787 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Bozeman, Donald 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ___{}_..=._ 

Date: 12/17/2008 Time: 

Job Description · 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 
! 

Truck# 284 Trailer # 233 
---~---· 

!***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

,or the other Jose 832-367-5283 
I 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 
I 

,contact morgan w/ any problems 281-691-3296 

! ID #: [ 78232 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name:· Albino Jr. 

AFTER HOURS CONTACT: 

Name: Julian 

___ cl_os_e.....~=l 12:00 PM Number: I (832) 325-8086 Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close: I Number: I Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES, P.O. #: 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: 0 YES ~NO 

IF YES, WHAT? ~"'(st-a-nd~ar~d---------
IF YES, WHAT? 

, CAN CU$TOMER LOAD US : 0 YES ~ NO WASHOUT ANTICIPATED: DYES D NO 
1 

ROPPER PUMP: 0 YES 0 NO BOX LINER REQUIRED DYES D NO 

EPAH0073001788 



i 

I- LOADIN_G_tu-NLOA-oi_N_G --
= , TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEPEP; 

SIZE: 

! LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CU$TOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEPEP: DYES D NO 

PALLET JACK NEEDED; DYES ONO 

CAN CUSTOMER LOAD WRH FORKLIFT 0 YES ONO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: DYES ONO IF YES, HOW MANY? 0 

EQUIPMENT NEEDED; 

fMUST WEIGH LIGHT AND HEAVY 

Wednesday, December 17,2008 Page2of2 
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J'Piease pririt.,or type. (F~rm designed for use on elite (12-pitch) typewriter) 

a: 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST : X,~[: ':)Y~ 
5. Generato(s Name and Mailing Address 

Generator's Phone: -~ -.. 
6. Tran.spo_rter 1 Company Name , 

· ~-.J-~.-:.~ ~.: .. · 1~!~·:~:-r~.~~_ .. !,t_,:_ ~-

7. Transporter 2 Company Name 

s, ~e.si~~ated Facility Nam~ and Site Address 

Facili 

9a. 
HM 

-.. . --·o 

's Phone: ·- .l , ;,;:·, .. ;: ... ·~C::~: 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
and Packing Group (if any)) 

1. ..... : .. ·. < .. ~~ ...... = :. ·,- .. 

Form Approved OMB No 2050-0039 

1

2. Page 1 of 13. Eme~ency~Res~nse.Phone 14. MQanlfeQst

4
Trac

2
klng

5
Nu

3
mbe

5
r S 

3 .. · _.: ... .::. I JJK 

I 

Generato(s Site Address (if different than mailing address) 

,. .. 
--' '··~-~ ·- . ,i\ 

.;-.-'.'";., _ _, .. 

10. Containers 

No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WlNol. 

13. Waste Codes 

.. 
~ ~~~~ 
~~~~2.-------------------------------------------------------+--------+-----~------~~---4----~~----+---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information .. -

... ... ... 

... 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

,..J 16. lhtemi!tl!l'nal Shipments 0 -
1- Import to U.S. 
a!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

l:i: Transporter anted/Typed Nam~ . I . ' "' 
~ r~<~ Vt:~ 
~ Transporter 2 PrintediTyJild Name 

a: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E; 18b. Alternate Facility (or Generator) 
.... 
u 

0 Quantity Orype 

Month Day Year 

lt-z. I IV I~ 
0 Export fro~~.S. 

,/ 

Portofentry/exit: ------------------
Date leaving U.S.: 

I Signat,-'-'v J,v/- Month Day Year V 
I f.Z. 1/C I oW' 

l Signature 1 Month 

I 
Day 

I I 
Year 

0Residue 0 Parnal Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

~ Facility's Phone: I 
~~1~8=c.~S~ig~na~tu=re~o~fA~I~te-m~at-e~Fa-c~ility~~-r~Ge-n-era-t~o~r)------------------------------------------------------~----------------,~~M~o~nth~

1
-.D~a~y-

1
-.~~e~ar~ 

~-~--------------------------------------------------~--~----~----------------------~--_.--~--~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
ffi~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--------~~-----------------------1 

c 1. ·· 1
2
· r· r· 

1 ~2~0~.D~e;si~gn~a~te~d~Fa=c~ility~Ow~n~e~r=or~O~p=era=t=or~:C=e~rn~·fica==tio~n~o~fr~ece~ip~to~f~ha~~=rd=o~us=m~a=te=ri=al=s=co~ve=red~b~y~th=e~m~an~~~s~t=ex~ce~p~ta=s~nFa=ed=in~l=re=m=1~8a~-----------------------.~~-r~--v=~ 
Printed/Typed Na~ ~ 

1 

\ N I Signature t ,__ I Uh 
11

Df I ~) 
EPA Form 8700-22 (Rev. 3-05) PrevJous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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----------------llll!ll·!~!lllillill[~lllli~llltii~IIII.IIJ!I!!!iii---~IIJIY I 

. .1 

Plea~E!Jlri r · e. ( orm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

I~ UNIFORM HAZARDOUS 11. Generator ID Number 12. Page 1 of 13. Emergency Response Phone 14. Manifest Tracking Number 

WASTE MANIFEST TXCES0(] [ 7 j n ) 7}Jr•oo 004253563 JJK ) {. . .. J. . k· •• ' 

5. Generator's Name and Mailing Address Generato(s Site Address (if different than mailing address} 
·, .. ::::" .,,.p. ~·•:nl<!·, i.L'~. ·':r~r."'-

.. cr,.·J)( ':>":.:····~-'~···-·.·· ·!( i '*~ ~·qt'l: ; I 
-. '-~ 

·' -. ~J ':i.~-:"1-:-~;. j; _ _, ~.iH•·:k'; 
f_ ~-·~·"v. w~ \-· ;~ t~ r ., :<j:·,~;(i ., ~ ~ .$"";(lo';'· ·, ··":'•?; r. '":' --~=):~.(t 

Generator's Phone: -; 7 1."3 -~ 3~73.-. "'7·2~~( ! -;> J :<1 :,::"'\]: ... ,. ·~:~)) 
6. Transporter 1 Company Name U.S. EPA ID Number n.c Fnv~ronrnP.rlt?!l t"IP.r\l'irP.>.:. it¥ ':.tal.:"" l!) 30'100 I rtr jflflRO I r:/4 r. 1 .. . . . . .. .. . '· " ....... ' " ·~' . " ... ·- .... I -~· . -. ._ .... ,._. uw- . .11' ... • _), ... t ·'""' 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Des'l!nated Facility Name and Site Address U.S. EPA ID Number 
(f.!~~ ~n-, ·.-·.:::~~'"'!nt.e;i Ser~ ~:.-~ l,...te ~ ~~L!h~ ~f) ·.a·;oo 
~-~-·.~ ;·~:-.;'fg:;:~ ~~;J 

f t ::"' ... t~·~\:;··. T • .. .:·:,. ·.~ .::: ·;, 

Facility's Phone: ; ').13'i f,~-·i.~J460 I !Xt:;,)~i))':h(Hl, i 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes . 
HM and Packing Group (if any)) • No. Type Quantity Wt.Nol. --

a: 1\i:-lf"•·~·~'.·R !'Y:~T i ;;(! JE:,n~~ \'\'3::.":-t~.;;.>..~':?!t't!t ... 
' i ~ . 1 ~ 0 !I'd ~ w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information .. , 
F·:-·l."il:r 1{) S:.~:-~:"~th~r ;·n ; . :1 e- e_r< ·;.t·'!. • .. ~- .. ~. ::~.t· ·.·h~,~·-.,~~1 .. ~;·. .. ·.·J ~ ' 

f'~(!-1'~!31 ~:<r~.:t~ ... ..,.. "!t~·~ ,. 

1) HOJ ~:~.~:5:: .. ' J ~ J .. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
m'arked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Expprter, I certify that thll contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimiZation«atement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (ill am a small quantity generator) is true. 

Generato(s/Offeror's PrtntedfType9}Jame Signature .. , 

f£A(J!P5. 
'Month Day Year . . 

. /'\ . < .• 1 .~ 

I /,1 lx J/;Jt~// '! t' . ( .:- --.. ~· 1 !. I /1 ('(;. } \ 
J -:- /;</"' t' r7 I , ~ . -~- ,.,. 

-1 16. International Shipments 
0 Import to U.S. 0 Ex~rtfrom U.S. ... Port of entry/exit: 

!!!!: Transporter signature (for exports only): Date leaving U.S.: -- ;'_) 

a: 17. Transporter Acknowledgment of Receipt of Materials 
,. 

w " ~ Transporter 1 PrintedfTyped Nam~ Signature-, .L I 

Month Day Year 
0 /;· . ; . . I V.e. v-_·v i..-<1.. i 1,,.e-;t-- I tZIJ' I£'~" a.. ,. ti' f ,( •} l,tJt. ~ 
rn 
z Transporter 2 PrtntedfTyfd Name Signature f, Month Day Year 
c( 

I I I I a: I 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection D Full Rejection 

~anifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J u 

I 
j 

~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) ~Month l Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. ,2. r r c --, -~ :1.i 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Na~i Signature Month Day Year 

' ,"J I I ~~ I j /I - ;..' t ; { ''···v , . ),) 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 
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---------lliil 

Stale Certification of Weights and Measures 

~an::= 
Ticket No. 

A102497 
1st Weigh Ticket 

Dabe: 12./18/200 

Time: 00:31:50 

-:2-:- :.;c;:ac .. \ :.-. (Highw~ay 90, Beautmunt Rd.) 
~":!" t<J· PO 9o~" 1261, Houston, n< 77251 
To?: :)1 ;; e-:~~500, Fax: (713) 575-9501 

03"135 Weights 

Customer CES ENVIRONMENTAL SERVICES. INC. Gross I 6228011 
o:l'l...,..' n--o 

-~.} . )r'-

Wood George, 
Certified Public Weigher, 
Harris Countv. Texas 

2se Tare 
Arno•.Jrrt $6.00 Net LB ~ 

Going To I Net TON L___QJ 

Drive"• Name: ~ I steOr I I 

Ccivo"s Signa!uce J ~ l ~=~r t=j
1 

¥'v"eigher's S1gnature: ~ ' 

EPAH0073001792 



State Certification of Weigltts and Measuft!!S 

~a!-- A1.02497 
1st Weigh Ticket 

Date: 12/18/200 
Time: 08:31:.50 

727 McCarty- Dr. (Highway 90, Beauroount Rd.) 
Mail to: P 0 8oY 1251, Houston. n< H25~ 
Tel f713j 67~-9500. Fa;<: (713) 675-9501 

03185 Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming Frorn 

Comment!; 

292 
Chargli!' 

Wood George, 

Trailer 

Amount 

Going To 

256 

$6.00 

Driver's Nan·,e· 

Ori~ter's Signature: j:--1.~~=---

Weigher's Signature: ~ 

Weights 

Gross 62280 
Tare 
NetlB 0 
Net TON 0 

Trailer § 
Certified Public Weigher, 
Harris Countv. Texas 

fhis ~s to certifl; that t ha\'e this 0~/ r1e!ghed the ~br.r'Ve Ce~cr!bed 
articles and that the weight and conditions set forth are true and COiTect 

EPAH0073001793 



CES Environmental 
Services, Inc. 

Transponation Work Ticket 

-----------ll~h "' 

Folder ID : . Socotherm La Baroe. LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 1211812000 Manifest II: 
Socotherm LaBarge .• LLC 

Client : TICket : 

4904 Griggs Road 
Houston. TX 7702·1 
Tel. (7-13) 676-·1460 
Fa~:. (713) 676-Hl76 

Phone: 7133787200 CES Environmental Services, Inc. 
~~~~-----------------

CES Environmental Services, Inc. 

~--- i 

! leave CES Yard : 
I 

i Arrive At Customer : -----=~---
! Begin loading : 

I Finish loading : 

!leave Customer : 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

Leave Destination: 

Arrive At CES Yard : 

Customer PO #: 1 Total Hours: I CES Llnload: 0 I 
,----
1 Gross Weight ; ______ _ 
I I Tare Weight: 

1 Net Weight: 
l 

Ending Odometer ; l 
Begining Odometer : ___._--~-
Total Miles : 

Tractor # ; _29_2 ____ _ Tote II : ____ _ 

Trailer II : 256 ------ Box#: ____ _ 

White (CES Of!lc:e) YellOW (CES Of!!e:e f Billing) PinK (CES C.li!lce! IFTl\l Gctaen Rod (Customer) 

EPAH0073001794 



·-------------1-llllll~jllll 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

: Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

':'\If . 
. ,· 

.• 

Driver : West. Perry 
;-4. 

Htll)jer: 

Date : 12/18/2008 Time: 0500 

- I 

l
' CES Contact : __{}__:_ Truck# 292 Trailer# 256 I 
-- --- - ---- --- -----· ------- -- -- --- - -- --- - - -------- --- ---- -- --- - --- --- --- --

:Job Description:----------------------------

iWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
I 

1

or LOVE'S on McCarty(you will be reimbursed) 

)***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
/cannot be billed) 

:siTE CONTACT: Jose@ 832-519-7975 

I 
:or the other Jose 832-367-5283 
I 

/NEED 80' OF HOSE 
I 

1. Pump out WASTEWATER as directed 

'2. Haul load to CES and offload 

!COntact morgan w/ any problems 281-691-3296 
---------------------- ----

~-ID#:l--78200____________ ' 

. I' I CUSTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACI: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
-· 

Close:! 12:00 PM Number:! (832) 325-8086 Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:j Number:! Number: I 

(!URCHA5E ORDEB. NYMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

! PPE REQUIRED: ~YES D NO HACSC REQUIRED: DYES ~NO 

I 
IF YES, WHAT? I standard IF YES, WHAT? 

I CAN CUS[OMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

RQf!PER PYMP: DYES D NO BOX LINER REQUIRED DYES D NO 

EPAH0073001795 



I LOADING/UNLOADING 
• TRAILER TYPE: 

j BOX NUMBER: 
! 

CES OWNS BOX: 

CES RENTED BOX: 

i AMOUNT OF HOSE NEEDED: 
i 

I SIZE: 

i LOADING FROM (i.e. Tank): 

SIZE OF FffiiNG: 

TYPE OF FffiiNG: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

------------------------IUIIIIIIII""" 
D REAR D BELLy 

0 DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

I 
! DRUM DOLLY NEEDED: DYES 0NO 

PALLET JACK NEEDED: 0 YES 0 NO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

0NO IF YES, HOW MANY? I 0 

(MUST WEIGH UGHT AND HEAVY 

--- ~-- ----- ----~ ~-- ----- ~-~ ~-- --- ~--- ~- -~ ~---~---- -- -------- ~- - J 
Wednesday, December 17, 2008 Page 2 of2 
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'y rJI! 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Nu~~~ rj::c ,,.,, :: 
WASTE MANIFEST ' X~-._ .. A,: u 

Generato~s Phone: 1·- E.l _:_:'3- ·:::e: I 

7. Transporter 2 Company Name 

... -. ..,. ... 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

0:: 

I 

I 
10. Containers 

No. Type 
... 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

13. Waste Codes 

·~. ·.~ i •... 

~ 11-oo~ 
~~~~2-. ------------------------------------------------------i--------+----~~------~----;------r-----+----~ 
w 
(!) 

3. 

4. 

·:c .. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

11'2- 1121~ 
...1 16. International Shipments Oll D _,. ...,. 
z_j:... J Import to U.S. Export from U.S. Port of entry/exit: -------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

1;: Transporter 1 PrintedfTyped Name 1 
0 ....,;:::r~..... ./! "'. ft .., 
5; ~ -"' UU"-' c.-:i Transporter 2 PrintedfTyped Name 

0:: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i 

0 Quantity 0Type 

I Signature ChJlnl h Month Day Year 

I \ 2 II 8"1 oJt 
Signature "' Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~8c~.~S~ign~a~ru~re~o7fA~It~e=m~at~e~Fa~c~il~~(o~rG~e~n~era=t~or~)------------------------------------------------------L-----------------,,~M'-o=nt~h-

1
-.D~a~y-

1
-,~~e=ar~ 

~~1~9-.H-~-a-rd-o-us_W_a_s_te~R~e-po_rt_M_a-na-g-em_e_n-tM~e-th-oo~Coo~es-(~i.e-.• -cOO~e-sfo~rh_aza __ rd~o-us_w_a~&-e-tru~~-e~nt-,d~is-po-~~~~.a-n~d-re_cy_cl~in-g-~-&~em-s~)--------------------------~----~--~~--, 
m~~~~~~~~~~~~~~~~~~--~~~~~~~~----~~--~----------~--------------------------1 
Q 1. .. :::: 

1
2. r 

1
4. 

1 ~2;0~.D~e;si~gn~a~ted~F~==ility~OW~M~r~~~~~t~~:~~rtifica~·~oo~n~m~re~ce~ipt~o~frnua~~rd~o~us~m~a~te~ri~al~s~ro~w~red~b~y~th~e-m~an~il~es~t~ex~ce~p-ta~s-n_cted~in_l~~-m_1_Ba ________________________ ~~r-~~--~~ 
PrintedfTypedNam~ /))fl._&~ I Signarure ~ p_ ,7; l_;;._

1 
~~ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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-------------------1111111111,,, 

INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2362026 
[1J IF REWEIGH CHECK HERE 

~T TICKET # 2. (!} Z.[f 

1111111111111111111111111111111111111111 

22:44:52 12/18/08 206511 

I N T S C L COBRA. TRUCK. STOP 

17141 I 

CHANNELVIEW TX. 

FLEET COPY 

':)060 lb 12500 lb ':)700 lb 

Tot.a1 GY'oss Weight 312tSC) 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard ~0 Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT r 'l2' /. 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED "/'f t;~ 
Th1s 1s to certify that the followmg descnbed merchandise was weighed, counted or measured by a public or deputy weighmaster, C V I. 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the w~t shown as prescribed by law. ompany 

Tractor# 29 1 Trailer #e::_7_ 1 
_____ Commodity _ _..lA'--'t.~------

Weighmaster ________ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I l.___.___l....____.l......___._____ll .___~__._I __._I ~___. 

EPAH0073001798 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2362028 
~ IF REWEIGH CHECK HERE 

FIRST TICKET # ~O 2..- (, 

1111111111111111111111111111111111 I IIIII 
00:16:25 12/19/08 206513 

I N T S C L COBRA. TRUCK. STOI=• 

1.71.41. I 

CHANNEL V I EW T X. 

FLEET COPY 

9240 lb 24960 lb 

Tot a 1 GY"'"o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 

Tra~;~~he~properly signed and sealed shall be pri;e~vii.nce of the~;;~~=~? s1wn as prescribed by law. 

#1 Driver Code P.O.# Trip # 

I I I I I I ._____I ._____1......__1~11 .....__...._____.__._I __._I _.____..___. 

25460 lb 

1b 

Re-Weigh $ 0.00 Weight Fee 

Company _ _;._C----::::F;::--?~----
Commodity ___ 5._Z::.. _____ _ 
Weighmaster ________ _ 
Weighmaster License No. ____ _ 

EPAH0073001799 



~---------------111111~11 

CES Environmental 
Services, Inc. 

Transportation Work Ticket 

4904 Griggs Road 
Houston, TX 7702·1 
Tei. (713) 676-·1460 
Fax. (713)e7e-1e7e 

Folder ID : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz WasteWdter 

Oate: 1211812008 

Socothenn LaBarge, LLC 

Client: 

Phone: 

·'{.; (11/;r:cto w ,·t(OI·ao 
7133787200 

CES Environmental Services, Inc. 

Transporter : -----------------

Signature 

Manifest II: (J(JlJ. l'S" 35 foO 

Ticket : 7B'""L02 -----------------------
CES Environmental Services, Inc. 

Consignee: 

Signature 

I leave CES Yard : Arrive At Destination 

Begin Unfot~ding : Arrive At Customer : .J. .3 ! I() 
Begin Loading : 

Finish Loading : 

Leave Customer: 

Customer PO tl: 

l Gross Weight: ..::~_....l..¥.¢.:...:(p~O:::__ __ 

I Tare Weig~t: 
1 Net Weight : .:5'9 {p ~.-() 
l 

Driver : San~~et: 
Signature : q 

Job Comments/Equipment: 

Finish Unloading: 

Leave Destination : 

Arrive At CES Yard : 0/ ; 3 0 

I Total Hour!>: I ICES Llnlo;;td; 0 I 

Ending Odometer : iL. S/ d,fd 
Begining Odometer : I 2.. 5'0<('2-

qq Total Miles : 

Tractor # : 293 ----- Tote II: ____ _ 

Trailer# : -).;=-1 ............. \ __ _ Box# : ____ _ 

---------------------------------------------------

W"illti! (CES 01Tic:e) Yellow (CES omce .t Billing) PinK (CES OfTlc:e i ifT,<~.) Golden Roa (Customer) 

EPAH0073001800 



--------------------·····111·----····~IIYII~IIo,lill~llllllil~lilll .. 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

1 Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
, Nonhaz Wastewater 

1~--~----------------------------------~ 
! Customer : Socotherm LaBarge. LLC Driver : Sanchez, Jose 

Address : 817 Shields Helper : 

City,State,Zip : Channelview TX . 77530 Date: 12/18/2008 Time: 1600 

CES Contact : __G__:_ ~--- ~~ ___ ~- --~~ ~-- ~--True~# 29~- ~ -~ailer # l Sj:.. _a1L_ 
1Job Description : 
! 

1

WEIGH LIGHT AND HEAW@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

I 
'***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

i 

,SITE CONTACT: Jose@ 832-519-7975 

I 
pr the other Jose 832-367-5283 
! 

/NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 
i 
I 

12. Haul load to CES and offload 

~.--===-- ~~- ~~~ --~ ---- ~-- - - ~-· -~---- -~ -- --- -~--~--~ --
i ID #: I 78202 

!CUSTOMER INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00AM Name: Albino Jr. Name: Julian 
~- ~ --

Close:! 12:00 PM Number:j (832) 325-8086 Number: I (832) 642-3432 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number:j Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

I 
PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? .. ,st-a-nd-a-rd--------- IF YES, WHAT? 

1 CAN CUSTOMER LOAD US : 0 YES ~ NO 

i 

WASHOUT ANTICIPATED: DYES D NO 

: ROPPER PUMP: 0 YES 0 NO 
I 

BOX LINER REOUIRED DYES D NO 

EPAH0073001801 



' L9ADING/.UNLOADING 
' TRAILER TYPE: 

i BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 

EQUIPMENT NEEDED: 

DYES 

-------------------IIIIIIIIM~IIil~liiiiiii.IMIIIII ____ II •• I.IIIIIIIillllllillli~l• 

D REAR D BELLY 

0 DOES NOT MATIER 

DYES D NO 

DYES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSJOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? l 0 

(MUST WEIGH LIGHT AND HEAVY 

~--~ --- ~-------~~~--~ --~~--~----~ --~- ---~-~~------ ~---~~-~-

Wednesday, December 17, 2008 Page2of2 

I 
__ I 

EPAH0073001802 
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Please print G< type (Form designed for use on elite (12-pitch) typewriter) 

(IRL)c~- .2 g-:s 
ff.A ... /~r<_- )_ s-'-

Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Nu~~ r t:C . ·.·.'·. , 
WASTE MANIFEST , ""--·L ....... ,:·. 

5. Generato~s Name and Mailing Address 
. '• .~. -.~. 

I 

7. Transporter 2 Company Name 

8 ... Q~signated Facility Nam~. and Site Ad~ress 
- ·:~ .... ,_, . ~-- -- ~-~-· :._.,..~ :.o::;_ · ... 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

D:: 

Generato~s Site Address (if different than mailing address) 

10. Containers 

No. Type 

U.S. EPA ID Number l ; ;.(J .:'.:, ;· . 

I 

l 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

13. Waste Codes 

~ ~~ 
ffi~~--------------------------------------+-----;----r-----+---+----~--+-~ z 2. 
w 
(!) 

3. 

4. 

14. S,Pe~ial Ha_l!_diing l~.structions and Add!tionallnform~on. .. 
·-.-:~:·::·· ~L- :.:,::-·:·--···-. :,__~- :·:;.:- ._: .. · ~:,'- :-: _-, ·-'·· ·-·~i· -" 

,. 
--·' 

- -··----.. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attacihed EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~erh#t?7,;;pedN.s-ru/ d ~ 5" l:na~ d_1Lll2_ . ~0.-d L;~~e~n j~ IIDq ~~~ 
~ 16.1~mationar ShipmentJ' 0 Import to u.s. 0 Export from u.; Port of entry/exit: -------------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~~ ~ted!Typed Name t 

~I/£/£'!<: .5J.~I"1' €A-
~ Transporter 2 Printed!Typed Name 

D:: 
1-

18a. Discrepancy Indication Space 

t 
18. Discrepancy 

0 Quantity 

~ 18b. Alternate Facility (or Generator) 
:::i 

0Type 

~~ /~ .,_ _,£::J 01 
Signature Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ l - Facility's Phone: 
~~1~8=c.~S~ig~na~tu=re~o~f~AI~re-m-at~e~Fa-c~ili~ty~(o-r~G-en_e_ra~to~~--------~--------------------------------------------L-----------------,~,M~o~n~th-

1
-,D~a~y--,

1
~~e~ar~ 

~~1-9-.H-a-~-rd-o-us_W_a_s_re_R_e_po_rt_M_a-na-g-em_e_n-tM-e-th_o_d_C_oo_e-s(-i.e-.,-cOO--e_s_fo-rh_aza __ rd_o_us_w_a-st_e_tr~--tm-e-nt-,d-is_po_ss_l-,a-n_d_re_cy_c_lin-g-sy_s_re_m~s)--------------------------~~---L----L---~ 
m~~~~~~~~~~~~~~~~==~~~~~~~~~~~~~~~~----------~------------------------__, 
c1·~·~ It I It 

1 ~2~0~.D~e~si~gn~a=re;d~Fa=c=ili~ty~Ow~ne~r~or~O~p~era~t=or~:C~e~rt=ifi=ca=tio~n~o~fr~ece~ip~to~f=ha~z=aro~o=u~s~m=at=en=·a~ls=co=v=ere=d=b~y=th=e=m~a~nil~es~t=ex=ce~p=t=as=n=ct=ed=i-n_lre_m_1_B_a ________________________ ~~--~~--~~ 
PrintedrTyped~~" fd~,.J 

1
signature k fJr I Mt;._l (9 IQ1 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001803 



i 
i 
I 

I 
I 
I 
l 
! 
l 
I 
I 
I 
I 
l 
I 
I 
! 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Please pL~e. ( orm designed for use on elite (12-pitch) typewriter.) 
' f ! ~-...,;.. 

Form Approved. OMB No. 2050-0039 

UNifORM HAZARDOUS 11. Generator 1D Number 

WASTE MANIFEST TX( [9)Ci 
12. Page 1 of 13. Em;r~.~:cy.1~;sp~n:~ Pho~e' . , • 

·: \ ·
1 ~- _), :t r¢J f 4"I.U} 

r olot4a2ngu36 0 3 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 
5cr:::c'l:her vn t .!!f :~-,~~ ll (' " . .., . ., 

~ '.· 
(f." ·l-:1 . ~~--~:_"'i {'f! j _,.J-" ,., ' ' p ; ! 

',, 

or- 5h·ek1;, :,._ 
'-~-"' 

~:_}\~f ~ le. ~-.f d~ • .... 1.:: ·;.'"<::,·:.:·:-

I 
... ~, ... .. · .... T· ;•• 

c 
Generato~s Phone: E:"~ijj 378-7~~-~--~1 '''1 -~: . ·.,-p .·1':_;(:f) 

6. T[ansPQrter 1 .Company Name 
(tr~ t-nvl!t)nrr!(lnt;;3l ~rvir\'-•.-:. 

- ~-- ..... , ...... 1 lfl<~ 
U.S. EPA ID Number 

~it'?:h·~ ID JO'(jO I t KOOI)i-;9 '!I.'!"} i.~ : 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
S..D~ignat~d Facility Na(ll~ and Site Ad!lress U.S. EPA ID Number 
t,.t;.:'; !:f~\ if•::·fi:'TI~Pt.:"Ji •:..r:~ <r io~-f!:t;. fr·v:;: '~t;t.e H.) _;(~ -~~-~--~ 
af-::.(_r4 (~r ,-}~--~ ~J,j 

t ;:.u:;;:t.<:·•·~ . ' _, . -~ ':• ~~ 

Facili 's Phone: t·.-.J] ,~ t:.:7t7~-14EO I !':\1 ·i)'IJ':rr)':)'!·l:· i 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity wtNoi. 

l\.ii~-\.r:':F '' ih!con D(JT ro?r;?.d;;i:!:>d W"':;u;,vc;~r.:~ .. , 
~ , rH.: t '1 .:: a=: (/<; "'r) 

" 

~ 
~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. ~;E~~~Iing lll~~.~:~~~;~d~~~i~i~~~;~~~L:~tio~}·•~':>" ·::·• !·~~r";,tl"'.:t .• ''~" ,_:; ,, 
f>-.~.: .... .,_11.~~ '.· ':.to:·~.'!'l;n-..;t;~i-

11 r·i(.ll) .. -:.:_:'~-'53 
" 

.. ; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printe~fTyped Name 
/// :/I r" , ,:-·-

Signature ·r· Month Day Year 

. in ·it·· . 1.-.: //'t:l /'/! (-'{ / /" . ··-·I ' I . I ~r,~·· ¥<' ... /I(! '{ f ·. . _ .. Ji ( .· ;··~ ·· '· / .-~:::-:.:, j.) I I 0 
' ' ' . 

. .. 
-1 16. International Shipments D Import to U.S. D Export from U.S. ~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
li Transportet 1 PrintedfTyped Na111e Signature,•p ·• Month Day Year 
0 / ,'"" .. ' 1,,/ '•·· 

.A I l/....2 II; I.· '.>· 
D.. t' t:· /" ·- ! I ' ·~ ·-· .• ' f"> 
rn z Transporter 2 PrintedfTyped Name Signature Month Day Year 
<( 

I I I I a=: 
~ 

t 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
,; 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 

if Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. ,2. 13. 14. 0 r·; l:?:~i 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped N" Signature Month Day Year 
t' 

I I I \I ) .... /\ .. ., '\ ~~ ._)/.' /. 
" EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073001804 



:: "! :~kC:arty [•r. (Highway 90, 3eawm.::~unt Rd.) 
Mail t':l· P 0. BOX' 1201, Houston. n< !"1'~1 
7el. (713) 575~9500. Fax: (713) 57f~95C~ 

03185 

TiorLai- N.n. . ·---"'- ··--
A102565 

ReWeighed Ticket 
Oat..:.• 1i1119/il00 

,-;: ........... , f't()~""')t:."'l'"':) ..... .._. --·--·--
Weights Account ;\Jo 

Customer CES ENVIRONMENTAL SERVICES, INC. I Gross I 7314o!i 
283 ~rai!e:· 255 ! Tare j 3520011 

~a~, T:;.pe Re'IVe;g~-,-=ree Ar-1oi . .mt $O.no jiN Neett LTBON I 317B94.9o7r 
Corring 1=.-or:'l Going To 

Co··:"r.-e-ts Driver's Name: ~ (J ~("\~· c-1 I I 

Wood George, 
"~..+rt;,...,., Pu"'-1;,. \Ate·lghn.
...,~, LIJJ't;'U l.ll\. VI IICI ,. 

Harris Countv. Texas 

~~-·~P.r l 

~~:~r ~~ 
L 

articles and that the weig~t and conditions set fortf. an~ trve and correct 

EPAH0073001805 



State Certific..ation of WeightS .and i\1~-SiU.::!-"!. 

/i!: ,r/i· );}.rW .. !?Jl!J::2l 
A102565 riJ!t14t~ 

-:.:-: \~:::a:-ty· :~·~. (H~~h~·Jay Jn~ Saa~rrc-.u;-.! Rd.j 
1st \'Veigh Ticket 

OJJBE, 

Date: 12.i19!200 

Time: 06:34:07 

CES ENVIRONlvlENTAL SERVICES, INC. 

t:'J-: ..,...,,_-:::. 
-~ .·r·- $6.00 

V\lood George, 
'Neigher's Signature:~ 

Weights 

Gross I 35200 ~~ 
Tare 1 '' 1 t s l----1o'l 1Ne L 1 I 

l Net TON I ojj 

Cortl'fiod PU"-''C \Atninhrw 'li:' 1..:::: un v ¥vl~lll'C'l .• 'TI,i.:; e,.. 'f'~ ....... omh( th-:::2t i ,~!":1\iO thi: .-i::ni \."\i'.:&inhori tho ::~hn·u·o r\aer-rihcu-1 
"ln-· ::i • ._.. ._.._,"U] ••n .. n.: ,,..,.,._ ~otuJ ~w"! <r'f'--='1:1'',_,.,. ._.,._ w~._,, . ._ "W.__,.._,,,..,.._.,. 

Harris Countv, Texas -aMcl~?s anc th::r. ~'? weigh! 3'"'d co...,ditio!'ls :s"'t fortr 3re tr•Je a:>d correct 

EPAH0073001806 



-::------------------~""!'"l!'"!""""lllll!!l! .. !!lll!!!llllllllll·l----111111' 

t':•.'*' ., 

'"*~:~ 
• t' • 

SJW~ of Weights a~Measu~ 

72.7 McCiil\'t'{ Dr. (H' . . • 00. anumount Rd.) 
Mail to: P.O. B•JX i201, tff;lu»ttn, TI< 77201 
Tel: (713) 675-9500. Fa~ (713} 675-.9501 

:~· ·- •.... 

Atxount No. 03185':~ . /~~ _;. . 
customer ·¢·ES ~VIR-ENTAL SERVICES, INC. 
Tn.1d< No 283 .Jf· ' ·. Trailer 256 

Pay Type Char:gE~ ,&\mount $6.00 

'-..._· '"· 

Gross 
Tare 
NetLB 

Weights 

Coming From .,:tt ·Going To ~-~ 
. Comments <~ ' .. · _)1" (. 

Net. TON L--__ 0_,
1 

i: ~~~ver's Name· 

_ . /< --~ ':. ,:. ..., Driver's Slgnat1.1re· • _ 

eer 
ottve 

J·. ';, ··'·•· .. ~ ' 
Wood G~(!J6·, J.·· · ~ .... ~ 
Certified Pubhc ~gher. 
Harris Countv. !~as 

P·i. 
~-

Trailer 

Thic: K: to ,...rtif., tk.,..l k.;;'t:iki5 .._,""'"'"'he~ >ho ::aknvo rioef'rih<>.-1· 
tJ ?.J • W"'tWt, \111~\:i· l lti>i'i""i; ,..u ww; \i¥•-t-t~t.t._W Wl\o. .... t.I\J'IL''- '"""-''lolllW._._. 

articles and that the wei9Ji and donditions set forth are true and c<:.rrect 
.·~'' . ~:, •· ... 

' ,, 

~-

. ... 

... 

,• 

~-------~-~~.._ .... _.._~Mo._ __ -·~~~;.,. _____ j ____ ~._ ............. ~.._--:. __ ...... ~~,!~·, _____ ...... '~' ,,.......___,_...,.....______:..--~---·~~__.... . __ .... ...._ ___ ,.·..__~--- ~--~- _____._,_ ___ ---- --~----

EPAH0073001807 



CES Environmental 
Services~ Inc. 

Transpof1atiotJ Work Ticket 

folder 10 : . Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12/1912008 Manifest#: 

Socotherm LaBarge, LLC 

Ciient : Ticket : 78215 

4904 Grioos Road 
1 t-. --L-- Tv ..,...,.n~.i nuu;:,t.utt, t ,.. ..... : 1 UL 1 

Tei. (713) 676-1460 
Fax. (71:3)676-1676 

Phone : 71337snoo · CES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 
Transporter : __________ _ 

Signature t>{ ·kfay, 0 t=<;~ignature 
f leave CES Yard : 5"".' ;t 0 A . At D t· t· rnve es .. ma .. ton 
I Arrive At Customer: _(;z'-""-..;_; -=~'--0 __ 

I Begin Loading: 

I Finish Loading : 
I 
1 leave Customer ; 
! 

Begin Unloading: 

Finish Unloading : 

leave Destination: 

.Arrjv~ At CES Yard ; ? ,· <.£0 

J Total Hours: I 
I I 

nl 
L.....JI Customer PO II: I ("•J::C: I lnln~.-1· I----... ....,. ........ 

r 
1 Gross Weight : ______ _ 

I Tare Weight : 

j Net Weight: 
I 

Driver : Semien. Peter 

Signature :~p 
Job Comments/Equipment: 

Ending Odometer : ;) :L 18 ?91 
Begining Odometer : 2:6 4 S"'-' ~~ 
Total Miles : 

Tractor # : .:..:.283=-=------ Tote#: -----
Trailer # :2 _oo ____ _ Box#: ____ _ 

----------------------------------------------

--·-·-·--·-···--·-·-·-----·------------------------------------

·-------

-·-·---·-·--·----· ·----

wnne (GES orr!.::e) Yellow (CES Office i Bll!!ng) Pin~; (CES OfTice f IFTA) G•:.lden Rod (Customer) 

EPAH0073001808 



------------alillil 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Semien, Peter 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ~ 

Date: 12/19/2008 Time: 0500 

:Job Description : 
jWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
1or LOVE'S on McCarty(you will be reimbursed) 

I 

Truck# 283 Trailer# 256 

j***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
,cannot be billed) 
! 

)SITE CONTACT: Jose@ 832-519-7975 

i 
jOr the other Jose 832-367-5283 

INEED 80' OF HOSE 
I 

:1. Pump out WASTEWATER as directed 

)2. Haul load to CES and offload 

I 
1contact morgan wi!_~Y problems 281-691-329~ ___________________________ J 
---~ ---------------~-----------------

! ID #: I 78215 

I ICUSTOMERINFORMATION I 
I OPERATION HOUR$: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
---- --- ~ ~ 

12:00 PM Close: I~~ Number:! - Number: I (832) 642-3432 (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number:j Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

IF YES. P.O. #: 

i PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? (.-st-a-nd-ar-d---------
IF YES, WHAT? 

: CAN CUSTQMER LOAD US : D YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

. ROPPER PUMP: D YES 0 NO BOX LINER REQUIRED DYES 0NO 

EPAH0073001809 



• I 

LOADINGil!INLOADING 
,TRAILER TYPE; 

1 BOX NUMBER: 
I 

CES OWNS BOX: 

CES RENTED BOX; 

i AMOUNT OF HOSE NEEPEP: 
I 
I 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREP: DYES 

EOUIPMENT NEEPED: 

--------------lllllllilllilil~lll.lllilu 

0 REAR 0 BELLY 

0 DOES NOT MATTER 

0 YES 0 NO 

DYES ONO 

CUSJOMER OWNS BOX; 

CUSTOMER RENTED BOX; 

DYES D NO 

DYES D NO 

80' !':' ____ - ~-~ - -- _j 
DRUM DOLLY NEEDED: 0 YES D NO 

D NO 

PALLET JACK NEEDED; DYES ONO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

(MU5T WEIGH UGHT AND HEAVY 

L -~~-----~---~------ ---~- ~--- --~----- --- -------~~--~-~- -- ----- _j 

Thursday, December 18,2008 Page 2 of2 

EPAH007300181 0 



______________ , ------~·~ ~1111 11~''1111' 

. ~ 
Please prar type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Nu~.~; r .. 
WASTE MANIFEST ', •• __ F::.£__;.,:; 

S,Generato(s Nam~ and Mailing bddress 
-.. - , ::;- ...-.~- .,~ :- os,-, .. ~-

Generato(s Phone: 
-.: 

. .:.... - .. 

7. Transporter 2 Company Name 

8_. oesignated Facility Namund Site Ad~ress 
.. ::: ::·- .--:·::: ,... ~ ·: '~ -

... 
Facili 's Phone: ._, .. , .. :~ .. -: ;.... 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any}) 

'. 

I 

Generato(s Site Address (if different than mailing address} 
~; .. _ ·-· "~ .. "':~: . -.... ---. 

.. 
. ----· .::_ "·,, "'"' 

10. Containers 

No. Type 

I 

I 

1 

U.S. ~PAID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ -- ----- -_, -" - q8(Jo 
~~~~2_----------------------------------------------------~-------+----~~------r---~----~----~----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
' ---. ": __ . . · .. -.. .':: : .. :::-~:-~: -·· ~r ...... -:· :~ 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator) or (b) (if I am a small quantity generator} is true. 

G;:~;~~(~;"tedrryp~;LA;;k?,.<) J;;;,ar~ .SilM/"k~.<: I~;L;~~~ 
...1 T&. International Shipments 0 0 iz_ Import to U.S. Export from U.S. Port of entry/exit: -------------------

Transporter signature (for exports only}: Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter~rurme ~llv.z_ 
~ Transporter 2 rintedfTyped Name '-'' 
<( 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator} 
..I 

0 Quantity 0Type 

Signa£: 1>2 • 
I 7. ~AAJl N:\ Q.,.... 

SignatUre r Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u 1 ~~F~a~ci~lity~·s~P;h~on=e~:~--~~~~--~~-----------------------------------------------------L-----------------,~~---n.~~~~ 
~ 18c. Signature of Alternate Facility (or Generator} I Month I Day I Year 

~-~------------------------------------------------------~--------------------~~~~--~~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems} 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
Q 1. -- ,2. ,3. ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedrryped~~ell M 8 fl.O.AJ~ I Signature f- rl- ll! 
1
..;_:;, I ;t 

EPA Form 8700-22'{Rrv. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001811 
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---------------·~·· --------- ·-

i'"t ..... ' ~ 

4 
P~e'ase -~nt oftpe,~orm designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS I t Generator ID Number '" , (; ,, \.: ~-· 
WASTE MANIFEST TXtt_A~:' 1 

,2. Page 1 of ,3. Emergency Response Phone 

, (/Ll) J/8 72.00 r (f(f4?"gu36 2 7 JJK 
S.Generato~s N,am~ and Mailingf\ddress G~ry~~t~(s~~i~ ~dd~ss ~f .. di~ere1nt than mailing address) ,)"-. -·~h~J ;·; ( i. .,~ .. ~-i h' . ! t :-;~t:!\il:~ ~ i') •. :.f':(_o.·. -::t • .. ""·--· t 1 r . .a ... -~' ~--· .... \. ·-

. t ~ ::t~T'.'c"i;, . :~"]'-" ::~();,.-_:!. ;-" 

(: ~~-.,.·~·~ i·_, .... ~ ••• ; f -~ ·:)·::.-,~i ,·,.,"'J)f"!r: :.'! .. -· i· '-:-;-r~::.cl 

Generator's Phone: 
. L: j~j~··_rJ(() I ~"'J{j 2)';:: .. -_'i'Xt 

6{ Tfa~slf\er 1 N-~any Namy I -:;en,• to:~&;, frK .. ; .. ,f. ;1t ~:! i!J ;(J':'IOO 
u.s._ ~f}B ~mbgJ _ . . · , __ uv . !rt •f!n d I . , , .... I . 'X. )• .. •.Fi':: i _1 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~: pi~~?rt~fl F,?gi\i}fr~~,']l!'!-,?Q~ ~i~tf·d~r;~s 

r;.;)~~~l (:..·_-: 
U.S. EPA ID Number 

H> Jn·~:~Jo 
~ ·F-·_,.1: ,; . ;'?': ·~·-J 

f·k>i .. T~ :o·. (, 

Facility's Phone: ; '.L' j t~:('· .!4<;.0 I I)UJ;)If;:i·f )\) !ft··' 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Not. 

1:.i~·!.i -c f~::.r.:.AJhJ·~,n ()(.:T ~-,::r~.fc>ted w':l::lJ:>.w::;!Ef --~--

J rn;;: ~ ':! : a:: 
0 

~ 
l' ,, " '" i· ,. ~ j • ! _)\: \~: 

w 
2. z w 

(!) 

3. 

4. 

14.1Jl~~~~~~~ling ~~~~~~A~~~ ~~dt~<IJ!i~~~J~f~rv'~ti~gj-1 ;~,,:1; -~-~~. ,···h!'l"V~ ~ ), ... ~--. : ~- ·' " ; . -~ . .. ,,~' 

;.,,.,,., ... ~"'~;' ·':'!'J:_;;t~~.,·!:~f 

I l ,. ~~:f.).~-;.""·':". ; 
". 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/OfferQr's PrintedfTyped Name Signature 
/' ' 

Month Day Year 

/.!'('' {I 
"'- ~-

_,:/~~ < li/·r'· / - / / ' ,? ( ..:.::~: 
., I/,:. l;·:·rJ~-/, I ( ! f ·-··· ' 

: , .. 
...I 16. International Shipments 

0 Import to U.S . 0 Export from U.S. ... Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

a:: 17. Transporter Acknowledgment of Receipt of Materials w .... Transporter 1..PrintedfTyped "::ame Signature ·" Month Day Year a:: 
0 ' \ ~ J I ,• -I ·I "'i a.. ·, ' '. c.:- \ 
(/) '· z Transporter 2 PrintedfTyped Name Signature Month Day Year 
oc( 

J I I I a:: .... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

. 
Manifest Reference Number: 

i= 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 
(3 
if Facility's Phone: I 
Cl 18c. Signature of Alternate Facility (o; Generator) I Month I Day Year w 
< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r- r Cl HHr.: 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped N~e Signature 
i 

Month Day Year 

£r ~.r0 I 
(· r: p "')l~t' \-:. ~ \ r-- I 

.-.... _ 
" EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 
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28380531 
TICKE'f NUMBE'R 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. --

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

12-20-2008 

8:33 

STEER AXLE 
iiSOO .l..b 

DRIVE AXLE 
33040 .l..b 

SCALE 

2838~10N: 
2013 

LOVES COUNTRY 
TRAILER AXLE 32320 .l..b 

STORE PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 
I 610 & MCCARTY ~o~~ 

76860 .l..b HOUSTON TX 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREISHT Abb I(INDS 

COMPANY ---"'C'""E,S,.__ _____________ TRACTOR # ---=2=-=000..ER # ___ _,2=-4~1-

WEIGH NUMBER FEE 

0527 

WEIGHMASTER OR 
WEIGHER SIGNATURE 

1.00 
MIKA 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 
2838( 

DRIVER IN TRUCK UNLESS CHECKED HERE: ©CAT SCALE® FORM TEXAS 07/08 

CUSTOMER COPY 

EPAH0073001813 



28380527 
TICKE"r NUMB~ 

® 

_CAT_ 
~SCALE"'" 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX 630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

STEER AXLE 

12-20-2008 
6:17 DRIVE AXLE 

..1.0480 _l_b 

.1_5320 .1b 
SCALE 

2838~10N: 
2013 
LOVES COUNTRY 

TRAILER AXLE 
STORE. 

ii780 .1b 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

I 610 & MCCARTY ~RoiS'Wi:rdJJ:f 
37580 .1b 

HOUSTON TX 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

WEIGH NUI1BER FEE 

C)5:27 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

,QMER COPY 

____ 2_~ER# ____ ~2~4~1~ 

©CAT SCALE® FORM TEXAS 07/08 

EPAH0073001814 



, 
CES Environmental 
Services. Inc. 

rransportation Wonr T!G!f~t 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12120/2008 Manifest#: 
Socothenn LaBarge, LLC 

Client : Ticket : 78217 

4904 Griggs Road 
Hou!!ton, T;>< 77021 
Tel. (713) 676-"1460 

Fax. (7-13)676-1137!3 

Phone : ...;.7..;;_133=-7..:;;:.s7:..::2U;.:;..u.;:_, ________ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Consignee: 

Transporter:-------------------

Signature /Vla Y!O Ja.< Ja/e5 Signature 

! ! leave CES Yard : 

I ~-'l5 1 Arrive At Customer : --4. _ 
I --~-~~~---

1 Begin loading : 7 : ~].;:JJ) 

Arrive At Destination 

Begin Unioading : 

Finish Unloading: 

I Finish Loading: 1 ; 50 
I Leave Customer: '6 '. 00 
! 

Customer PO 11: 

Leave Destination : 

Arrive At CES Yard : 

! I 
1 Total Hours: 1 
I I l I 

1------

q:ov 

I CES Unload: ol 
I 
i Gross Weight : 
I I Tare Weight: 

l Net Weight : 

Ending Odometer : t{j { [ / 
Begining Odometer : _q4.(~;L-:....L.ol !1...__0~-
Total Miles : ,5/ 

l 

Tractor#:~ 
Trailer 11 ; 2.41 -------

Tote# : ____ _ 

Box#: ____ _ 

Job Comments/Equipment : -----------------------------

-------·--------·--------------

·---·--·-·-·-···· 

'•'VOite (C ES Ofrh::e; Yei!OW (CES Office I BI!Hng) Plm: (C ES Off!c:e I ifT fl.) Golden Rod (C ustomel) 

EPAH0073001815 



\_ 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE. 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact: _____(1_..=._ 

Date : 12/20/2008 Time: 0500 

I 
~- -----·· ------- --- --- -------

rJol:l Descrip-tion :---- -- --- --

!wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 

Truck# -~-Trailer~- 241 

I --

1***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or--
lcannot be billed) 

I 

SITE CONTACT: Jose@ 832-519-7975 

I 
,or the other Jose 832-367-5283 

INEED 80' OF HOSE 

'1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 
------------------------------- ----- ----- -- ----- -- -- ---

- -------------- ------ ----·- --- -- ------- -- - -- -- -- ---- ------- -, 
! ID #: I 78217 ! 

!cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
I====~ ----
, ___ c_lo_se...J:I 12:00 PM Number: I (832) 325-8086 Number:j : (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS; 

Open =I 

SHIPPING/RECEMNG CONTACT: 
---

Name: CES 

Close:! Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

, PPE REQUIRED: ~ YES 0 NO 

IF YES, WHAT? .. ,st-a-nd-a-rd---------
i CAN CUSTOMER LOAD US : 

1 

ROPPER PUMP: 

0 YES ~NO 

DYES D NO 

AFTER HOURS CONTACJ: 

Name: 

Number:! 

HAC$C REQUIRED; 0 YES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REQUIRED DYES D NO 

EPAH0073001816 



-------------------------~-~111111,111" '''uilllllill.llllllllllllllluiiiiiiiMilll,, 

-Please print or type. (form designed for use on elite (12-pitch) typewriter.) Fomn Approved. OMB No. 2050-0039 

0::: 

UNIFORM HAfARDOUS 11. Generator ID Nu!J1-~[ i . ·, 

WASTE MANIFEST . ,. - ... 

,. 

- .. _·_·f~.== ·-:.:~ 

Generato~s Phone: 

7. Transporter 2 Company Name 

-.·--

Facility's Phone: 

T 
L~. .. "' 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

t\::.. -~ ... .. .... -· ......... : .. .- ~ ~" 

G~eratg(~.Sitll Adg!'Jl~S Qtdifferent than mailing address) 
-. - - -·- ·-;:-;~ . -. 

. :. :;. 

I 

U.S. EPA ID Number 

1 
U.S. EPA ID Number 

I 
13. Waste Codes 

10. Containers 11. Total 12. Unit 
Quantity Wt.NoL No. Type 

~ ~~ 
~~~~2.----------------------------------------------------~-------+-----+--------~---+----~----~----~ 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Nam~ /he rfo Month Day Year 

l/ll2ol6..9 
Signature 

1/J~tt.L._ 1:1 1..(; )1./;1-, erb 
....1 16. International Shipments rtl 
~- L:.J Import to U.S. "' 0 Exportfro~U.S. Port of entry/exit: ____ ----------------

Transporter signature (for exports only): 

~ 17. Transporter Acknowledgment of Receipt of Materials 

0::: Transporter 1 Printed/Typed Name ,. J 
~ -_,....,...A ~ av'llli\V-
CI) 
~ Transporter 2 Printed/Typed Name 

0::: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...... 

0 Quantity 

Signature 

I 
Signature 

I 

Orype 

Date leaving U.S.: 

Month Day Year 

Ill I WI o&' - Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Referance Number: 
U.S. EPA ID Number 

~u..u 1 Facility's Phone: 
~~1~8=c.~S~ig~na~ru=re~o~f~AI~te-m~m~e~Fa-c~ility~(o-r~Ge-n-er-at~o~~--------------------------------------~--------------,,~M~o~nth~

1
~D~a~y-~~~he~ar~ 

~~1-9-.H-a_za_rd_o-us_W_a_s_te_R_e_po_rt_M_a-na-g-em_e_n-tM_e_th_o_d-Coo--es-(-i.e-.,-cOO--e-sfo--rh_a_za_rd_o-us_w_a_&_e_tra_a_~-e-nt-,d-is_po_s-al-,a-n_d_ra_cy_cl_in-g-sy-&-em_s_) ________________________ ~----~--~~--, 
~~~~~~~==~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. _ __ r 

1
a. r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

PrintediT1'JI~~e h Signarure L d 
."iW tz.oCJ ,.:J I -~ 

Month Day Year 

I~ l;)el ~ 
EPA Fomn 8700-22 I Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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; i 
fi 
'' ; 

Please prinl'or type.jform designed for use on elite (12-pitch) typewriter.) ··-
.Pi'' 

Form Approved. OMB No. 2050-0039 

UNIFO~M+iAZARboUS r. Generator ID Nu~ber ,. ·c .•. : 
W48'fE MANIFEST · I )\J .i-?'-' 

,2. Page 1 of ,3. Em;rg~ncy ~esp.?n~e. Phone •. · 
! i. ' l { i -~ / d l /1}0 r olot42~u3be6 2 8 JJK 

5,_G,e~l1f~~9~~"~a~gp~,~a~i~~Address ·-~~ :~· cF:"(•G G~e~)\j(k~~~ tJ~e~ ·-~' di~~rE(Ilt than mailing address) 
,:~ '! 'ht~·l.d.t. ,''}.: -~c ~t-~~f.\i: 

f'o·,~:-~f";':\ ~ .. , , •. 1/ "·~:::; ~., .. ~ -::~ 1 "ii1! N':! .,.,,". ; . ., 
'>i' 

Generato~s Phone: :7D· :?'~·· ;")(; I ! } ~ ,i' 4~~~:~· ;~:(~1 

~:·~ptrl)fJ ~~grf{Ji.~~t~! r,~~l/~t:;~, ln ... :.td>"> .\D ][.i')i)() U.S.{fBffllJ~r t ,, ' . , I .... JtJ :/r:Jl.l"·+t• ~ 

7. Transporter 2 Company Name U.S. EPA ID Number 

I ' 
t ~~!1.'\tffwtq\!¥~~~~-&~ ~i!P}dfjr~,ss -.·;t~:Jt+: 
•i'i!(-4 Cr:~N,; ~·-:J 

H:t 30''}f){) U.S. EPA ID Number 

J·k>~..::;:,.:·· l ~··;i_:,: : 

f:i :• f;7f: . ! 4UJ I f)(DOO~l':~~(r: t) l 
Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

lf:¥:nf·:•,]''i'I;j. .. :·t ,)·:). • e'-'jiiltoo \t/:;;~;H':Wate!' ' . ' •' J t'tg1 ) j,' 
0:: 
0 

~ ·-... .. .., . 
w 

2. z w 
(!) 

3. 

4. 

14. ~~~j~~~~ling 1~1~g~~~,dl~~dj!!~-~J~~fq~~i~q,h><:''<•l! :,.; .. ('c-1n~:i !!.<~.: '"'· . ~··F.:-: ·• l + ·.::..,, ,. 
;•.).:wir·~·t: ;., ~~"' ~!'! .... ,.~ 

i' 1-i;~v. .. '. :· }i:~j " •! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I a~ the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed!Typed Name Signature Month Day Year 

,. .)~ t . ' ·.• lt../' 1.·· ,-· < _I /• -1~ J,,_ \,_.-, .• I · .·' I ·~ .I 
....1 16. International Shipments 

0 Import to U.S . 0 Export from U.S. 

.. 
..... Port of entry/exit: 
::!!: Transporter signature (for exports only): Date leaving U.S.: 
0:: 17. Transporter Acknowledgment\)~ Receipt of Materials w 
~ Transporter 1 Printed!Typed Name Signature Month Day Year 
0 I ·~ IL I I 

,:' 

D.. J .. rn z Transporter 2 Printed!T yped Name Signature ... Month Day Year 
c( 

I I I I 0:: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

i:: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
0 
Li!: Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (Le., codes for hazardous waste treatment, disposal, and recycling systems) ;; 
w 1. 

,2. 13. ,4. 0 
,.; : •. Kf..;·· 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed!T~ Name Signature Month Day Year 

~-)!1 ') I I> I ~ .,) I '} J..'l. ') .. )r . ' . .. ~-,......- ...... ·-
EPA Form 870'0-22 (Rev. 3-05) Previous editions are obsolete. ' TRANSPORTER S COPY 
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P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 

No. 2362085 
.. D IF REWEIGH CHECK HERE 

FIRST TICKET# ?t>$.2-

1111111111111111111111111111111111111111 
19:57:34 12/20/08 206570 

I N T S C L COBRA. TRUCK. STOP 

17141 I 1'~ EAST 

CHANNELVIEW TX. 

FLEET COPY 

10660 lb 33520 lb 

Tot a.l.. Gl"-o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

30760 lb 

74'940 

Re-Weigh $ 0.00 

l..b 

Tractor# 27'9 Trailer# 25'9 

Company CE5 
_______ Commodity __ -:-----.li~---

Weighmaster <~ 
Weighmaster uclrlNo. -----

#1 Driver Code P.O.# Trip# 

I I I I I I I I I I I I I I 
I 
I. 
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CES Environmental 
Services, Inc. 

Transportation Work Ticket 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 

Fax. (713) 576-1575 

Folder ID : Socothem1 La Barge, LLC (Shields St-Channelview) 
Nonh:az Wastewater 

Oate: 

Client: 

Phone: 

1212012008 

Socotherm LaBarye, LLC 

+-IJ/heybz IAafra.._.!kt2 

[ -;133787200 

Manifest II: 

Ticket: 78218 

CES Environmental Services .• Inc. 

Consignee: 
CES Environmental Services, Inc. 

Transporter : 

Signature 

!leave CES Yard : I J ! lfV 
I Arrive At Customer: -+'"')2.._~_2=--=-(J __ 
I Begin loading : \ S ~ 'i L 
j Finish loading: 020 ~ OC) 
I ~~ tz_ ! leave Customer : Ot1l 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 
Leave Destination : 

Arrive At CES Yard : 

I Total Hours: I Customer PO 'II: I CES Unload: nl 
L....JJ 

l Gross Weight ; 3 3 C} 20 
I Tare Weight: 

I Net Weight : !Lj. 9 4 0 
I 

Driver: Sanchez, Jose tff; 
Signature : Q~ctv 

-------·---· 

Ending Odometer ; tO 8'& 'if/ 
Begining Odometer: 10£',22.
Total Miles: (orz 

Tractor 11 : _27_9 ____ _ Tote 11 : ____ _ 

Trailer 11 : 259 ------ Box 11 : ____ _ 

wmte (C:ES omc:e) Yellow (CES omc:e .r Billing) PinK (CES Oirice I IFT.!\i 
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----------------1111 

' CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

: FolderiD: Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater I 

I 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

Driver : Sanchez. Jose 

Helper: 

I City,State,Zip: Channelview TX, 77530 Date: 12/20/2008 Time: 1700 

L CES ~ont~~~: - o_- --- --- -- -- ---- ---·--- _T_ruck_# _27_9 __ -- _Tr_aile_r_# ~-59 ,----- ------- ---------------------------------------------

!Job Description : 
I 

/WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 
I 

l***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
:cannot be billed) 

1

SITE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

I 
)NEED 80' OF HOSE 

I 

/1. Pump out WASTEWATER as directed 

:2. Haul load to CES and offload 

i 
contact morgan w/ any problems 281-691-3296 
~----------------------------------------------·------·---

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open : 12:00 AM Name: Albino Jr. Name: Julian 
-- ----

___ cl_os_e...J:I 12:00 PM Number:! (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number:j Number: I 

1 PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES, P.O. #: 

I PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

, IF YES, WHAT? ~"(s-ta-nda-rd-_ --------- IF YES, WHAT? 

! CAN CUSTOMER LOAD US : 0 YES ~ NO 
I 

WASHOUT ANTICIPATED: DYES D NO 

i ROPPER PUMP: DYES ONO BOX LINER REQUIRED DYES ONO 

j 
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--------------~------------~~~~~~~-~-~~~------

Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID N~CESQG 
WASTE MANIFEST 

,2. Page11 of ,3. Emf'N1s~~~~oo r Mo(f~r25u3be6 7 8 JJK 
~Mfl!lB~~~'l~ddress St.!m!! ID: CESQG ~19/'eiel-~,~~ than mailing address) 

817 Shield!;; 817 Shield!;; 
ChsTtelview, TX 77530 ChsTtelview, TX 77530 

Generato(s Phone: (713) 378-7200 I (713) 378-7200 

6C~~~ito~l Servk:e&, In:. Stab!! ID 30900 
I 
U.Sft5~m950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
Pt::@!J~~~~dft~ State ID 30900 U.S. EPA ID Number 

4904 Grigg!; Rd. 
HOI.&Il:>n TX, 77021 

TXD008950461 
Facili 's Phone: 

(713} 676-1460 I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

a: 
11.'11Jr ,,...,~,,'lUll LIV 1 rt:gUaU:!tJ Wasui!WaUilr J. II .... F.ITS 192 

2 ti?d D ~ 
w 

2. z w 
C) 

3. 

4. 

14. ~if!QI~!WJli'IPt!l~~~0{91iek:.ki ~!view) CE5 Job I - 78417 
Northaz Wstewl!ll!lr 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

G;;;~o;:.:~ tJtedrryped N~ CIP( cAP..<) Signature 1 ,L _ Month Day Year 

1 u/oY7 f) ._<)aut?7~5 1/ t-1211 0 ;._ 
~ 

1 
1'6. International Shipments 

OlmporttoU.S. 0 Export from U.S. Port of entry/exit: 
:iii!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgmentj)H(eceipt of Materials .. 
~ TIJTrrt; ~W~Kname AiJPilJ I Signa~MJ frrJ' Month Day Year 

IIZ-lZJ IDS" 
~ Transporter 2 Printedrrypeo Name I Signature u '-../ Month Day Year 

a: 
I l I ~ 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::i 
C3 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
t( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1

' H135 l2. 13. 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nc.ted in Item 18a 

Printed/Typed N~ 

fJRDU->AJ 
ISignatuL 

Month Day Year 

(~All tL_ Ill I~( I~ 
EPA Form 8700-22 (Rev. '3-05) Previous editions are obsolete. I T 'A ILITYT DESGNA ED F C 0 DESTINATION STATE IF RE UIRED ( Q 
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_________ ,.,,, 
INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2362108 
0 IF REWEIGH CHECK HERE 

FIRST TICKET# 2 (0 s 
17:54:38 12/21/08 20&593 

1111111111111111111111111111111111111111 
I N T S C L COBRA. TRUCK.. STOt=• 

17141 1 (::> EAST 

CHANNELVIEW TX. 

FLEET COPY 

9120 lb 38000 lb 35&80 lb 

Tot a.1 G"Y""o s s Weight 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
Re-Weigh $ o.oo 

THE GROSS WEIGHT IS THE CERTIFIED WEIGHT c 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED '- <:::' 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 'C ~ 
and when properly signed and sealed shall be pri~a~vi~nce of the accuracy of the weight~4 piscribed by law. --~~;;:;.____;;::;;;,.._ _____ _ 

1Tractor # 2 Trailer# _______ Commodity· ·· "' 
#1 Driver Code P.O.# Trip # Weighmaster A .A A:4\ 

: , L--1 ---L-...1-1 --'--1 --~.1---L..I --'II'---'---__._1 ____._I __._-..~II L-----L-....1.-"'--1 ---'"1__._---L....__. Weighmaster LicerlS'e t\J8: _· __ _ I": ... _________________________________ _ 
. ~·~II'.<W•'" 
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.. .. ' . 
CES Environmental 
Services, Inc. 

Transportation Work Ticket 

------------ --

4904 Griggs Road 
Houston. TX 77021 
Tei. (713) 676-·1460 
Fax.(713)676-1675 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12.12112008 Manifest 11 : M5ob7Z 
Socothenn LaBarge, LLC 

Client : Ticket : 78417 

Phone : -"-7...:..:133=.:...7.;;;.;87:..::200~-.;;___ _______ _ 

CES Environmental Services, Inc. 

Transporter : ----------

Signature vvza.,: () SaM des 
r--··-· 

!Leave CES Yard : -"5 AlJ 
i Arrive At Customer : 4-;'t:Z., 
i -~~~----

!
: Begin loading : !t~D 

Finish loading : Q.3h 
!Leave Customer : ~ 
I 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

Customer PO 11: 
l I 
1 Total Hours: 1 J CES Unload: 0 I 

j Gross Weight : ______ _ 

I Tare Weight : 

i Net Weight: 
I 

I I 
Ending Odometer : I '3''8 ~4-<:\
Begining Odometer : tfJ1J79b 
Total Miles : 0QQQ4= fl 

Tractor 11: --=t.J::.-q..._.ll---
Trailer 11 : Z4{ 

Tote 11 : ____ _ 

Box 11 : ____ _ 

vvntte (CES Offlc:e) Yellow (CES Office i Blillng) Pin!\ (CES omce i tFTf>;l Golden Rod (Cu5torner) 
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---------------1-lll~jj,llliiLiilll Ill 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: Abreu, Wilfrido 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ____il_-=.. 

Date : 12/21/2008 

Truck# zA \ 
Time: 

I 

'/Job Description : 
,,WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

Trailer# 'Z-4--\ 

/
***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
,cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 

i 

lor the other Jose 832-367-5283 

i 

!NEED 80' OF HOSE 
I 

!1. Pump out WASTEWATER as directed 

l2. Haul load to CES and offload 

I 
,contact morgan w/ any problems 281-691-3296 
I_-- ---- ------ ----- --- ----- --- ----- ---
! ID #: I 78417 --- --- -- -

I

I lcusroMERINFORMAnoN 

OPERATION HOUR5; SHIPPING/RECEIVING CONTACT: 

I 
Open:' 12:00 AM Name:· Albino Jr. 

AFTER HOURS CONTACT: 

Name: Julian 

Close:!; 12:00 PM Number:j f (832) 325-8086 Number: I (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:j· Number:!: Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES DNo 

IF YES. P.O. #: 

PPE REOUIRED: ~ YES D NO HACSC REOUIREP; DYES ~NO 

IF YES, WHAT?J .-s-ta-nd-a-rd---------
IF YES, WHAT? 

CAN CUSTOMER LOAD US : 

I 
DYES ~NO WASHOUT ANTICIPATED: DYES DNO 

I ROPPER PUMP: 

I 

DYES DNO BOX UNER REOUIRED DYES DNO 

EPAH0073001825 



LOAt>IMil«NLOADING -
TRAILER TYPE: 

I BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

! AMOUNT OF HOSE NEEDED: 

SIZE: 

I LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: 0 YES 

EOUIPMENT NEEDED: 

D REAR D BELLy 

0 DOES NOT MATTER 

DYES 0 NO 

0 YES D NO 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES ONO 

rso·_-_ _--_· - __ J DRUM DOLLY NEEDED: 0 YES 0 NO 

DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTOMER LOAD WITH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

fMUST WEIGH LIGHT AND HEAVY 

L_ -- ---

Sunday, December 21, 2008 Page2of2 

EPAH0073001826 



12/15/4008 10:38 

" Adjusted Value 

< Previous Pay Period Punch 
{ Previous Day Punch 

Hall, Albert (Transportation) 

----------------·111111~ llliilhlll~llilllll·····----1 

Employee Timecard Report 
CES Environmental Services, Inc 

12/07/2008- 12/13/2008 

HTO - Hours Toward Weekly Overtime 

? Exception 

+Added Item 
• Tardy 

- Holiday Punch 

Badge: 37 ID:0019 

~~~~~~'~Y:l~~!i~~~F~~[~~:WA!Q'III~:i~~~:l~~7;;fi~~!liff4tl!~~itffi~t~i\'.~t&~~hZ:~;:Jit~~Tflfai;tiJ;~Jl~~~·~&tes 
12/07/2008 Sun None 0:00 0:00 0:00 0:00 

12/08/2008 Mon 4:29 18:38 14:09 0:00 14:09 0:00 

12/09/2008 Tue 5:13 17:03 

12/10/2008 Wed ~50o·- 11:38 

12/11/2008Thu 4:47 17:05 

12/12/2008 Fri 4:08 15:03 

12/13/2008 Sat 

Department 

Transportation 

Totals 

Employee Signature 

~ 

Notes: 

Date 

None Listed 

16:59 

Reg 
40:00 

40:00 

19:54 

OT 

19:47 

19:47 

Vac Sick 

0:00 0:00 

0:00 0:00 

11:50 0:00 

7:40 0:00 

12:18 5:57 

10:55 10:55 

2:55 2:55 

Hoi Per 

0:00 0:00 

0:00 0:00 

Date 

Date 

25:59 

33:39 

45:57 

56:52 

59:47 

Other 

0:00 

0:00 

0:00 

0:00 

0:00 

0:00 

0:00 

Total 

59:47 

59:47 

I 
/ 
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_ -----~--------------------•11m1., 
. . 

Petty Cash Request Form 

Date: 

Employee Requesting Petty Cash; 

Department: 

Reas~n to; Petty Cash Request: ·· -~ ob · #-z(? fOfa 0 · 
(Job name or number, out of town trip, equipment name or#, truck or trailer#, 3~Jti'l ~ 

Please itemize amounts requested by category below: 

Food. 
Fuel 
Hotel 
Weight Tickets 
Tolls 
Job Materials 
Other 

Total Requested: 

I, (employee signature), understand and agree that any expenses deemed ex 
or not business related by CES Management will be deducted from my next paycheck. I also understand that C 
notify me of this payroll deduction prior to its occur. nee if possible. 

Logistics Manager Approval: 

EPAH0073001828 



·--------------------111111111 

Petty Cash Request Form 

Date: 

Employee Requesting Petty Cash: 

Department: 

Reason for Petty Cash Request: 
(Job name or number, out of town trip, equipmen 

Please itemize amounts requested by category below: 

Food 
Fuel 
Hotel 
Weight Tickets 
Tolls 
Job Materials 
Other 

Total Requested: 

• 

I, (employee signature), understand and agree that any expenses deemed 
or not business related by CES Management will be deducted from my next paycheck. I also understand that 

notifymeofthispayn>ld~~ 

Logistics Manager Approval: 
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------------------·llllllllll.lljlll 

Petty Cash Request Form 

Date: 

Employee Requesting Petty Cash: 

Department: 

Reason for Petty Cash Request: ---:5 Q b ff / 7 s-3 7 c9--6 c c, lie/!' /V\ 

(Job name or number, out of town trip, equipment name or#, truck or trailer #,.etc.) 

Please itemize amounts requested by category below: 

Food 
Fuel 
Hotel 
Weight Tickets 
Tolls 
Job Materials 
Other 

Total Requested: 

·.~ 

.g tV 0 

1, (employee signature), understand and agree that any expenses d med excessive, unreasonable 
or not business related by CES Management will bed ducted from my next paycheck. I also understa that CES Management will · 
notify me of this payroll deduction prior to its occurr ce if possible. 

Logistics Manager Approval: 

EPAH0073001830 



12/22/2008 8:19am . 
" Adjusted Value 

< Previous Pay Period Punch 

{ Previous Day Punch 

Abreu, Wilfrido (Transportation) 

---~"--------------11m111 

Employee Timecard Report 
CES Environmental Services, Inc 

12/14/2008- 12/20/2008 

HTO- Hours Toward Weekly Overtime 

? Exception 

+Added Item 

• Tardy 

- Holiday Punch 

Badge: 79 ID:0041 

Date In Out In Out Total Overtime HTO Approved By Notes 
12/14/2008 Sun 

12/15/2008 Mon 

12/16/2008 Tue 

12/17/2008 Wed 

12/18/2008 Thu 

12/19/2008 Fri 

12/20/2008 Sat 

DeRartment 

Transportation 

Totals 

Employee Signature 

Approved By 

Notes: 

Date 

None Listed 

None 

6:01am 

5:12am 

5:55am 

5:57am 

6:09am 
···· ··r~~c;;;e 

Reg 

40:00 

40:00 

6:10pm 

7:00pm 

1:47pm 

4:26pm 

6:38pm 

OT 

16:47 

~ 
(gt(l 

Vac 

0:00 

0:00 

Sick 

0:00 

0:00 

Date 

Date 

0:00 

12:09 

13:48 

7:52 

10:29 

12:29 

Hoi 

0:00 

0:00 

/ 

0:00 

0:00 

0:00 

0:00 

4:18 

12:29 

0:00 

Per 

0:00 

0:00 

0:00 0:00 

12:09 0:00 

25:57 0:00 

33:49 0:00 

44:18 0:00 

56:47. 0:00 

56:47 0:00 

2!!!!r Total 

0:00 56:47 

0:00 56:47 

-r-J.. lw . 
~,,5 

//'/ 

( i~e~~g~. 
' ~o(l.o~ft\(} l141 

Page 7 
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12/22/2008 8:19am 

" Adjusted Value 

< Previous Pay Period Punch 
{ Previous Day Punch 

Sanchez, Jose (Transportation) 

Employee Timecard Report 
CES Environmental Services, Inc 

12/14/2008- 12/20/2008 

HTO- Hours Toward Weekly Overtime 

? Exception 

+Added Item 

*Tardy 

- Holiday Punch 

Badge: 14 ID:0116 

Date In Out In Out Total Overtime HTO Approved By Notes 
12/14/2008 Sun None 0:00 0:00 0:00 0:00 

12/15/2008 Mon 3:55pm 4:07am 12:12 0:00 12:12 0:00 

12/16/2008 Tue 3:57pm 4:05am 12:08 0:00 24:20 0:00 

12/17/2008 Wed 3:52pm 3:01am 11:09 0:00 35:29 0:00 

12/18/2008 Thu 3:53pm 3:58am 12:05 7:34 47:34 0:00 

12/19/2008 Fri 4:00pm 4:00am 12:00 12:00 59:34 0:00 

12/20/2008 Sat 4:55pm. 9:59pm 5:04 5:04 64:38 0:00 

Del!artment Reg OT Vac Sick Hoi Per Other Total 

Transportation 40:00 24:38 0:00 0:00 0:00 0:00 0:00 64:38 

Totals 40:00 ~·~'~ 0:00 0:00 0:00 0:00 0:00 64:38 

d{_f'. ~ 
·~ ~ ~- "" +2-

Employee Signature 

Ap~y Date 

Notes: 

Date 

None Listed 

Page 9C 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

12106108 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
18% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,573 1st load 
2,043 2nd load 

12/08/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,943 1st load 
3,412 2nd load 

12/09/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

1211612008 52576 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
99.00 99.00 

4249107JJK 0.10 357.30 
4249106JJK 0.10 204.30 

275.00 550.00 
99.00 99.00 

4249182JJK 0.10 394.30 
4249135JJK 0.10 341.20 

275.00 550.00 
99.00 99.00 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001833 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

Description 

P.O. No. 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,350 1st load 
1,638 2nd load 

12/10108 
1 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
3,918 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

12111108 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,707 1st load 
1,676 2nd load 

12112108 
2 Transportation services by CES@ $275.00 per load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a fonnalized contract. 

Page2 

Invoice 
Date Invoice # 

12/1612008 52576 

Terms Project 

Net30 

Manifest# Rate Amount 

4249199JJK 0.10 435.00 
4249223JJK 0.10 163.80 

275.00 275.00 
49.50 49.50 

4249249JJK 0.10 391.80 

275.00 550.00 
99.00 99.00 

4249290JJK 0.10 470.70 
4249294JJK 0.10 167.60 

275.00 550.00 

Subtotal 

Sales Tax (6.25%) 

Total 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

18% Fuel Surcharge 

Description 

P.O. No. 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gaJJon 

2,700 1st load 
2,604 2nd load 

12/13/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

2,000 1st load I 

3,988 2nd load 

2.5% Energy Surcharge 
1% Compliance Fee 

CES Job 

Invoice 
Date Invoice # 

12/16/2008 52576 

Terms Project 

Net30 

Manifest# Rate Amount 

99.00 99.00 

4249333JJK 0.10 270.00 
4249328JJK 0.10 260.40 

275.00 550.00 
99.00 99.00 

4249368JJK 0.10 200.00 
4249365JJK 0.10 398.80 

101.38 101.38 
83.75 83.75 

#77338, 77337,77527,77492,77529,77528,77531,77533,77532,77534 
'77535,77537,77536 

We appreciate your business! 
Subtotal $8,458.83 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (6.25%) $0.00 account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a fonnalized contract. 

Total $8,458.83 

Page3 
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12/08/2008 8:08 Employee Timecard Report 
" Adjus,ted Valu~ CES Environmental Services, Inc ? Exception 

< Previous Pay Period Punch 11/30/2008 - 12/06/2008 +Added Item 

{ Previous Day Punch *Tardy 

HTO -Hours Toward Weekly Overtime - Holiday Punch 

Dominguez, Jose (Transportation) Badge: 64 ID:0106 

11/30/2008 Sun None 0:00 0:00 0:00 0:00 

12/01/2008 Mon 6:22 16:37 10:15 0:00 10:15 0:00 

12/0212008 Tue 7:35 18:07 10:32 0:00 20:47 0:00 

12/03/2008 Wed 5:14 17:39 12:25 0:00 33:12 0:00 

12/04/2008 Thu 6:15 20:23 14:08 7:20 47:20 0:00 

12/05/2008 Fri None 0:00 0:00 47:20 0:00 

12/06/2008 Sat 6:55 10:55 18:44 23:12 8:28 8:28 55:48 0:00 

De~artment Reg OT Vac Sick Hoi Per Other Total 

Transportation 40:00 15:48 0:00 0:00 0:00 0:00 0:00 55:48 

Totals 40:00 15:48 0:00 0:00 0:00 0:00 0:00 55:48 

Employee Signature Date 

/~) 
Date 

Notes: 

Date 

None Listed 

EPAH0073001836 



.. 
It 

Petty Cash Request Form 

Date: 1~/;o/og 
Employee Requesting Petty Cash' -s OS e ~ "~ e "Z-

OepartmMt ~;,=:k/1~ 
Rea~nforPettyCashRequest: ·· :JaJ;i#- c77s-J.CJ · . . 3c:>tof~e.r"' }_t1-b~.r)-t 
(Job name or number, out of town trip, equipment name or#, truck or trailer#, etc.) . . . . ·. . .. 

Please itemize amounts requested by category below: 

Food 
Fuel 
Hotel 
Weight Tickets 
Tolls 
Job Materials 
Other 

Total Requested: 

I, (employee signature), understand and agree that any expenses deemed excessive, unreasonable 
or not business related by CES Management will be deducted from my next paycheck. I also understand that CES Management will ' 
notify me of this payrorr deduction prior to its occurre_pc if 11 ible. 

I 

logistics Manager Approval: 

EPAH0073001837 



Please priril or type (liDrm designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST ) TX : t:yJ.:, JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

=':' c::.·.-= 

Generato~s Phone: .· ... _I .. "'-·· '":'··- ~-

U.S. EPA ID Number 6.Tgm_~pgrter 1.Company Name . 
1 t·-' {·:x,vK i}!_-~~--r~.~3nta). :~~-.' '4t~_~:.~€ 1 I ;)~~:;OCt}J~j).,,:, I 

a: 
0 

i 
w z w 
C) 

7. Transporter 2 Company Name 

8. ~signaled Facility Nam!l. and Site Adlfress 
-.~::. -:-··· ---~,- ---,~:·· .. ;. ': ... ::-r-·,. ;·: :;-:-;;_ ~ .• 

·- - . -
Facility's Phone: · ·· ~.:: ,; :: t · ~ '""·:..: 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

2. 

3. 

4. 

.. 

.··. -·.·- -

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 
11. Total 
Quantity 

3\'500 

12. Unit 
Wt.Nol. 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Genera,~s/Offero~s ~:t~rr;ped Na
1
me 

\/..... ul/w·vf-n ""1/frdaFJ 
0 Export from U.S. 

....1 16. International Shid!n~nls D r ,/ i- ·r · - - Import to U.S. 

~ Transporter signature (for exports only): 

Portclentry/exit: _____ ./ _____________ _ 

ffi 17. TransporterAcknowledgm ntofReceiptofMaterials 

~ Tra:~~~~edrryped( ·al~M ~ V}jj JPf 
~ Transpll~r 2"1'Mtedfryped 11111111!" (/ V v ...,. 

1-

18a. Discrepancy Indication Space l
18. Discrepancy 

!§ 18b. Alternate Facility (or Generator) 

u 

0 Quantity 

Date leaving U.S.: 

0Type 0Residue 

Manifest Reference Number: 

Month ·tray Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

~~~~ I 
~~1;8c~.~Si~gn~a~tu~re~m~~~te-m-a~te~F~ac~ili~ty~~-r~Ge-n-era-.t-or~)--------------------------------------------------~-----------------.1~M~o~n~th-

1
~D~a~y-

1
~~~ea~r 

(!)_~----------------------------------------------------------------------------~--~~--~-; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1.~_,_~~~,~2.~~--~r-~~~------~,4.--------------~ 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except}s naed in Item 1&t / ./ 

PrintedfTypedName ~1 /Ze5 Kd I Slgnatu~~~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESirATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001838 



Please ;;i ~ .. _! ' designed for use on elite (12-pitch) typewriter.) 

"' e 
~ 

UNIFORM Hl'ZARDOUS 11. Generator ID Number 

WASTE MANIFEST ~ 'lt\ L':,(,)(i 
5. Generator's Name and Mailing Address 

.:-, .. ·,,; 

6 ... Tr§lnsporter 1.Company Name , .. 
; I · , i· 1 H• tr ;.)nrnf:' nt.a; ~iftnH<:K:~, I!¥. 

7. Transporter 2 Company Name 

a. D~sjgnated Facility Na~and Site Ad.dress 
t,.~::: ~;··· :,~.:··-··""~r'i(~-~ 4_er,.,;..:·t:·• tr-~-:; 

.;::;.:., f,:! 

!·\..;.;:t:·>• l .. ''.! .. , 

Facili 's Phone: (ct!) f,~•,.: .. \4f,{'; 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of ,3. Emergency Response Phone 1'4. MOanifeQst4Trac2k~ing·.A .~. u

9
mbelr Q 

1 
JJ K 

t·; -n {"' r)·)f .rJ 1 \··L~ .... ,o· ... •.J 
Generato~s Site Address (if different than mailing address) 

,~: ... -. ¥-.-·;h.~l'"•'"f1 t '~r:-· . .,-(.tl-: : 

!i ~ ' ~~;h!r~-~<~)l. 

10. Containers 

No. Type 

J 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~r-~~2-.---------------------------------------------------------+--------~-----4--------~----~----~~----+-----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
i•·;,_\fdot.·r ~0 ~·;.:(.'~rl!:rn, \. ~ t~·~r,·>:, : iJ~ ,·"'y:··;~·l·.:i:.,· ··;r (}s~; 'f"': \ •. ,;- \' 

\·lorlf~l.,i' ····'!!.;~··, ~_~,r-~-· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform Ia the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generajo~s!Offero(s Printed/Typed Name 

"'--
..J 16.1ntemational Shipments 0 
~- Import to U.S. 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledg~nt of Receipt of Materials 

~ Transporter 1 Printed/Typed JNa~e 

~ j /' JL,_r )'~;i : iL J .• ) 4 

~ Transporter Zl'riMtediTyped Name' 

~ 
/ 

18a. Discrepancy Indication Space 

r 
1 B. Discrepancy 

0 Quantity 0Type 

j: 18b. Alternate Facility (or Generator) 
:::i 

Signature 

I i 
0 Export from U.S. 

Signature 

I 
Signature 

I 

Month Day Year 

I ,.... I "',. I \ 
l ~;.....~ (..£ .... ::- / .. , 

Portofentry/exit: ------------------
Date leaving U.S.: 

.. ; ; J I 

Month Day Year 

J j_": 1{)1,>'! J I 
Month · !Jay Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I - Facility's Phone: 
~~1~8-c.~S~ig-na~tu-re-o~f~AI~te-m-m~e~Fa-~~·li~ty~(o-r~G-en_e_ra~ro~ry------------------------------------------------------~----------------,1~M~o~n~th_l __ D~a~y-

1
--~~e7ar~ 

~~1-9-.H-a-za_ro_o-us_W_a_s_te_R_e-po_rt_M_a-na-g-em_e_n-tM-e-th_od __ C_ode __ s(-i.e-.,-cod--e_s_fo-rh-a-za_rd_o_us_w_a_&_e-tre-a-~-e-nt-,d-is-po-~-l-,a-n_d_re_cy_cl-in-g-sy_s_te_m-s)--------------------------~~---L----~--~ 
~~------------~--~--------r-~~--------------------~~----~--~--~------------~----------------------------, 

0 1. t . t:r r r \ /"' r-

l r.2~0~.D~e~si~gn_a~te~d~Fa_c_ility~Ow--ne~r~or~O~p-era_t_or_:c_e_rt_mca __ tio_n_o~fr~ec~e~ip_to_f_ha_za_ro_o_u_sm_a_te_n_·al_s_co_ve_r_ed_b~y-th_e_m~an~rr-es~l-ex_ce~p-t~-s~.n~dr~-in--lte_m_1_aa __ _,4/·/------------------~~r-~~--~~ 
Printed/TypedName /vfl~-~' !(l ~- I Signatu;.~>;/'{ .... L~/7.. ~ (;~} l,y:~r; 

EPA Form 8700~22 (Rev. 3-05) Prev1ous editions are obsolete. 
/ 

( 

' TRANSPORTER'S COPY 

EPAH0073001839 



28379674 
TICKET NUMBER • • 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 22 ~ 13 

STEER AXLE lb 

DRIVE AXLE ]_ f=, 
SCALE 

2 e_, 3 7 9 tt.&ATION: S TD RE_RAILER AXLE 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

t;JEIGH NUMBER 
·~.-"._, _ .. -- 3 

CUSTOMER COPY 

HCJfJSTOh~ 

!'1CCART'l STGA0~'!?v'EIGHT 
-r··.: 

":'-;. 

lb 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

294 2::)5 rcc 
1_.: i--·-

COMPANY ___________________ TRACTOR# ___ TRAILER# ------

WEIGHMASTER OR 
FEE .1 :Vo1f3HER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

FULL WEIGH 
TICKET# 

EUNICE CLEVELAND (IFREWEIGH) 

©CAT SCALE® FORM TEXAS 07/08 
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28379673 
TICKET NUMBER 

' . 
.... ,. ID 

__ CAT_ 
~SCALE"' 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

STEER AXLE 

12-~)6-2(-:fJ.~. 

DRIVE AXLE 

SCALE 

2-:33 7 '7' ti.OOATION: 
2f-:)-1-3 

l t·-.. 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

CUSTOMER COPY 

I 610 & !"iCCARTY STGRb'S!WEIGHT l !--, 

This is to certify th~t the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FRET r:-;H1 

,- C"C 

COMPANY -----~-~--~------------------------------TRACTOR# 
294TRAILER # ------

WEIGHMASTER OR 
FEE q ~slaHER SIGNATURE 

EUNICE CLEVELAND 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ©CAT SCALE® FORM TEXAS 07/08 
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CES Environmental 
S(~tvicesf Inc. 

Folder H) : . Socothem1 L2 Barge. LLC (Shields St-·Channehtiew) 
Nonha-z ..,tastew:~ter 

12f6f2COB Manifest tf. : 

CHent: 

4904 Gricos Ro:.d 
Houston, n·; 7702·1 
·re~ ("7·13) e7t:-1-~1ti:J 

Phone: 71.33"727200 C:ES Environmental Ser,.ices, !nc. 
·--------·----· Consignee: 

Signature ·----·--·-· ·----

r--......... _...._ ..... ,. ____________ ~·- .. ·--·--~·~---~·-1 
' . 

Arrive At Destination 

Be~tin Urdoadin!:! , 

finish Unloading : 
Le41ve Destination : 

ArrhJ~ At CES Yard : 

' (~t~;;·~~--vv~,~;;t~···:··--~~~~-rGD~~~~---.. ·--·--·-·--------···----E-~di;l(l ·0;1~~ete-;~ 
: -~·,,:re \Verght : Sl.f 1~ . Begioing Odorneter : 

i NE~t Vr/eiqht : ...... 2Q f (){) ____ --· Totai Miles : 
-------------·------·------·----·-·""'' __ _ 

oj 

Si:~::~~ =~l:~~ T;;~::;: :;us- Tote#: 

Box 11; ---·---

Jot Gommeni:slEquipmt=nt : 

SLd~k~-,-~ it--r~j;tt Yq? 

.... ··--·---~-----------·------------------------·---

EPAH0073001842 



Environmental 

JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

1 

CES Contact : ____{}_-=._ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Dominguez. Jose 

Helper: 

Date : 12/6/2008 

Truck# 294 

!***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
.cannot be billed) 
i 

ISITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

! 

INEED 80' OF HOSE 

!1. Pump out WASTEWATER as directed 

!2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 
======~~~==~~==~~== 

ID #: 1 77338 

I CUSTOMER INFORMATION 

~ OPERATION HOUR5: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT: 

Open: 12:00 AM Name: Albino Jr. Name: 

, ___ cl_os_e_..:l 12:00 PM Number:j (832) 325-8086 Number:j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: Name: CES Name: 

Close:! Number:! Number:j 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

Julian 

(832) 642-3432 

: PPE REOUIRED: ~ YES 0 NO HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? r(s-ta-nd-a-rd---------
IF YES, WHAT? 

' 

i CAN CUSTOMER LOAD US : 0 YES ~ NO 
WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: 0 YES 0 NO BOX LINER REOUIRED DYES D NO 

EPAH0073001843 



tOADING/UNLOADING 
, TRAILER TYPE: 

i BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

. AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

~o· 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIRED: DYES D NO IF YES, HOW MANY? 0 

EOUIPMENT NEEDED: 

(MUST WEIGH UGHT AND HEAVY 

Friday, December 05, 2008 Page2of2 
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24 \ 
Pl~ase print or type (Fflrm designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Nu~J ,-
WASTE MANIFEST '-----. 

,2. Page_ 1 of ,3. Em~~~ncy}\es~Q~·~:\~()~e :') (; 
:. •. ~ .'::. ·-·.! • ~ ·--· !'. ::... "'-~ .,_ ... r·Macr42"~fsi o s JJK 

5;;GelllWl)Or's.Na~~~~t illd-t<laijing-Address 
:~::5:·.::: . .. - .. G&F)er.iji~,Site Ad~[iliip- (\1 ,Pi~[Bill than mailing address) - ...... ··-· '"" ---·-· ~--- . ... . :=-,.- .. .. - .. .. ~-.:'l ~:.~-;: .. .. 

--·' ·----
\:"";"··-.,.. .. -- -- .. ... 

.. .. .. I 
---· 

Generato~s Phone: 
-··· .. -· -- .. 

s,'"t~~P~v trffln~la l > ·--~·\:~. 
--- ., __ .. .,- - U.S . .,E~A 10. 1;'1\'~RBf -, c ,., ,, ,-

. :~ '.. -~' L::.:: _:L. .:.::-~ • .:' _ .. ;_ j'-' • I l XLJt)<Jr.;.'-_., i!._l'*'' ' 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~ignatedF.<!pilityNwne:~od Si\!!f'-ddress .:-:: ... ·:.:.. _)~( 

.. U.S. EPA ID Number 
-- ...... :· .. :.:......-· ·,_f·-J 

-~--~.-- ~ 

. -.. . •·.: ... 

.. 

I 
~--~-

Facility's Phone: ·-· ~- •.. .... .. ,C··-

9a. 9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1:·-::·:- ,· :_.• . .!~. -~.: -- .. ··.::---- ::: ..... 0:>" -· --··...::_ l·.i ::;~·:.:.'" 
.. . 

:2,000 a:: - .. -::'-- -·~---~- . _._, ·- .. --· -~ o• .• : 1.':_3~ 

0 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. Speci.!!l Handling Instructions andAddj!ionallnfonnation... ." •·•,:;;. . :· .. :-:::·· · L.· :.:--::.:: :-·:t.,~ · ~- . -::~ ;: ::~ :;3'7: ... __ :::·t"·-7' ,.,_.,. --
., ·.·· . ::-r :1;;t·::. ~.;- .... 

.. -. -- . .. . 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Kt7;;;;,)d?iedN:m~~/~~ :S lst)(tu:?uaY!'m ,<;tr~d~s 1Y?h 1///, v?x 
~ 1 f6. lntenl!ltional Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit: 
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 
D:: 17. Transporter Acknowledgment of Receipt of Materials I w 
~ Tranr;,rter 1 PrintedfTyp~l)e I Signat:eJ R. yp ln M l 1\n,, D~ 

Month Day Year 

~ 1\ ( p ioM ~ II\ {JtJ(J 1-- 11210!? 10.-f 
~ Transpmter l PllntedfType<ll'I!IITle ' (/ v Signature 

. ...., 
'f!" - Month Day Year 

a:: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..J 
(3 

If Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I 
Day Year w 

!;;: 
I z 

(!) 
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 

w 1. r· 13. 
,4. c -··· --, -'; .. 

·•····· 

l 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

p;;J;;iJJ,t; j/pt?LSeY ISigna?-?Z 1 ~ 
Month Day Year - I tz..J ~ loB 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINfTION STATE IF REQUIRED ( 
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;\. t'"J i I l L,, 
'P!ilase 'Pri ~- a 

.,;;designed for use on elite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039 

~ UNIFORM HAZARDOUS r· Generator ID Num,berr ·~· ,-, -~ 
WASTE MANIFEST l }(l, .. L">Q\.~ 

,2. Page 1 of ,3. Em~r~;ncy-.R~s~n~e£'ho~e1 , . 
t \' .l .. :>t ,.,_,..() -.1 .ot.Ou 1

4

· oiot42~fsi o s JJK 
~;,9~~~o/'Mta~ jl~·~.a~i?g~ddress -'~;~-~ .. ~. ;, (f))r Gf!11~~!~s!::~il~. 1d~~ ~~di~ef~nt than mailing address) 

61 ~ ·~~h!Jt k.t;:. 'l ~ < ,·i-u.-::i·~-

:.~h~•!!Lflel~·· :""':o;lr.;· - ~5.·<· ~; ·vM-v< ( ~ 'j '"~·~: ':;..( ! ' , ... ,. ... 

y'1:; 3:t·:t~ :··:;t)(i I ' 
,. 

! :: -(,' ·:·fJ(! 
Generator's Phone: 

~Ja~P~Il{J~~~IlO~a~~b! ~lf:~! vkef.i, hit ... :;b~.e i[J .ID'.Jt)O U.SfX-f ~·~bQr I . ) . ~~~<60'h.d 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~:~i;S~p.~t~,<J,{~~!i~ ~~1111@-~~ ~!~ldflr.~ss ·X1h: ~t·~ tt'Y.-~;0 

U.S. EPA ID Number 

4 ~~ :~! j ~I' J·.~') :;; j~· ·~ ~ 

rk,.L·-··,:--:.r· .! ' .... 

Facility's Phone: ~ -~. ! . ,i ~: •. 'f. lt-4::0 I 1 ) t 1i){n:~· /)()'~ •• .l 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

t.lk>r•" 'h ~~ iht:r. !)<:,-; "•ot:P.Jimted W-:'J~'te·.~o· ::.:t .. 2: ,-. 

1.,000 ~ tn:·· 1 ~~, ~:·: 
IX d ' ',' 

0 

j 
w 

2. z w 
(!) 

3. 

4. 

14. qp,e~i~~'\'111ing IP.;l~g~~~ ~n~ 1Ag~ti,~~~~"r~~~'l;;;.,~,. ;; ::11 h5'''"'' 1. , . r . 
'· ? 

~·h:..r,t·;.~~r ·, · ... t ~.u t~ ··\< :-':t~· ' 

(! fi(;;_ ·: ~ ~~-: .:~ !, 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GeneratOI's/Offero(s Printed/Typed Name "' Signature Month Day Year 

X. / i /// l i / 
~ / ... I \f -' 1 /t~r .. , 1 /'"'' ~· " _~,"i' .-:;<""' 117 lfJh lnt? .•(' I ~ ~·-"').~· //Jj';t;; I/. i .··/>;-'·'-" ' 

....1 f6. lnten\lltional Shipments 0 Import to U.S. D Export from u's. 
,~ '" 

~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
IX 17. Transporter Acknowledgment of Receipt of Materials ..... w 
li2 Tran.porter 1 Printed/TyTie , Signature :\ ' 

.J Month Day Year 

~ J ,·, ~~ \ /J L11 1\ LlJt) 1- I jf'!_\~ 1 kl -~ {\ -'! • ,')..., 111 It: t, IIJ 9 U) 
z Transp'Orter lPiirrted/Typeei'NIIIne \ ' J v Signature 

,, '-'' ,..._,..,. I I \ 7 v '-...-. Month Day Y'el!f 
<( 

I j I I I IX 
1-

t 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en w 1. 
,2. r r c 

/'i ~~ ~~:; 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

P~;dName w;,?(/( Signature n.( ) Month Day Year 

'.ll71 /fyJ ~· c:..· 
f I ---/~ /(. /~ -L l it' l~ 1-J~ "', .. / 

EPA Form 8700-22 Rev. 3-05) Previous editions are obsolete. t7 ' TRANSPORTER S COPY 

EPAH0073001846 



---------~--111111 

State C-ertification of Weighls and Measures 
JilJ fll ~~f)fl~. 
~B~~~ 

Tic:lcet No. 

A101847 
ReWeighed Ticket 

Date: 12/6/3X'JS 

Time: 10:00:27 

727 McCarty Dr. (Highway 90, Beaurmunt Rd.) 
Mail to: P.O. Box 1261, Houston, n< 77251 
TeL (713) 675-9500, Fax: (713) 675-9501 

03185 Account No 

Custorner 

Truck No 

P3yType 

Coming From 

Comments 

CES ENVIRONMENTAL SERVICES, INC. 
294 Trailer 241 

ReWeigh-Free Amount so.oo 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature: ~""' 

Weights 

Gross 54840 
Tare 37800 

NetLB 17040 
Net TON 8.52 

Steer 
Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set rorth are true and correct. 

EPAH0073001847 



St:!!e C-ert.if!cat!o!l of Weights and Measures 

Jfi $}~ .. · • ~ 
~B~~ 
71.1 McCarty Dr. (H1gtrvc4!y 90. Beau!YY)IJntRd.) 
Mi3!1 to. P 0. BoY 1261, Hoolrttm, n< '77251 
f'ei (ft3) 675-950(.1, Fax: ~713) 615-9501 

03185 

Ti«:lcet No. 

A101847 
ReWeighed Ticket 

Date: 12/6/1D08 

Time; 10:00:27 

Weights A.c;c;gunt f'Jo 
Customeor 

Tn...tc.¥. No 

Pa:,-Typ~ 

CES ENVIRONMENTAL SERVICES, INC. f Gross 54840 r~-----·-----------1 

Coming From 

Comments 

294 

RE'!Weigh-Free 

Wood George, 
Certified Public Weigher, 
Harris Countv. Tta.xas 

Amour,t 

Going To 

241 

$0.00 
j Tare 37800 
Net LB 17040 
Net TON 8.52 

Steer j'--·---·11 

:. E_j] 
L-.-----·-----·--

ThiS iu to certif'1 that! haY.€' ltm; ~· we~ghed me- above- described 
articles and that thi> wt?ight aM conditions sE't forttl are IJIJe 3rn:l correct. 

L~-,__--7·---.r-··-~ --~-~----- --· -•--·•-· -' •-· --

EPAH0073001848 



------------····lllllillliilli 

State Certification of Weights and Measures 

&las~· 
Ticket No. 

A101847 
1st Weigh Ticket 

Dabel 12/6/2J.X)8 

Time: 08:18:55 

727 McCarty Dr. (Highway QO, Beaumount Rd.) 
Mall to: P.O. Box 1201. HouSton, n< 77201 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 Weights 

Customer CES ENVIRONMENTAL SERVICES, INC. Gross 37800 
Truck No 

Pay Type 

Coming From 

Comments 

294 

Charge 

Wood George, 
Certified Public Weigher, 
Harris Countv. Texas 

Trailer 

Amount 

Going To 

241 

$6.00 

Driver's Name: 

Driver's Signature: 

Weigher's Signature: .&.ci!IIIV 

Tare 
NetLB 
Net TON 

Trailer 

0 
0 

L..----'1 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 
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727 McCarty Dr_ (Highway go, Beaumount Rd.i 
Mall to: P .0. Box 1201. Housron, n< 77201 
Tel: (.7!3) 675-9500, FaJC: (713) 675-9501 

03185 

Ticket No. 

A101847 
1st Weigh Ticket 

Dabel 12/6/2lX'ID 
Time: 08:18:55 

-~---- ---· --""-'"';r·· 

Weights Account No 

Customer CES ENVIRONMENTAL SERVICES, INC. Gross 

Tare 

378ciij) 
Truck No 294 

F'ay Type Charge 

Coming From 

Comments 

Wood George, 
Certified Public Weigher, 
Harris Countv. Texas 

Trailer 241 

.Amount $6.00 
Going To 

Driver's Name: 

Driver's Signature: 

Weigher's Signature: ~ 

NetlB 
Net TON 

Trailer 

0 
0 

'----~· 

Thrs is to certify that I have this day wt>ighed the above described 
articles and that the weight and conditions set forth are true and correct 
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~ c:t::::~ i ... ~o? f:·f~~c; 
L. wo...J 

T II: 

ldlllr~ . ]O~;t)o;.~ rmlie• !! ; ~~1._ ~I Bo.x #: 

bL- ··''. ~L~0 --~~-~ ~i A~L?t;lil4l~~~' 

. ;.;,. .... ~, .. 
. .... ;,..,:. '- r::,;····.·· 
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I 

---------~~••llli•I _____ IIMIIillul 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

City,State,Zip: Channelview TX, 77530 

CES Contact : __il__:_ 

Date : 12/6/2008 Time: 0500 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

Truck# m 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

INEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

/2. Haul load to CES and offload 

]contact morgan w/ any problems 281-691-3296 

liD #: I M u •·· •M-~!~!l 
I !CUSTOMER INFORMATION I 
i OPERATION HOURS: SHIPPING/RECEMNG CON~~~: M-- -

I 

Open: : 12:00 AM 
---·· ---· ------. ···-·------·. 

, ___ c_lo_se ...... :l M- 1~_:0~-P~ 

Name: Albino Jr. 

Number: I 
!RECEIVING INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACI: 

Open: Name: 

Close:j- . Number:j 

PURCHASE ORDER NUMBER REOUIBED: DYES 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

CES 
-·-· . ---- .. - --1 

Name: ~- M-

··--· ---- --- ·---. M-· 1==--~ 

Number:! __ M 

D NO 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,sta-__ -l"lda-_J-.. 9--------- IF YES, WHAT? 

CAN CUSTQMER LOAD US: D YES ~NO WASHOUT ANTICIPATED: 
I 
I 

I ROPPER PUMP: 
I 

DYES DNO BOX LINER REQUIRED 

Julian 

DYES 

DYES 

DNO 

DNO 

EPAH0073001852 



.; ... 

l 
' ~ 
' 

LOADING/UNUQADING 
'' TRAILER TYPE: 

D REAR D BELLY 

D DOES NOT MATTER 

! BOX NUMBER: 

CES OWNS BOX: DYES DNO CUSTOMER OWNS BOX: DYES D NO 

CES RENTED BOX: 

I 

DYES 0NO CUSTOMER RENTED BOX: DYES ONO 

f AMOUNT OF HOSE NEEPED: roo _j '-lou ______ _ PRUM DOLLY NEEDED: DYES 0 NO 

I 
I 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITIING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 0 NO 

EQUIPMENT NEEDEp: 

(f.!IJg_\Y~ICif:! __ L:ICiHI A.~[) !:f_~'!X .. 

Friday, December 05, 2008 

PALLET JACK NEEDEp: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0' 

Page1of1 
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•Please prim or type. (~rm designed for use on elite (12-pitch) typewriter.) 

D:: 
0 

~ w z w 
C) 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXCESC.iG 
5. Generato~s Name and Mailing Address 

Cr,.!·nr:ei··:. reY· 1'':/ 77538 
Generato(s Phone: '7, ., · .,.,, _ ;:.,-,,-, 

6. Transporter 1 Company Name 

n::c:; Fnvironn1P.nt.=d <:"Rrvict>;;. Tnr. 
·----~ -·- -· -- ··- --~--- ---- --· . ·----r -· ---

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

::r:. ;::.'E<:! ::;=:c· •;:·~.;.; ..,: 

Facility's Phone: P ~:;:() ,.;:,-;~- i4SO 

sa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

11:··-~ci:> 

2. 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Form Approved. OMB No. 2050-0039 
12. Page 1 of 1 3. Emergency Response Phone .. 14. Manifest Tracking Number 

L • I 0'13117B-72.Jo 004249182 JJK 
Generato~s Site Address (if different than mailing address) 

U.S. EPA ID Number 

Stat~ ID 3\J':;un I TXDOG89!=ii}t61 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

l 
11. Total 
Quantity 

12. Un~ 
Wt.Nol. 

13. Waste Codes 

15.· GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

11llc;J?I1~ 
_, 16.1ntemationa1Shipments 0 '· -o fz_ Import to U.S. Export from U.S. 

Transporter signature (for exports only): 
Portofenby/extt: -----------------
Date leaving U.S.: 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials .. 

~ Transporter 1 Printed/Typed Name ....:r'o~ , ~J.te '2. I Signature (bk~-- ·_, ------..1.: IM~ot:..,.thZ._.~ I)'..,.Da-y ....~IL-,Ib~ea}'IJ-r -1 

~ Transporter 2 Printed/Typed Name f · JSignature ,1 .'-.'_ •• _. , y;, Month Day Year 

.. ~q __________ "_'""'--·,,.,_..;,·..;,-·~:;. --;;:· -;__ ___ -_·; _ __;_.;;;__:.,_ ____ L-_____ .......,_;;,__,;.__, _________ __, __ ...... ~__._1.::.'""1.... "' ""'• ...= -,_ • _ .. , .. ; : ,.)'_, -· 'L I ~ ' - .. -

18a. Discrepancy Indication Space i 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i u 
~ Facility's Phone: 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Faciltty (or Generator) I Month I Day I Year 

~-~---------------------------------------------------------------------------------L--_.--~---; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. ~ES r r ,4. 

1 ~2~0~.D~e;sig~n;a~;d~F~a~cll~tty~Ow~ne~r~or~O~pe=ra=l=or~:C~e~rtifi=~~ti='o~n=of~re~ce~ip~t=of~ha=za=rd~oo~sma~~=ri=~s~co~w~red~~~th=e~m~a~n~~~~~~ce~p~ta=s~n~~=in~lt~em~1~~------------~~-n=~-v.~ 
PrintediTypedNam3~ fnP.~ J signature a&--- L._ I Mj~ Dap I ;;cr 

EPA Form 8700·22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 
I 
I 
l 
I 
\ 
I 
I 
I 
I 
t 
l 
I 
I 
I 
I 
I 
l 
I 
I 
I 
l 
I 
I 
I 
1 

·J 

.. 
. , . ... ,,. 
'I .,t 

,. .•• l e<'·. '.· ·····d.,;iii~:; .• 
~~~~ s~ · . . designed for use on elite ( 12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAz4RDOUS 11. Generator 1p Number 

WASTE MANIFEST 1 y{]::~y: 1
2. Page 1 of 1 3. Emergency Response Phone 14. Manifest Tracking Number 

• I t71~>,LuR ... "J:Joo I 004249182 JJK 
5. Generato~s Name and Mailing Address 

5:-~<.t:·,th!'!rm lri£!'1"gel, U..C 
(\F ':hi-eido 
C'"'liMI-.el>• iew. n T'SX; 
Generato~s Phone: , . .., • ., . .,..... ~ 
6. Transporter 1 Company ~arne 

(f5 8:nrlfqnm~r~ta~ ~rlf~~- lnc 
7. Transporter 2 CompanrName 

8. Designated Facility Name and Site Address 

f:f'Z En\; n:rrr~.,l Se-r•ke-;;. Inc 
4~ Gr >gg>~ fld 
~kowttlt> T {, 7?02 1 

Facili -~s Phone: (7t::;n k.7b..1.&::'J1 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (~ any)) 

Generato~s Site Address (if different than mailing address) 

:.:.::-~:;~ml..!ff:,~~~ tL( 
s p :3-tie~-io 

r~· ?:,-s:;o I Cl-,01111ekte,., 
'H ~' ':!-,.,__-,..,..,..., 

!T.S. EPA 10 Number 

state .tr) JOooo 1 Txooosq~t04,t)1 

··; 
5ta~ 7D JO~ 

10. Containers 

No. Type 

Ti 

U.S. EPA ID Number 

I 
· ~.S. ~Ff.ID NulllbiJ. 

11. Total 
Quantity 

12. Unit 
WlNol. 

13. Waste Codes 

~ 
~ ~[C 
w~-+2~.----------------~--------------------------------+-------+-----+-~~--+---~-----+-----+----~ 

G 

~ 

3. 

4. 

14. Special Handling Instructions and Additional Information:. . . • J 
i 

F.~~*"" lO · S'<.>cctherm l!!! f:\,.ge, U.C ;'91teld;; ::t-Ckm-~m:k•oc/ 
ti0''1k~ ·~te-O'Ililtltr 

' 3'; 
()05 

.;t·. 

15. GENERATOR'SIOFFEROR'S CERllFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respeCts in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

-1 16.1ntemational Shipments 0 """0 
~- Import to U.S. Export from U.S. 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name 

~ -::lf':)~Q.. 
~ Transporter 2 Printed/Typed Name - ~ e: ,, ...... '<._~ .... 

1 ~- Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

-·· 

.:~··~~-~ 
Signature 

I 

0Type 

Month Day Year 

1/llc-,·1 .. , 
Port of entry/exit: -------'-..--~-~,;_. ____ _ 
Date leaving U.S.: 

Month Day Year 

I tZ.Ilf IDk' 
Month Day Year 

I t. J1 ~ .. I ,>! :-~ 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manirest Reference Number: 1 

U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1;8c~.~Si~gn~at~ur~e~m~AI~te-m-a~te~F~ac~ili~ty~(o-rG~e~n~era-.t~or~)---------------------------------------------------L----------------;~r,M~o=nth~

1
-.D'-a~y-

1
-v~=a:;r 

~~1-9.-H-aza--ro-ou_s_W_~_re_R_e-po_rt_M_a-na-g-em-e-nt_M_e_th_od_C_od_e_s_(i-.e.-.~--e-s~fo~rh_aza __ rd~ou_s_w-as'te-~~m-me-n-t,~di-sp-osa~l.a-n~d-recy~cl~ing-s-y'ste-ms~)------------------------~~--~--~--__, 
m~~==~~~~~~~~~~~~~~~==~==~~~~~~~~~~~--------~~-----------------------; 

o 1. HL~· 12. ,3. r· .:,:. 
1 ~2;0~.D~e~si~gn=m~ed~F~a=cil~ity~Ow~n=er~o~rO~pe=ra=to=r~:~~nm=·ca=ti=·o~n=m~re=ce~i¢~m~h=aza=ro=o=u~s~ma=te=ri=al~sco~ve~red~cy~th=e=m~a;ni=re;&=~=ce~p~ta=s~n=ote=d~in=lt=em~1~=-----------------------~~--~~~)~:~~;;; 

Printed/Typed Nam~A l.i f) (2. :::>u W I Signature ~- {J _ I M~n~ Da~ I :;~ 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 
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INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 236167 4 ¢ IF REWEIGH CHECK HERE 

FIRST TICKET# {" 'Z I 

1111111111 IIIII II II 111111111111111 I IIIII 

00:54:01 12/09/08 20&159 

INTSCL COBRA. TRUCK. STOP 

17141 I 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8980 lb 28780 lb 28740 lb 

Tot.a.l.. G-ross Wei~t &&500 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING f: lt)Effi#{Standard •$ 0. 06 

l..b 

Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be pri~~evi~nce of the accuracy of ~w(:)t§wn as prescribed by law. 

Tractor # Trailefi . 
#1 Driver Code P.O.# Trip # 

l~ I I I I I I I .__I .__l........_.l..____.____.ll ....__ .......___._____.___! _._I ____.____._____. 

Company __ ~_b:_'-5 ____ _ 
Commodity _ __.,:~::..;L;=------
Weighmaster ________ _ 
Weighmaster License No. ____ _ 

11 -
!, _______________________ ...., _________________ _ 

EPAH0073001856 



., 
I 

INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

1111111111111111111111111111111~1111111 
INTSCL 

22:28:55 12/08/08 

COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV l:EW TX. 

FLEET COPY 

8860 lb 13880 lb 10880 lb 

No. 2361671 
;a··lF REWEIGH irlfA 

FIRST TICKET # 

206156 

Tota.1 GY"'oss Weight 336?0 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard ~ Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT C7 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED A ~L"" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company __ v_I:_.;;J __ -_ _______ _ 
and when properly signed and sealed shall be prima fa~ evidence of the accuracy of the w~t shown as presCribed by law. -=- "'=' 1 i::::: 0 5 .L ~ Tractor # · a;;;;;. Trailer # -------Commodity _ __;_J_'-______ _ 

Weighmaster ________ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I I f II.___ L---.L.-1 IL-.-l-..--.11 .__I .......__.__..._I -'-I --'---'---' 

EPAH0073001857 



• 
:.: ,_ ... ...._.. ;~ ·.:-'•-

• 7 
'.),.'<,, 

r--"""'""·"'"..-~~·•••:.""'·'""~~-""3·=·:.::,~ 

J c·E~-~-:-~ t.in~o.7Jd. L ..... ~ i 
b,=~~·~=~'=•·•~•~a4•~-~ 

·----------

. -.: .. ·~ 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez, Jose 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : _ll__:_ 

Date : 12/8/2008 

Truck# 276 

Time: 2nd 

Trailer # 205 
'~---~----- ----~·---· --~ ------~---------·--------~--- -------------- ---~-

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

·~ !2. Haul load to CES and offload ··· 

lcontact morgan w/ any problems 281-691:3296 ---~--_____________________ --~ --~ 
---- ------ -------------. F #: I. . . -77521; --------- --~-- -~~-- ----~~ 

I
' !CUSTOMER INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
------

Albino Jr. Name: Julian 

I E:3§i ;::~: Name: ~
!=-==-==~' 

Number: I [ (832) 325-8086 Number:j _ (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACI: 

Open:; 

Close:j' 

Name:;_ 

Number:j i 

CES 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

If YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? r(sta-__ -nd-a-rd-_ --~----------

CAN CUSTOMER LOAD US i D YES ~ NO 

ROPPER PUMP: DYES ONo 

AFTER HOURS ~NTACI: 

HAC$C REQUIRED: 

Name: r· -~ 

Number:j i 

DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES D NO 

DYES ONO 

EPAH0073001859 



Please prillt or type. (liorm designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS ,1. Generator ID Number,-.- . -
WASTE MANIFEST TX\_.t::SQb 

5~ Generator's Nam~ and Mailing _!llddress 
:.."";·,:>:=Tierr:; L ~t,-a;-=;~e .. L:... t_ 

6. Transporter 1 Company Name 
u.::s Erw!ronrnentzti Service5< 1 Inc 

7. Transporter 2 Company Name 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 1 3. Em;~~~~,R~s~nse-!'h~~;, __ 1 ,4. MaQnlfeatQ 

4
Trac

2
klng

4
Nugmberl

3 
S JJ K 

-~ 1 ,, .. __ ,; _.7{j-/ .... ou 
Generator's Site Address (W different than mailing address) 

::~::-r:,~.~=2::::· -~ __ .'!\::, !!l''3e ' ·: ~-

Cf:~:-;;<;e!,ne>i T\ i753f' 
I ;:7:3 f 378-72C·=· 

U.S. EPA ID Number 

I TXD00895046l 

I 

10. Containers 

No. Type 

U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
Wt.Nol. 

13. Waste Codes 

(' ~ 11\:---r=;:.:ir,;~:·r· :...:<:T .::c_:_:_:i:::r:e:::' r;~3s::s:'-'•3':e~ ' n L(,St>o 

ffi~~--------------------------------------+-----4---~-----+---+--~~--+-~ z 2. 
w (!) 

3. 

4. 

14. S_pe~iai Ha.l).llling ll]ltructipns and.Addj!ionallnf<!n:nl!!ion,... . _ -· . 
:-·:··vjer .L J ':::e":·~trerrn L -~ :.: -5r•;le: L L~_ (Y.!·-:: 1:;:,-;; ~='t-r_:-!..~:··, -;~:--! '·!'!'= 

f':,f,:~Ph-~I 't/'- '!;t:::;,•-,·:!ter 

-? 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cer!Wy that the contents of this consignment conform to the terms of the attaclhed EPA Acknowledgment of Consent. 
I certify that the waste minimization stetement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

• .,I' 16. International Shipments 0 
j:- Import to U.S. 
2!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter ~J!tedfT~ame 

~ ./I~ /lcl~ 
::'f Transporter 2 P 'll'itedfTyped Name 

~ 

18a. Discrepancy Indication Space l
18. Discrepancy 

D Quantity 

5 18b. Alternate Facility (or Generator) 

D export tro~ u.s. 

Month Day Year 

112.. I i IV)? 
Portofentry/exit: -----------------
Date leaving U.S.: 

/' 

1 sign~ ~L 
Month Day Year 

ll 2 I'~ P~ 

"U Signature 

I 
Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I If Facility's Phone: 
~~1~8c~.~Si~gn~m;ure~of~Ai~te~rn~a~te~F~ac~ili~ty~~~r~Ge~n~era~to~r~)--------------------~-----------------------------L-----------------,~Mou=n~th-,~De~y-

1
~Y,~n~r 

-(!)~~----~--~--~~~~--~~--~~~~~~~--~~~------------------~~~--~--~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~~1_"_=-~=~~~r~-~~~~r~~--~r-------~ 

1
20. Designated Faciltty Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Printed!Typ~~ ~Psw 1-:J I Signature L- ~ Month Day Year 

ll.ll f' I~ 
EPA Form 8700-~ Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001860 



I 
I 
I 
! 
I 
I 
I 
I 
I 
I 
I 
\ 
I 
~ 
1 
\ 
i 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I. ---· '_ ... •. ~ 

.:.> 
., r :,.;,_;·:..;z!C:; 
Plea~ · . · ·····designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 
5. Generato(s Name and Mailing Address 
:S..:-:·~lherrn l ~ flr9'1, ll C: 
;} ! C· ~h~ek_i;,: 

(f!S·llrtt'h :~:w, I x T?S30 

Generato(s Phone: (713) 3~72()) 
6. Transpgrter 1 Company Name 
cei f.nv!t·onrr~ntilt 5fjnttect, ltv.:, 

7. Transporter 2 Company Name 

8. ~!!Silln~te9 Facility NaiJle.and. Site Addre~ 
<.. .... .:oen,~·::nr~l!::'e:f'•,~e~. iP;:;. 
ol1~()ol Griggi; ~d 

Houiii.'i.~ 1 1' .it." '"'7fft: :i 

Facili s Phone: ( 713) 6.7f;,.J4f.(l 

Form Approved. OMB No. 2050-0039 

12. Page 1 ofl3. Emergency Response Phone 14. Manifest Tracking Number 

1 (713) 378-72oo 1 004249135 JJK 
Ge!lerator's Site ~ddress (if d~ere'!.t than mailing address) 

(f~!!', :~::JC<:"•ihel'li, fil'B!!tnyc u l_. 

::1-17 5hield.l 

U.S. EPA ID Number 
St4te !D 30900 ncrvvu:.95£\A"'" t J ~ .... !"t'l..!l 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description {Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. UnR 
Wt.Nol. 

13. Waste Codes HM and Packing Group {If any)) No. Type 

~ 
J : ' 

~~~~2-. ------------------------------------------------------i--------+----~r-------~----~-----r-----+----~ 
w 
(!) 

3. 

4. 

\ .··· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare .that thl! contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
J certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator) or (b) (if I am a small quantity generator)· is bue. 

Signature 

'N l:llc'1 r· c c 'l 
Month Day Year 

I u 1 1 1 1~, 
..u 16.1ntemational Shipments 0 
fz_ Import to U.S. 

Transporter .. signature (for exports only): 
D Export from U.S. Port of entry/exit:-----------------

Date leaving U.S.: 

ffi 17. Transporter Afl<nowledgment of Receipt of Materials 

~ Transporter 1 Prrtedfl';c;ame 
~ -'~', J o'' t ~,_ 
Cl) _../ ~~ t'* g Transporter 2 Pnnted!Typed Name 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility {or Generator) 
:J 

D Quantity 0Type 

·"-

1Sign~1 Month Day Year 

,, i 11 11,''/J 
Signature Month Day Year 

I (.· I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

o I ~ Facility's Phone: 
~h1~8c~.~Si~gn~at~ure~of~AI~te~m~a~te~F-ac~ility~(o-rG~e~n-era-.t-or~)--------------------~-----------------------------L----------------~~"M~o~nth~

1
-.D~a~y-

1
-v~~a~r 

z_e>~------------~~---~--~.----------~------------~------~----~----------------------~--~--_.---; 19. Hazardous Waste Report Maiiagemeni Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---------T7, ________________________ , 
o 1. HJ.JS 12. 13. 4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfType~;,.M. (;; !Signature i- {\. , _:_· 
. \ ""'i or~')U/ tJ . ~ 

Month Day Year 

II;:_ l (l ~~ 
EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073001861 



28307738 
'TICKF NUMB~R 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATEl 2-08-2008 

TIME: 

STEER AXLE 

DRIVE AXLE 
931 SCALE 

28307 73«\0CATION: 
2641 
PILOT TRAVEL CENTER TRAILERAXLE 

i0900 

25440 

:26480 

.l.b 

.l.b 

.l.b 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

I-10 EXIT 789 
.l.b *GROSS WEIGHT 628:20 BAYTOWN TEXAS 

'/'~ 

This is to certify that the following merchandise was weighed, counted, or measured by ~ 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weigh~~ 
shown as prescribed by law. , 

~, 

~~ 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY. OR ARTICLE WEIGHED FREIGHT ALL KINDS ,J i~ 

WEIGH NUMBER 
7735 

,..., IC::TOMER COPY 

FEE 1.00 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 07/0f 

EPAH0073001862 



28307735 
• TICKEYNUMBER . .. 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT.SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

STEER AXLE 

APPROXIMATel-2-08-2008 
TIME: DRIVE AXLE 

738 SCALE 

2830773$.0CATION: 
264-1 
PILOT TRAVEL CENTER TRAILERAXLE 

.1.0500 

.1.3780 

.10080 

lb 

lb 

lb 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
7735 

CUSTOMER COPY 

I-10 EXIT 789 *GROSS WEIGHT 34360 lb BAYTOWN TEXAS 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

FEE 
9.00 

WEIGHMASTER OR 
WEIGHER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

289 TRAILER# 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

228 ------

"CAT SCALE" FORM TEXAS 07/08 

EPAH0073001863 



.. -.,. 

· f rnr~s~JiJort ~r . 

.... ,, .. , ¥rnaC;d :S~~ 
~- 30 

----0..-·-----~-··-·--·-· 

---.l:_CIS_ --
co, :. 2.j 
.. -·< .. -·- .. 

~~"l.c) ._._.,,-,,.,,,, . .,_,, J _ _, '•-'M-

:·~ ·,; ~· .·1·t ':...; ~· : 

Signature 

,- ~";•:-'• '",.;w•- ·• • 

,,.. --· -~ - \,' :: 

~,,_..,_~-~ 

• r-·cd 
; \::.:::~.~"'~~,::::_. _.:.:::J 
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.. 
Please priflt or type (lt&rm designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST T)(rp::;o(:: 
5. Generato(s Name and Mailing Address 

S:~t,:,tfter;":! ~ ~e,.:5r•;e .. LL( 
;317 ::'-rae~-:!.; 
Ch-!lnn<:!v ie•.'V, T X '75~c·:? 
Generato(s Phone: n. -:. ·. ":7R-7:.-.,-, 
6. Transporter 1 Company Name 

JJK 
Generato(s Site Address (if different than mailing address) 

U.S. EPA ID Number 

CES Env\rQ!Tnt=.:nt.::tl St3rv~o~~, Inc Stat.e ID 3090D I T"C'f'!nRr:J· c:rJ· 4f. 1 
1 1\. ll ·-• ~\.j ,.J ! '\o' .!,_ 

IX 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

4904 Gri99;; R .. j 

;-:.::ow;ton T>:_, 7702i 
Facill 's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

I 
Stat.e ll:) 3U300 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ ~000 
ffir-~--------------------------------------+-----~--~-----+---+--~~--+-~ z 2. 
w 
C> 

3. 

4. 

14. Special Handling Instructions and Additional Information 

s~c·::.:h~rn L -~ E·-~'·:;e, L .. C (5h;e;d., St-(!-i'5nne ·. ·!:,-.,. · 

N.:·~h-5z /"\'a-;t:r:\••.•ater 

HOU-27~~3 

::~.".: .~ .••. !.': 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, aro are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certWy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

l/t'lf'~ 
....J 16. International Shipments 0 11. l. ./ 
f-. Import to U.S. L.J Exportfrom•u.S. Port of entry/exit: ------------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

f5 17. Transporter Acknowledgment of Receipt of Materials 

Ji: Transporter 1 Printed!Typed Name /1 _ _ t_ n.. ? 

~ ~CJSQ. ~nc.r-L~ 
~ Transporter 2 Printed/Typed N<Jme 

e: 

Signature 

I 
Signawre 

I 
- Mon~ Day Year 

l 1 _I 

0Type 0 Full Rejection 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0 Residue 0 Partial Rejection 

Manifest Reference Number: 5 18b. Altemate Facility (or Generator) U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~&~.~Si~gn~a~w~re~o~fA~Ite_m_a~te~F~aa~.li~ty~(o-r~Ge-n-era~to~r~)--------------------~----------------------------~-----------------~rM~o~n~~-~~D~a~y-

1
~~~ea~r 

~~1~9.~H-aza--ro~ou-s~W~as-te~R~e-po_rt_M_a-na-g-em-e-nt~M~e~th-od~Cod~e-s~(i.-e.-,cod~e-s~fo~rh_aza __ ro~ou_s_wa-~~mm~~-e-n~t.~dis-posa--~l,a-n~d-recy~cl~ing_s_yste __ m_s~)------------------------~~--~--~----1 
~~~--~--~~~~~~~~~~~--------~~----~-r.~--~~~~~------~--~--------------------------; 

c 1. H35 1
2
· r r 

l h2~0~.D~e~sig~n~m~ed~F~a~cii~~~Own~e~r~or~O~pe~ra~to~r~:~~~-ca~ti~·o_n_of~rece~i~~of-haza __ rd_o_u~sm_a~te~ri~als_co~ve_re_d~by~th-e_m~a~n~~t~ex~ce~p-ta_s_n_ded __ in_lte_m __ 18_a ______________________ ~~~~~--~~ 
PrintedfTypedNam:\~u ~~!>to~ I Signature t- L I rr I ~ l;r 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editlons are obsolete. DESIGNATED FACIUTY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001865 
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I 
I 
I 
I 
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Plfla;~ -.~.i.;,;.~ j "'~i ir.. 
' . designed for use on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. GeneratoriD Number 

WASTE MANIFEST TYn:~ 
,2. Page 1 of ,3. Emergency Response Phone r· Man~t Trackln~sbei 9 

en ·n 1JR_J·)no 0 4 2 9 JJK 
5. Generato~s Name and Mailing Address Generalo~s Site Address (if different than mailing address) 

·So~·.:Ji-~m tt=fs~, Ll( :~.,:~~ ID O::il:ll;. ::o.:ml"Mm l.ffi'~l!f'9"0, U.( 
·~17 Shie~ .t\;.·'1 ~~~kj-
Cn«neh ~;tw. r " :-:;s.:;~) 

I 
(_l,$1'1t~~~~; i,e;p,. T:,: ·r·:::;r>) 

Generato~s Phone: ,-:w:n ~?ii-120C! on·· 3:'tV:?:L\Y.1 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES l!w!!~t.at ~V¥'J~'i; Inc State lD 30900 I TXOI.l089S041J 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Faclnty Name and Site Address U.S. EPA ID Number 
(E5 l!r,,• ir..:.>r1ment~l Ser~ ic-K. lrr.:. 5tam IO 30':JOO 
49C'4 Grig.;t~ P.d 

Hr.u,ton r:( T'\:\2:1 
I nr 1 lflnY._r..,n4h ·~ Facili "s Plione:' tr t ":! \ h.7f. •. f~ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: Non-~'{(JzA./Non fX;T ~ated ~*'C.I~ll»watar 1 (1 .- J: lTi:1 i·F~ I 0 ~coo 
·,} 

~ 
w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Fok!er !D So.:.,lherm la Bsi]e, UC 1,51-liel.:k St-Ch'-'lnl!l•i«:·-'. r]'"). "•or· :1'- :~·!52~ 

~,k,..,_n •t.laJ;;te:..,lrter ( 

1) HOll-2753 2J 3) ~! l 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

\ '·*' 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name y 
' 

Signature Month Day Year 
'I l 

ll 
' . / 1 I·. I I / i f ' .,, 

l!: i l ;, .- t. 
l. 

...... 16.1ntemational Shipments 
0 Import to U.S . D Export from 'u.s. ~ Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t: Transporter 1 Printed/Typed Name Signature 

--! ;..~> < tf _)~-
Month Day Year 

0 -..;.st.;~ 
,.· I 

I I' .. I l(r D. '::::..t:J 1i Ull 2- i.;:.:. ;l 
en 

Transporter 2 Printed/Typed Name - Month Day Year z Signature 
< 

I I I I 0:: 
I-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r r c 
H13S 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Nam~-) Signature Month Day Year 

'\:~~._ \ •'):' _) ~---~ ~·· I .·•, I'., I ' I-t; '·· , .......... \ ;, ... ./ .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete . TRANSPORTER'S COPY 
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~ .INTERSTATE 

v:,SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361710 
~ IF REWEIGH CHECK HERE 

FIRST TICKET # {1() 1 

1111111111111111111111111111111111111111 
00:05:00 12/10/08 206195 

INTSCL COBRA-TRUCK. STOP 

17141 :X 10 EAST 

CHANNELV :XEW TX. 

FLEET COPY 

11220 lb 27220 lb 29900 lb 

Tot.a.1 Gross Weight 68340 1b 

0 CHECK HERE IF DRIVER IS·NOT IN TRUCK DURING WEIGHING ~ ~~lt"Sil 1 t Sa 00 Wa i QR+i Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT " ..u.ti(, 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED If' c-c_ 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company v Lr r -

• and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ------------

!TraCtOr# 292 Trailer# 256 Commodity __ ..::..!i"-=Z:...=-------
( 

#1 Driver Code P.O.# Trip # 

L...-.l.--1 ...l-1 -L-1 --'-1__..1___.1 ~---1 1...-L.---1 IL...-.L......-11 L..-1 ..L.-....L..-__.__1 ~I ~-----~ 
Weighmaster ________ _ 
Weighmaster License No. ____ _ 

;,I 

·l .............. ._._. _________ I .... WIH .. WIIW .. T•W--1-WM--n.-nMW--~W--J~R-R .. "NW~rrowwrwa _______________________ _ 

EPAH0073001867 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

IIIIIIIIIIIIIIIIIH 111111111111~1111111 
22:24:38 121ogto8 

I N T S C L COBRA-TRUCK-STOP 

1.71.41 10 EAST 

CHANNEL V J: EW T X -

FLEET COPY 

9380 lb 128&0 lb g82o lb 

Tota1 GY"'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

Standard 

No. 2361709 
nd IF REWEIGH CHECK HERE 

~TICKET# l7f(2 

20&1g4 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 
Tra~;~w;e~properly signed and sealed shall be pri29v2ce of the aT;;~,;;7;f_i h-t 2_ho_ws_a_s P_&_sc-ribe-d-by-la-w._ Commodity---~--::-4--------

Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P.O.# Trip # 

I I I I I I ..__I ...__1..___.1....____.___.1 .._I ~_.__I __._I __..l . .,..,.......... I___. 

EPAH0073001868 
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_____ ....., ____ .... lll ____ illill~l~ljlllllllllllilil 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

Driver : Sanchez. Jose 

Helper: 
I 

i ~::~.::. : C~n~~~el~vi~&N T_x_. 7-75-30------"------- __ Tr:_:k_te#_: _:_:_:o~/20-08-- __ T_:~:: ~ -16-~~o ~~----=-=~ ,_j 
Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed} 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed} 

SITE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

#: 1 _ ns2~ 
!cusTOMER INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT; 

12:00 AM- -, 
! 

Name: I Albino Jr. 
~----~-=--- -=~=- ----=----

Number:! _ .. (832) 325-8086 

Open: I 

Close: I [ - 12:00 PM _] 

!RECEIVING INFORMATION I 
OPERATION HOUR$: 

Open: 

Close:!_ 

SHIPPING/RECEMNG CONTACT: 

Name: r-
1==-==-~ L_ -

Number: I [ 
CES 

PURCHASE ORDER NUMBER REQUIRED; D YES D NO 

IF YES. P.O. #; 

Julian 

(832) 642-3432 

PPE REQUIRED; ~ YES D NO HACsc REQUIRED; DYES ~NO 

IF YES, WHAT? .. fst-a-nd-.ar-d--------"""'!" IF YES, WHAT? 

CAN CUSTQMER LOAD US ; DYES ~NO WASHOUT ANTICIPATED; DYES DNO 

ROPPER PUMP; DYES DNO BOX LINER REQUIRED DYES DNO 

EPAH0073001870 



'Please print or type (~nn designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 
5. Generato~s Name and Mailing Address 

CT"··.SfT"ief"~.' i~:l~' .' T:X: ~"7::5:;3,:.~ 
Generato~s Phone: .·-;, "·' -=.~,=< _ ..,-:.,-.,-. 
6. Transporter 1 Company Name 

CE5 En.vi.ronrn.-:ntal Servio~&; Inc 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Faclll sPhone: ,-;,-:_,··,_n;;:_ '4P1 

9a. 9b. U.S. DOT Description (Including Proper Shipping Nama, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

3. 

4. 

14. Special Handling Instructions and Additional information 

i···:Ci_:-LiS3 ') 

Fonn Approved OMB No 2050-0039 

Generato~s S~e Address (if different than mailing address) 

U.S. EPA ID Number 

State 1CI 30300 J -[i([k0tJ8.!}5()4E~ 1 

10. Containers 

No. 

I 

J 

U.S. EPA ID Number 

U.S. EPA ID Number 

TXD008950461 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Wasta Codes 

~-c- -· .. 
. -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if! am a small quantity generator) is true. 

~raW\:::;r~)NamSrJutcht!?,5' Is~~ PUav,f? Snu'*~~l;;l;~ 
~ 16.1ntelhatioilm>hipments 0 Import to U.S. 

:!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~;~~l!ri~Na~ _ ~~~.-Nii) 
55 .,.JU ~ 
~ Transporter 2 PrinFfyped Name 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i u 

D Quantity 

0 Export from U.S. Portofentry/exit: -----------------
Date leaving U.S.: 

Month Day Year 

1.1.."2.1 0'/IZ'S 
Month Day Year 

I I I 

t '--- ----0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c~.~Si~gn~a~tu~re~of~~~m-a~te~F~aa~·~~~(o-r~Ge-n-era~t~or~)---------------------=-----------------------------L--------------~-1~M~o~n~th-

1
-.D~a~y-

1
~Y<~ea~r 

~~1-9-.H-aza--rd-ou_s_W_a_s~-R-e_po_rt_M_a-na-g-em_e_m_M_e_th_od_C_ode __ s_(i-.e-.,cod--~--fo-rhaza---rd-o-us_wa_ste __ ~--a~--n-t,-di-spo-~--l.a_n_d_recy __ cl_in-g-~-ste_m_s_) __________________________ ~--~--~--~ 

~~1.L~~l3S~~~y~----~~3~. ~~--~~4.------~ 

1 ~2;0~.D~e;sig~n~ated~F~a~dl~~~~~e~r~or~O~~=ra~to=r~:Ce~rtffi=ca=tio=·~no=f=~~ip~t=of=haza~rd~o~u=sma~te=ri=als=oo~v=e=red~~~th=e=m~a~n~~&~~=ce~p=ta=s=n~~=in=lte=m~18=a-----------------------.~~~~--~~ 
PrintedfTyped N~ & ~ W ti J S~nature"'--- ~ I j~ I ~y I ~e~ 

EPA Form 87QQ .. 22 (Rev. 3 .. 05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001871 
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l 
I 
I 
I 

r'L\ 
, . ._ 

.-> 
"'Piell;e prif. ·' :. ~:.iiii:!~·::designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS .11. Generator ID Number 
; ~ 12. Page 1 of 13. Emergency Response Phone r· oo'42"~9be2 2 3· WASTE MANIFEST TXCESQG 1 (713) 378-7200 JJK 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
Y. .~lherm L~•ge. l.LC Stilt!! JD · Cf.:::T,!!:; S:Kclhetm l§8l'lf"ge, LLC ,,: !h~lds: ' 8F9-tieldj0 
(''on~i'iit!:,.., TX 77530 

I 
Chs1rlet~1 ~~ , T)!. ~:---.~30 

Generato(s Phone: t ''"~' 1. ''i'l .,...., ....,......., . t71")) 37$--7200 
6. Transporter 1 Company Name U.S. EPA ID Number 

u:s Envr€Jr!1'lt.nlt.a~ ~n~~i; Inc state ID 'JOSIOO I Tl<OOOS95Mt•l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Fa:cHity Name and Site Address U.S. EPA ID Number 
(E·s f'n·; ir-onr-nentlill ~ it.-e.;; Jnc. St.ate ID 30900 
4·::.)4 Grig--:10 IM 
1-ku;tt:•n l.~ . i'/',)?1 

I '"xrooa'"' S'l-~' 61 Facili 's Phone: _{713 i 6./& 1460 , J tH. t t . 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity WtNol. 

D:: ~u~F·::FA/Nor: [}:)T ret~ated w!'JSt.ewater ). 
.,. ....... !pt:ID :~~ fPfJl :!.':iz 

0 

~ w 
2. z 

~ 

3 .. / 
i/ 

/'' 
I 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Foklt.r i(i . Soo::othenn Le Bs~, ll.f: (9;~idl: :.+Charnel; i<t'"' (r·~:~ .lt;.h a -!·:-:::!:;:.:, 

~Wste'<'"!ltll!f 

1) H(:JI.I-27S3 2_\ ,, ~~) 4; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: l hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeledlplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ffl am a small quantity generator) is true. 

~rato(s/Offero(s Printed/Typed Name W 
. YV\t\-< \ 0 .S CtLA c, 'c:.;;.5 

Sig;;r 

1 .. · · .11-ta v 1 o ..Sc~ chj'O~ 1i21;~ 
-1 16. lntemationa1 Shipments 

0 Import to U.S. 0 Export from U$. j:... Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ . \ "'~~. :.::· ........ ~ -

t;: Tran~r 1 PrintediTY.ped Na~··"· 

/~ "-:)· 1/~I~IZiJ (~ 
UOOUO<> 

):""-; ~ '·· 2 ~!1/,::.!l' .:_~7· _l.~ , .. .- '· 
;;~-.,. ! ~ransporter 2 Prin~/Typed Name 

.. ! 

/" Signature ~- ~" ... Month Day Year 
1/ I 

/ ; 

I I I a:: ~~ I ... 1 ..• ~-

i 
18. Discrepancy ' --~ ,_. .... _.. 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-1 
C3 
~ Facility's Phone: l c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r ,3. ,4. c 

Hi35 

1 
20. Designated FacilitY Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Nl¥1}e Signature i 
F-~ 

Month Day Year .. 
I' .. : I l"'t j~ I ·' • f ('\ ( 0\~M )\,..,.,~ 

.. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . TRANSPORTER'S COPY 
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State Certification of Weights and Measures 

~88 
727 McCarty Dr. (Highway" 90, Btaumount Rd.) 
Mail to: P .0. Box 1261, Houston. lX 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 

Tic:lcet No. 

A101924 
ReWeighed Ticket 

Dab!: 12/9/2!.X)8 
Time: 09:10:38 

custom&r CES ENVIRONMENTAL SERVICES, INC. 
'Truck No 288 Trailer 233 

Pay Type ReWeigh-Free Amount $0.00 
coming From Going To 

Comments 

\Af..,,.,. ,-,...,.,., ....... 
VVUUU '-='~UI y~, 

1gnature: 

Weights 

Gross 
Tare 
NetLB 
Net TON 

44940 
31280 
13660 

6.83 

'·, Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001873 



-----.--------------

·-r .. ~ - .• .., .- ' ... -.... ·~ 
' ~ -:- . ~-· . ~::--. . ~J :' j-:: 

Signaturt; 

JI'-UI·'~-~,.-.:,...,.,..,,_,,."'"....,.I~n. 

' ? l C:r.Y 1);;io.~rL I 
*~ .. ~~lf-lo;--'"''""'·'A•4~~--~JJn,l,.-=·.!!-

Box I; 

·-------------·-·- ··-~--- -----

·-----···-·---

EPAH0073001874 



CES Environmental 
·services, Inc. JOB INFORMATION PROFILE 

1 Folder 10 : Socotherrn La Barge, LLC (Shields St-Channelview) 
I 

1 Nonhaz Wastewater 

Driver : Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : ___{}_:_ 

Date : 12/9/2008 

Truck# 288 

Time: 2nd 

Trailer # 233 

~-------------------------------------------------------------------------~ 

1Job Description · 1 

)WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
)or LOVE'S on McCarty(you will be reimbursed) 

[***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
)cannot be billed) 

I 
/SITE CONTACT: Jose@ 832-519-7975 

I 
lor the other Jose 832-367-5283 

INEED 80' OF HOSE 

I 
)1. Pump out WASTEWATER as directed 

I 
12. Haul load to CES and offload I 

)contact morgan w/ any problems 281-691-3296 1 

~~~g=================_, 
I ID #: L ' W ouw!7528 I 

: !CUSTOMER INFORMATION I i 

1 .OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACI: I 

/ Open : = =1~~0~~- .... Name: · - -Albino ii:" - -- !-=-==-==~ ~~~- ~~~~----:_~~~= = _ j 

Close:j 12:_00!~ __ Number:j, (832)3~5-~~86 (8~2~64~~~3~- ___ _ 

I RECEIVING INFORMATION I 
QPERADON HQUR$; SHIPPING/RECEMNG CONTACI: AFTER HOUR$ CONTACI: 

- - - -

. 
--·---··-····- ·-···-·-- ·- ··-- ·-· ...------..,. ~---··--· 

CES Name: . Name: 
--=----=---::::----=-

- - - --

Number: I; ____ u _ 

PURCHASE QRDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #; 

PPE REQUIRED: · ~ YES D NO HACSC REQUIRED; DYES ~NO 

IF YES, WHAT? r(sta-.. -nd-<3-rcl--------~ IF YES, WHAT? 

CAN CUSJQMER LQAD US ; D YES ~ NO WASHOUT ANTICIPATED; DYES DNa 

ROPPER PUMP; DYES DNa BOX UNER REQUIRED DYES DNO 

EPAH0073001875 



LOADINGIUNUOADING 
• TRAILER TYPE; 

! BOX NUMBER: 

CES OWNS BOX; 

CES RENTED BOX; 

i AMOUNT OF HOSE NEEDED; 
i 

SIZE: 

I 
LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MAITER 

DYES DNO 

DYES DNO 

--·-------

CUSTQMER OWNS BOX; 

CUSTQMER RENTED BOX; 

DYES DNO 

DYES D NO 

DRUM DOLLY NEEDED; DYES 0NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WUH FORKUFT D YES ONO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

l 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? L 
EQUIPMENT NEEDED: 

[~~~-~~!~t-ILJ§H"r #\~-'?. !:'~\!)'. 

Tuesday, December 09, 2008 Page2of2 

EPAH0073001876 



Plea~e ~or type. (F-orm desi~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
• UNIFORM HAZARDOUS 1. Generator ID Number _ 

WASTE MANIFEST TXCES(JG 1
2. Page-1 of 13. E{~e~~ ~:sj~,~tho7n~ 'in 14. MQan~4rrac2kln&Jumgber2 4 S JJ K 

"· 1 \' l.:Jf _,_ o- LuV 1 U '+ 
5. Generato~s Name and Mailing Address 
Sxotherm L-!5B-~r'ge1 LLC 

(h.!!nne\·, ;e·,_,.::_, T::-: 775::;0 
Generatofs Phone: (71::;) 378-72CG 
B.J111lSD0118r 1 Comoany Name . _ 
\ .r'··· t-nvlrOtlm~nriil C.::~r>,riC~f;;. Inc. 
~·--- -· .... -· ···--· --· --·. ----z -· ·-· 

7. Transporter 2 Company Name 

B:~~!~.!~!llt.~M1~~~ fl\!MIJJ,~ 
4904 ;:;,ig:;.o Pd. 

Faclll a Phone: 

9a. 
HM 

9b. U.S. DOT DeiCifpllon (lncludlng Proper Shipping Nama, Hazard Clau, 10 Number, 
and Packing Group (If any)) 

3. 

4. 

14
' ~?,~~~ling l~gtW,~,~dtgdjl!~~~~~~~~ieid_. :St-Chanr'e; e _,, · 

N:,nhaz V\l~te·:P.t-!ite:r 

State ID JD'JDO 

I 
State lD 30300 

J 
10. Container& 
No. Type 

U.S. EPA 10 Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
Wt.NcJ.. 

13. Waate Codal 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generatofs/Offerofs Printedffyped Name KIJ.Lb Mr. Signature 

t..n ~ ,__ I '{(A fj "rti2. \J ,q J.LC.,; ~ 
Month Day Year 

11'1-llbloY 
_, 16. International Shipments 0 

-
!z Import to U.S. 

Transporter signature (for exports only): 
./ 0Exportfrom U.S. Port of entry/exit:---""-------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

!i= Transporter 1 Printedffyped Name ,..-:::: l 
~ ~ ""iWt z_ g Transporter 2 Printedffyped Name 

Signature 

I 
Signature 

I 

Month Day Year 

lllllO lOY 
Month Day Year 

I I J 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
;;;;! 
(..) 

~ Facility's Phone: 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1~9.~H-n-ardous----W-as-te~R-epo--rt-Ma-n-~-em_e_n-tM_e_th_oo_Code---s-(i.e-.• -code--s~fo-r~h~--rd-o-us_wss __ te_trea--~-e-~-d~ispo--se~l.-a-nd~recy--cl~in_g_s~-te-m-s~)------------------------~--_.--~~--; 

Q 1. H135 r r· r· 
1

20. Designated Facility Owner or Operator. Certification of receipt of h~rdous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped t_re (L Signatu'\ 1'\ 

c~M r~N I ~/ ~ 

J 

Month Dey Year 

I ld-.1/"l I~ 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001877 



I 
[ 

I 
I 
I 

I 
I 
\ 
I 
,I 

I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
l 
I 
I 

\.;' ' , t•:.~ 
Please ·. · '. ,;~ "- designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

IIJWoRM HAZARDOUS ,1. Generator ID Number . • 

WASTE MANIFEST TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

.i. (7t3) :3/8--7200 r· oot4a2n~9be2 4 9 JJK 
5. Generato~s Name and Mailing Address Genera~s Site Address (if different than mailing address) 
Sot:olhe!-m t!!6an_:)!:, LlC ~~"e l\) a?:iQG So-:~m l~~. LL( 
8!':" g,i<!;kl;;; l'l17 9-l~ot!dii: 
Ch~h.il.ew 1 T:~: 7?'530 

I 
(h!IIT'Ie:V!~t¥<! ' Tl 77531":1 

Generato~s Phone: (.713) 378-'?20C• (7l3) 376--::'.i£1'J 
6(~r:~~r~nJa' ~fVK~ft, lr\(, Stat.e 10 30900 u.sffMOO I 950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~M\d~~-~VIf.~~ State f[) :.:t()'J{X) 

U.S. EPA ID Number 

49tJool Grigg11 .Rd 
HOi ... t!l:.'" T:~, T?02::J. 

Faclln 's Phone_: (71?) &7f.-J4t.O l lXt.>\mS~;tS\}•161 

9a. 9b. U.S, DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: [N':n-RCRP./hlon D"JT r~ated Wl!.IS-1:ewetar ,, n 
~{{{ 

(~ r rrn. 1)~-
~ ;::; 
w 

2. z w 
(!) 

3. 

4. 

·"? 

·k 
14. ~mw~li~g ~an~gtonallnf~T~o'51, _ -~ 

. - m II e-9!, . •- 1.. !l'!idl:: :!:-t•Lt'tllrne.rn<t:'"'-: (f:"· ~:-b 1!: ·- - 1'.:-31 
~ \IV~U;te . .._.l!ltl!. .. 

1) tKU-VS3 :i:) 3) 4• 

15. GEN£RATOR'S/OFFEROR'S ceRTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are dassified, packaged, 
marked and labeledlplacarded, and are in aH respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the conlel!ls of thJs consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste mlnimizatipn statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generator's/Offero~s Printed!Typed Name Signature Month Day Year 

.i /i/-' I 
.,_\' 

( J/ ' /LJ l.i -'· I I ;., / 
'' ·• :,,./ J j·."' r 

...J 16.1ntemational Shipments 
0 Import to U.S. 

¥ 

0 Export from U.S . j:... Port of entry/exit: 
:!: Transporter signature (for exports only): Date leaving U.S.: ,~,,.f. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 PrintedfTyped Name Signature l Month Day Year 
0 --,.,,,J .. :·:L: ---1-t ,dJ({ · I J, ,Lt:ur ' lfill(ilt/ a.. -. . .,; ...... {~ 
U) 

Month Day Year ~ Transporter 2 PrintedfTyped Name Signature 
a: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

l ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!C I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1

· Ht35 ,2. ,3. r· c 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped ~ r. . Signature Month Day Year 

I J I' I ~-- 1,., I rJ.... 1M i ~'CJ.v N j-- ,..,--· .. 
EPA Form 8700·21 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 
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INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361736 
0 IF REWEIGH CH~ fiE 
FIRST TICKET #...:./_7....;.::____,:..,_ 

1111111111111111111111111111111111111111 

20:57:32 12/10/08 20&221 

INTSCL COBRA. TRUCK. STOP 

1714:1 I :10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

9220 lb 28200 lb 

Tota.l. GY"'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following descrtbed merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 29 1 Trailer# 243 

#1 Driver Code P.O.# Trip # 

I I I I I II~....--1----.JII----JIL..-.-.....L..-1 L.-1 ...L.-....L.--_.__1 _.._I ~____. 

278&0 lb 

G52SO 

Re-Weigh $ 0.00 

Company __ C ___ e__:s ____ _ 
Commodity _________ _ 
Weighmaster __ S;oG.:AA......:....-':, ____ _ 

Weighmaster License No. ____ _ 

'I I p W W p W - --A-·-.-................... _VIIIIIW_F_V_FJ..,.IBQIIIIV--Io.IPJ .. V ... PI .. V ... V .... V .... "Iloii·P-IWR ---····-·--· -"'"·"-·---------
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INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361734 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111~ 1111111111111111 

18:1&:48 12/10/08 20&21~ 

INTSCL COBRA. TRUCK. STOP 

17141 I 1(:) EAST 

CHA.NNEL V I EW T X-

FLEET COPY 

8840 lb 13700 lb 

Tota1 G'Y"'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 29 1 Trailer# 243 

#1 Driver Code P.O.# Trip # 

I I I I I I 1...___.....______.___1 __._I ____.____.I .__I ......______.____.__I __.__I ___.___..._.. 

100&0 lb 

32600 1b 

Standard a Weight Fee 

Company __ C_._G_· S ____ _ 
Commodity __ -:=:--------
Weighmaster----'SJ ___ Aa_.t....;:;.. ____ _ 

Weighmaster License No. ____ _ 

••••••••••-'""""'"" n nt••••• a=•=••••• I nw=rr•a .. •waswv --· 

EPAH0073001880 



. ' 
inc. 

~,~:~{l~~~~~~~~:!K~::J~~i~~j~~~~;;m~~~~~ IIIIIIBIIil!li 

. ;:tGG{Jth!.::?f~Il La 8arue. LL.·.:; iShieid-s Sr---Ctt~nnelvie·v-:..-) 
Nr,~ .. ~Yt-:7-~ i,t'i-::•st ·:; ... _~r:~t.er 

' 
. ----~~----~---~---·-···-
1·------····-------··-·--

. ;..·.··.· .. 

~--~ ....... ~ ....... ,........n.;..-...""""""i 

~ r··r-~ ! ls:··::Sn'7::d~ · f"l ~ 
L:.:-·~ ~:·,:· ···~ 

"'"! '-'· • ,. 'i 

EPAH0073001881 
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CES Environmental 

JOB INFORMATION PROFILE 
Barge, LLC (Shields St..Channelvlew) 

haz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : __lL:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanchez, .Jose 
Helper: 

Date: 12/10/2008 Time: .1§QQ 

Truck# m TraDer# 243 

*'*"'scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 
·-

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: I 7753~ 
jcusTOMER INFORMATION I 

OPERADON HOURS; IHIPPING£RECEIVING CONTAg; AFTER HOURS CONTACT; 

Albino Jr. I Name:! L_ Julian I 
--~ 

_j ~[_,., .. Mi-1 ~ r-[_12:00P~ (832) 325-8086 ! Number: I I (832) 642-3432 l 
J '---~----------------;:----~-J 

jRECEMNG INFORMATION I 
OPEBADON HOUU; SHipPJNG/RECEMNG CQNDg; AFTER HOURS CONTACT; 

Open :I~--------~ Name:jj CES ~ [----------------
I Name:! j 

Close:j i --
' Number:!( 

-- -- -- --
-~ Number:!) --I I I 

P\JRCHASE ORDER NUMIER REQUIBED; DYES DNO 

If YES. p,o, #: l · I 
-_,---~.,-,w--.,-=->,._,_..,_,.~WHh~'-~"'""''-""""'•'-»,..,_,_.,__,__, __ ,........_ ________ ,,. 

m BEOUIBED; ~YES DNO HACSC REOUJBED; DYES ~NO 

If YES, WHAT? ~~--~-~----~-----·-····-·-··-·--·J If YES, WHAT? 

CAN CUSTOMER LOAD US: DYES ~NO WASHOUT ANTigPAliRi DYES DNO 

RoppER puMp; DYES DNO BQX UNER REOUJREI) 0 YES ONO 

EPAH0073001882 



. -~ 

Please prlllt or type. (ilbnn desk ned fl:r use on e(lt8 (12-Pitch} twewrlter.) F- ·". OMS No. 2050-0()39 
UNIFORM HAZARDouS 1. Generator ID Number r· Page 1 of J 3. Emergency Response Phone 

~-·-: WASTE MANIFEST l.ll[ ...._ ..... 1 (713)_ 378-7200 -~·~ .JJK . . 

5. Generatofs Name and Mlllllng Address Geniralln'SIIt.Adllrais (If dltl'erent fhan ~ addlees) 
SoeGI!h:rm L!!i&Wgll, LI.C S..lD: ~ So<:c:itwm Ltl~, w: · 
8179ttekk 11791iltcit 
~lew, TX71530 

' 
~fltlltw, TX 77530 

Generatofs Phone: i7Dl J71i.noG ,. ' .. . i .i .(11!},..,.. . . •' .• '· 
6.Transpotter 1 Complny Ntme' · ·: ,. .; ::' · '-

. . " """' ' ~ . CES Enlfi'OiwtW'*ttSM._, h:, ., .... tDlMOO . t· ·. """'1 
. ',·· '; .. .,... -~·~ 

7. Transporter 2 Company Name u.s. · 

l 
~~acility Neme and Site Address 

Stab! ro 30900 
U.S. EPA ID Nun!ber Cl'lmllll*" Serv ir:u Inc:. 

-4904 Grip Rd. .. 
tb.R:n TX, 7702:1 

··l --~61 Facilil sPhone: (713)6,76..:140 
9a. 9b. U.S. poT DescriptiOO (\ndudlngProper Shipping Name, ~ ~. lb ~~; . ' . 10. Contai ~. 

...... 
.:a~•i; .... ~ -~Ail:: .. 

1~. Waste Codes HM and Packing Group Of any)) . No. Type Oualillty ,.Wt)WL 

~O'<~OOT!'1B._,fti\IM'aw 1 TT •·· •!r·, ·. :,,Q· Fl'TS 19'l I 
. ., ..... ,, ; c . 

~i~fiM:, ·::' ' w 
2. fii -::·;:·:· z ' ~ 

' 

3. 

. . . 

4. 

. 
14.~ . ri . 

:'ftr! 5DC111ilhlunlallr9t, LLC (!ll'1ietdl ~~lew) (]$Job ' • 7?$D ..... w..wae. 
1) -~ l) l) 4) 

15. GENERATOR' . . .... ·~-~~r-uUJt: lflereby dec:lare lhatlha contents otlhiil ~-- Alllyand acx:ura!B~Vdescribed~ bylll8 PJOP8rshipping lllllllli, ..-are cla8silied, packaged, 
~-~.~~~~ lfti'I.U.reapects i'l proper condition for transport 8I:COilllng to applicable inlemallonal andnatloilal governmental regulations. If export shlpmel)t and I am lha Primary 
ExpOrter, I ceiUb' ... contenla dills canalgnment oooform to tile 18m\& of lha altlic:l1ed EPA Acknowledgment of Consent 
I cdy!hlillhi"•·•~·~ identJIIed in 40 CAA 262.27(8) (if I am a large quantity~) 6r (b) (if I am a small quantity generator) is true. 

Generalor'II/Oft'elor'l Pi111181:l'T,. !'481111 . Signalure Month Day Year 

k1.t~- . t \i /1 j / ''"· I ;.., } l.r j ·/., _l_l_i'j .)_._ J_£ .. ~. I! .. IJJI~ .. .z: . 

' 
16' ",.;.., .. ~ •• tSIII(IIilenls 0 Import to u.s. 

, 
0 Export from U.S. Port of enlry/exlt: 

Transpol!llr lignllturf (fDr--1: Date leaving u.s.: 
m 17. Tl!lllllflOder~~ .... ofMalarials l\ 

2 
T~r11"'1111111011ypeort1111111 Signature Month Dey ·Year 

·r ·,. ' I ·1 ; • IUlld Ill ',.Jl.; ·:'' .. • !." , . ~/ ·.f.l ,, 
UJ 

Month Day Vhr i Transporter 2 PrintedfTyped Name Signature l!> 

~ I I l I 

l 
1!1. DiSC18pancy 

188. Discrepancy lndicalion Space 0 Quantity 0Type DResidue 0 Pattial Rejection 0 FuU Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u . 
I f Faclity's Phone: ... 

~ 18c. Signature of Altemate facility (or Generator) ~Month I 
Day Year 

;J .... ~ I 

I 19. Hazardous Waste Report Management Method COdes (i.e., codes for hazardous waste treatment disposal, and recycling'syst8ms) Jr,, 
1. r r _r,. HUS 

! 20. ~~ 0..: or~ Ce~ of recelptofitazaldousmalllriala coverad by lhe mantfesl f1liC8j)lae ndlld i'lltem 188, 

~nnRQ '"SAJ 1 
'"''· ' Slgnalure j Month Day Year 

b12ctvAJ· .. 1 'l - l - IJJ '" bJ.-EPA Form 8700.22 fteV. 3-05 ( PrfMcluledltiOnll are obSOlete. ' TRANSPORTER S COPY 
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~ 'INT.ERSTA. TE 
v:,I!JCA 

P.O. Box 6730, Evansville, IN 47719-0730 · 
Ph .. (812) 421-8212 F.ax: (812) 421-8325 

www .interstatescales.com 

No. 2361769 
.. D IF REWEIGH CHECK HhE 

FIRSTTICKET # /7b 

21127:31 12/11/08 ···~254 
·1:1· . 

COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV :r .EW TX;. 

FLEET COPY 

..__1_1a_a_o_I_b___,J.. . . .,L.j __ 29190_· __ ..... · _I_b __ ____, 31320 lb 

Total. a·...- a W-f Weight 72400 

0 CHECK HEAE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ o.oo 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

l.b 

This 1s to certify that the following described merchandise was weighed, counted or measured by a public or deputy welghmastar, Company 
and when properiy signed and sealed shaH be prima facia evidence of the accuracy of the weight shown as prescribed by law. -----------

.Tractor# 2 ·9 0 Trailer# 2_ 6_ 0 _____ Commodity _________ _ 

Weighmaster $' ~ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

·~ .__I "'--I -'--1 _._I __._l--"1 ___,I .._I .....___.._I __._I ---'----'1 l.__"'----'---'--1 __._I --'---L--....1 

J 

i&ii& .lh@ti.JU&&St&Lll!!.ttt .Thi!£&2 IB&ll-JL\1 I ., 1• I PllfJIJj II 

EPAH0073001884 



•
. ·.lN ... T•E.RS· .. TA. TE 

BCA·· 
~ 

P.O; Box 6730, Evansville, IN 4n19-0730 
. Ph. (81~) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

' 1911'1134 12/11/08 

No. 2361766 
. 0 IF REWEIGH CHECK HERE 

FIRST TICKET #•---

f 10ftl31 
\~. 

COBR~-TRUCK.STOP 

17141 10 EAST 

c:;:tt·t-NNE L V X EW TX. 

FLEET COPY 

9360 lb 

"'' Tat•1 Gh·-o•• W•ight af)o l.b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard $ 8~ '.Q . Weight Fee 
THE GROSS WEtGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED · c ff:ts 
This 1s to certify lhatlha fOllowing described merohandlse was weighed, counted or measured by a public or deputy weighmaster, Company . J;;. 
and when property signed and sealed shall be prima leola eviCierlce ollha accuracy of the we shown as prescribed by law. 

Tractor#. · .. -~ 0 Trailer# _ 6_ 0 ____ Commodity ___ --::-::------
#1 Otiver Code P.O.# Trip # Weighmaster 7~ 

I I I I J I II l I I II.__ __..__.____.._I __.I__.___.___. Weighmaster License No. ___ _ 

\i'!!~llll---l!l!tiFR••• It; , •• II .. IIJ!.ii II q If • lli,lldJIJII4 ••••.••. It Q FF1RI. I I llli!Jl! 
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.-

CES Environmental 
Services, Inc. 

Transponafion Wolfe Ticket 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Folder 10 : . Socothenn La Barge, LLC (Shields St-channelview) 
Nonhaz Wastewater 

Date: 12111f2008 Manifest I: OOl.bZ.l.J-Cf.l.qO 
Socothenn LaBarge, LLC 

Client : llcket: 77033 

Phone : ..;.7...;;.;133~787=200;..;;;,_ _______ _ 

CES EnviiJ)nmental Services, Inc. 

Transporter: ---------

Signature 
I I leave CES Yard : l2; ,15 
I Arrive At Customer : ---'-"1 _,9...:...: ....4'-}_;::5'"~-
1 Begin Loading : CL<J : 0 () 

Finish loading : aL 1 :oo 
leave Customer : 

CES Environmental Services, Inc. 
Consignee: 

Signature 

· .:..')z- ts Arrive At Destinat!on ;:,"""':.·rr-.c..;· =· ·;...._"--.....:~-

Begin Uniuadiny : 

Finish Unloading : 
leave Destination: 

Arrive At CES Yard : 

Customer PO#: Total Hours: I CES Unload: 0 I 
I 
1 Gross Weight : _____ _ 

Tare Weight : 

Net Weight: 

Driver: Sanchez . ..o.e e£ 
Signature : (i{W . 
Job CommentsiEquipment : 

Ending Odometer ; 

Begining Odometer : 

Total Miles : 

\ 3 '55 -rz 1, 
)35S,J.3 

t{pt 

Tractor I : ~29t>~----.-
Trailer I : 228 af()(} 

Tote#: ___ _ 

Box I : ---:-----

--------------------------------------------

wntte (CES ontce) Yellew (CES omce 1 flllllng) Pink (CES OOice liFT A} Golden ROd (Cu&tomel) 
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•11111111111_1_1 ______ _ 

· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

Driver : Sanchez, Jose 

Helper: 

City,State,Zip: Channelview TX. 77530 Date: 12/11/2008 Time: 1600 

CE~c~~~t:_ '~---------------------Truck# 29D __ Trailer# fl!llf ~-} _ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

10#: 1 . 7753~ 
!cusTOMER INFORMATION I 

OPERATION HOUR$: 

Open: 
J.-==-=...,_~i 

Close:!; 

12:00AM 
- "----~---- _::::::::-:-_1 

12:00 PM 
-- - --- ] 

!RECEIVING INFORMATION I 

--- - -- ~ 

Name: Albino Jr. 

Number: I (832) 325-8086 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: i. 

Close:!. 

Name: 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: 

IF YES. P.O. #: 

CES 

DYES DNO 

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? r[~---nda-. _-rd-. ---------r IF YES, WHAT? 

CAN CUSTQMER LOAD US : D YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

l 

EPAH0073001887 



' . 
' ~ 

Plea~e print or.l)'pe. (F'orm designed for use on elite (12-pitch) typewriter.) 

a:: 
0 

UNIFORM HAZARDOUS ,1. Generator ID Number . c· r>. ~ 
WASTE MANIFEST TXCE::.\.l\..1 

5,. Generato(s ~am~ and Mai,li~Q./Iddress 
::':'·:':•tl-,erl'T'i i..-~~-~r=?-- i~,Ll_ 

Generato(s Phone: (713·_~ .3~':3-720C• 

7. Transporter 2 Company Name 

8~Qw;(gnated Facility Name..and Site Ad~ress 
~-c:: En-.1 !r•:,nn1e:nt!!i :.~''Y ~c~:a. l!lc. 
"490~ Gri:;·;;,; ~-:= 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050..()039 

1
2. Page 1 of I 3. Em~~~cy.., ~~~~!?~h~-=-. ~.' 14. Maonlfelto 4Track21ng4Nu9mbe2r 9 4 JJ K 

i I ~J1)J ;)/tj-·/L.UJ I 

I 

Generato(s Site Ad~ (if ~t than mailing address) 
< :·:·me:-r1 >~r:'-!''r'3e t~L: __ 

U.S. EPA ID Number 
State ro 30'300 I TXDG0895046l 

J 
State lD 30901) 

I 
10. Containers 

No. Type 
'" ' 

U.S. EPA 10 Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

FJT8 l'32. 

~ 
~r-~~2.-------------------------------------------------------+--------+-----~------~~---;------r-----+---~ 
w 
(!) 

3. 

4. 

14. Sp,ecial Har)!!ling Instructions and Additionallnfonnation 
~::-lde:r IL] : S:·c~tt:erm L-~ e~r:;;r- LLC ::,Sf!;,~J,j.; ~t-Cr:~nne:·. ·~\;"r· 

;-:;; c:nh.'!'r \i\i ~:;t= ·'; ett:r 

~-) HOU-275::: 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that tha contents of this consignmant are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

j:... Import to U.S. 
...J t· lntemationai'ShipTnents 0 
2!!: ransporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

h: Transporter 1 Printed/Typed ~e 

~ H- Co CJ""'-.rt ! Transporter 2 Printed/Typed Name 

1-

18a. Discrepancy Indication Space l
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
...J 
(3 

i! Facility's Phone: 

D Quantity DType 

Month Day Year 

I 11-111 I oi 
0 Export {;;m U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

/ 
I Signatu:A w 

{./ Signature 

I 

0 Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Month Day Year 

1 P-111 lo) 
Month Day Year 

I I I 

0 Full Rejection 

~~1~~-·-Si-gn_~_ure--of~AI-te-m~a-te-F-aa-·lity--(o-rGe--n~era~l~or-)~~~--~~--~--~~~~~--~~~~~--~------------------------~~~M-o_n_th~~~D-a-y~~----; 
~L1~9.~H~a~~rd~o~~W~as~te~R~e~po-rt~M~a~n~~eme~nt~M~e~thod~Cod~~~(i._e.~,cod~e-s_fo_rh_aza __ rdou~s-wa_s_ta_~ __ ~_e_n~t,_di;sposa~~l,a_n_d_recycl~-ing~s~~-tem __ s~)----------~~--------------------------1 m .. 
0 1. '-~13~ r- r r· 

Year 

1 ~;;;-;:z:-;;:--~~ .. ~-~~ J..4 ,n,,~,~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DEStGNATED FACILITY TO DES-ht(ATION STATE (IF REQUIRED) 
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I 
I 

I 
I 
I 
I 
I 
I 
I 

I 
I 
L .. 
1 
I 
\ 
I 
I 
I 
I 
I 
I 
I 
l 
l 
I 
I 
I 
I 
I 
I 

f 

PW ~or.~:- designed for use on elite (12-pltch) typewriter.) Fonn Approved. OMS No. 2050-0039 

UNIFORM HAZARDOUS .I· !.Generator ID Number 
WASTE MANIFEST ' TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 

1 (713) 378--'7200 root42~u929 4 JJK 
5. Generato~s Name and Mailing Addrass Generato~s Site Addrass (if different than mailing address) 
S.xclherm Ll56«•;J'! .• LLC ~i(me !D C:l'.:5l~; ::..:.,:::>lherm tei6-Y•Y.. ll.( 
81:' :nield:;;; ~1' 91ie.kk 
Chwlnf'!h·~, TX T75]0 I Ch.~l'i.o!.>"" TX -~7530 
Generato~s Phone: (7:13) 3~-7;;.«1 (713) 3~-72\.() 
6, Transporter 1 Company Name U.S. EPA ID Number 
(ES Etwr~nt.at ~.r\'ke&, Irv:, State tD 30'JOO I TXOOOS950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Des~nated FaciHty Name and Site Address U.S. EPA ID Number 
CES wironmerrt.sl ~-er~ icti. Inc State ID WJOO 
490-t (ir;.~ l(d 

HOU!it-::-r; T ~ .. -~7021 

Facility's Phone: (713) 67f··1460 I lXD\Jt)Ui:)Mt• l 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class,ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: Nc:fi-F'CRAtNon tX)T ~ated wesi:ewater 1 H 

\,boO 
,.- rrrn I 'J~~ w 

0 

~ w 
2: z w 

C) 

3. 

4: 

14. S~ecial H~~g l~structions and Additionallnform~on . . _ _ . . 
of::ler !f) : 5ot:o11'lt!rm la 6sge_. ll•. t,Sh.e« :Jit-(hllrlrt'!lh''>l'!'r·c:. CES .lrt· • .... "'H::-c•.:;•-., 

.: .! •• ·~. 
I 

N011!"1m '~o'Vlll~-,.!!tlti· 

11 HOI.h:.?75:3 2; ,.,_,, 
..l! :.•., 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked a!'l' labeled/placarded~ and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the coni nts of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 
Ice~ that the w~ste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

G9erato(s/Offero~s Printedffyped N~/'. ~A( Signature 

)ctv/:1~: <; 
Month Day Year 

~1-1 /~, r·, ·li .:. ·uJ r; ; ~ <_; IY Mf7ri'() I t l I II I Di 
....1 16. lnternationaf'ShipPnents · · 0 Import to U.S. ' 0 Export from U.S . .... Port of entry/exit: 
~ TransPo.r;ter signature (for exports only~ Date leaving U.S.: 

ffi 17. Transporter Acknowledgment 9f Receipt of Materials 

~ Transporter 1 Printed/Typed ir I Signatur~{ Month Day Year .;: In Ill If}) ~ I· r,. r. ,. •( ~c. 
U) •. '"' ' 
~ Transporter 2 Printedffyped Name Signature Lc,' Month Day Year 

a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month J Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. 
I 

,3. ,4. c 
Ht~~ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed In Item 18a 

Pri~~<u Md~c--·~ s~~' (_{ )_d Month Day Year 

I~ ~- IIZIIJIIQ5 
EPA F6rm 8700-22 (Rev. 3-05) Previous editions are obsolete. I v TRAN s PORTER'S COPY 
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. ' 

State Certification of Weights and Measures 

~B~~· 
Tic:lcet No. 

A102105 
ReWeighed Ticket 

Date: 12/11/"11X'J 
Time: 11:21:21 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261. Houston, TI< 7725'1 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03195 Aooount No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

289 Trailer 205 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature: ~ 

Weights 

Gross 49700 
Tare 35720 
NetlB 13980 
Net TON 6.99 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to oertify th;d: I h~e this day weighed the above des;oribed 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001890 



State Certifk:ation of Weights and Measures 

Jla8~~ .. Ticket No. 

A102105 
1st Weigh Ticket 

Date: 12/11/'1fll 
Time: 09:07:40 

727 McCarty Or. (Highway 90, Bea<JtTOunt Rd;) 
Mail to: P.O. Box 1261, Houston, 11< 77251 
'Tel: (713) 675-Q500, Fax: (713) 675-Q501 

03185 Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

289 Trailer 205 

Charge Amount $6.00 
Going To 

Driver's Name: 

Wood George, 

A • G,cor"t( 

Driver's Signature: -4J 'P6 
Weigher's Signature: ~ 

Weights 

Gross I ~7~~ Tare 
Net LB 0 
Net TON 0 

Steer 
Drive 
Trailer 

Certified Public Weigher, 
Hams Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001891 



' 
CES Environmental 
Services, Inc. 

Transponalion Wotfc Ticket 

Folder ID : . Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12/11Q.008 Manifest I: 
Socotherm LaBarge, LLC 

Client : Ticket: 77532 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Phone : ....;.7....;..133=7.;;;;.rrT;;.;;.200;;.;;..;;... ________ _ CES Environmental Services~ Inc. 

CES Environmental Services, Inc. 

Transporter : ---------.....--

Sigmrture, /rv?ayz' C2 s~t:~e) 
<===:::: .. 

I 
!Leave CES Yard : 

I Arrive At Customer : 10 : cJ o ------
Begin loading : 1 0 : 2 S 

Finish Loading : I o 5 b 

jleave Customer : //! 0 0 

Consignee: 

Signature 

Arrive At Destination 
Begin Urlioaaing : 
Finish Unloading : 

leave Destination: 

Arrive At CES Yard : 

Customer PO #: Total Hours: J CES Unload: ol 
Gross Weight : Ending Odometer : 
Tare Weight: Begining Odometer : 

I Net Weight : Total Miles: 

Driver: St••filllliRi. sfiiii r:}-Coct.r'Z.C- Tractor#: =:af::c_ ___ _ Tote#: ____ _ 

Signature : {t-Ca.q Trailer I :-2!28 ~ Box I: ____ _ 

Job Comments/Equipment: -------------------------

wnlte (CES otnce) Yellow (CES omce 1 BlUing} Pink (CES Dnlce /1FT A) Golden Rod (Cu&tomel) 

EPAH0073001892 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~ttet<.,2r_:s 

/Z4:/&R.-;2 s-6 
Form Approved. OMB No. 2050-0039 

a:: 
0 

UNIFORM HAZARDOUS ,1. Generator ID Number--· <· -·~ 
WASTE MANIFEST TXcE3QlJ 

Generator's Phone: (71~;__, 378-7200 

7. Transporter 2 Company Nama 

't~~.w~~~~rq~ 
,;;·;c" Grigg;; ;;:;J 

Facili Js Phone: !.7 13·· E:!' f,-i<iE.D 

9a. 
HM 

9b. U.S. DOT Deacrlption (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

I . J.;;· 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. UnH 
WtNol. 

13. Waste Codes 

~ 
w~-+~-------------------------------------------------+-------+-----+-------+----~----~----+---~ z 2. 
w 
C) 

3. 

4. 

14· ~?.!Wmnng ~~~~~~<\_~,~~~~'1rr~(9;;~id; 5t-ch~r,ne: .· ,;:··· · 
Nl:·~h!3I 11.:{\,)~:Stf!;J·/~t:::"" 

HOU-2753 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deacrlbed above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

1/.21/210~ 
....1 16. International Shipments 0 S 0 
~ Import to U. . Export from U.S. Port of entry/ex~: ------------------
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tra~ ~yped Name " 

~ 1 .e/r/~~ 5~l2'k. 
(I) 

:::!i! Transporter 2 Printed/Typed Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....I u 

D Quantity 0Type 

_}0 
IJ 

D Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

I I I 

D Full Rejection 

~~~ J 
~~1~8~c.~S~ign~a;tu~re=o~fAite~m-a~te~F~aa~·li~ty~(o-r~G-en-era-to~r~)--------------------~----------------------------~-----------------~~Mo~n~th~

1
~D~a~y-

1
~~~~~r 

~~1-9.-H-aza--rd-ou_s_W_a-~e-R_e_po_rt_M_a-na-g-em-e-nt_M_e_th_oo_Cod __ e_s_(i.-e.-,cOO--~--fo-rhaza---rd-ou_s_wa-~-e-~--a~-e-n-t,-dis_po_ss __ l,a_n_d_recy __ cl_ing_s_y-~e-m-s~)------------------------~~--~--~--__, 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------~ 
c 1. H135 r 13. r· 
1&~~-·-··--~~ .. ~;[~'~ J/t 1j;vi 1; 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESlG"'ATED FACILITY TO ll9TINATION STATE (IF REQUIRED) 

EPAH0073001893 



Pleaseprifor •• ·• 
r ' / ,/ 

designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

.UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 
,2. Page 1 of ,3. Emergency ~esponse Phone 

1 (7f]) 3lltl7200 roo4249333 JJK 
5. Generator's Name and Mailing Address Generator's Site Address (W different than mailing address) 
50::-::·~m Llllf'•lllf'glt, U.C SUite 10 (F,~ ~$. .. :::lthet tn L n5 .~ ~ ~ -~-l C 
B.t" ~teidh ~l'Shteld;;; 
(h~l;ioew, TX '7S3G :~.f':~~!:!"'·•~•.:J<.. 1·'!-W T • '"~5:1:1 

Generator's Phone: (713) 37'8-7200 l (711i .:;·~'l-T..:OCJ 

t~~ 1.C~amf;:. .. .:.:> -· .vr -· .... A'l.J ~nk:~4i. I.nr.. 5tat.~ .ID 30'".100 U.S.fPA~ber _ . , I X 8Y504(~l 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
~~~t~~ ~~~and Sitet11ress U.S. EPA ID Number 
·-- . . 1. -~~~r.~ .nc ShJ!"<:' lD 30'J00 4St1"l ::;rigg:k Qd 

Hou.trJf·l TX l ~_,7();.: 1 
I 

FaciJi s Phone: l7l3~i 67f.-14fC J rxvoml95046 l 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

N:n~Cfi.A,~. OOT regJatto.d w~a~ ~ ·r1· ,-
i:ffB 1':1? D:: 

;~ f' 
I.J 

~ 
~ w 

2. z w 
C) 

3. 

4. 

14.~ ~cial Handling l,!!_structions and Additional information . ;;:) , _ 
older ID ~m L4t 6er911e1 LLC ;Sh~io:k SH:h~r.·~t~""") (£:~;; .'lr.-t.• ~- · v:~:~J~ 

Nortv.R W-!~!o~""'~ 

1) H0...:-.2753 2-_J :3) .j·, ... 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 

marked and labeled/placarded, and are in ail respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

' Month Year Generator's/Ofleror's PrintedfTyped Name / Signature Day 

,.Xi.·. { . 0 ~- (' I)( ........ ~ 
< /· ." ( l/)"1 1 >+· ' ~"{ (.p~{'/ lid/';/( .,r'' ., ~ • •• ' . ' r"' .~· ~ I. ~'-!. (; ;' ? r / .. e'· ! ..J" - - ~~ 

...... 16. International Shipments 
0 Import to U.S. 0 Export from U.S . F- Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t2 Transporter) Printed/Typed Name Signature ..,.,_, ./ 
~ / /~· ~:· " "':: rf ·:.. ~~- I/.-',,/ 
tn I' ·",..... 

.:!(,~';. ,r ,. ·- ' :::i Transporter 2 Printed/Typed Name Signature 

a:: I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) 
...... 

~ 
1.1,; Facility's Phone: 

~ 
18c. Signature of Alternate Facility (or Generator) 

m 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, end recycling systems) 

Cl 1
" H135 r· r 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous mate~als covered by the manifest except 9 n9Pd In Item 18a 

P~edName il/1 lll. . .;e;"' 
s~natuffZ, t>\ f/11/!)J/1 I ,z. L-

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. IT #' f 

~· 

'""'· 
~ .~ .. _.; .... , ·"' ; 

0 Partial Rejection 

U.S. EPA ID Number 

I 

r· 
) /j 
/I 

.- f 
/ / 
L.-/ 

Month Day Year 

I12V.il '. 
Month Day Year 

I I I 

0 Full Rejection 

l Month l Day Year 

I 

Month Day Year 

l/2' V2- lfi1' 
' TRANSPORTER S COPY 

EPAH0073001894 



CES Environmental 
Services, Inc. 

Transportation Wol1r Ticket 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastnr.d:er 

Date: 12/1212008 Manifest II: 
Socothenn LaBarge, LLC 

Client : llcket : 77034 

4Q04 Griggs Road 
Houston. TX 77021 
Tel. (713)fl76-14fl0 

FaX". (713) 676-1676 

Phone : ~7...:.:133=.;;..78;;;;.;7:..;::200~-------- CES Environmental Services, Inc. 
Consignee: 

CES Environmental Services, Inc. 

Transporter:--------------------

Signature tA h4m0i:J . )t:.ftt(ti e5 Signature 

leave CES Yard : ~.' s-O 
Arrive At CUstomer : _ ....... t;,...:;....J,L....;' t.._s-~~" _ 
Begin loading : 
Finish Loading : 

leave customer : 7J2Cl 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
Leave Destination : 

Arrive At CES Yard : 

Customer PO 1: Total Hours: 

Gross Weight : Ending Odometer : 

----.1· 

I r-=c: ''"'""'t4· nl I ...... .., .., ... - ... -.... L-11 

22'{1~ 

Tare Weight: Begining Odometer: 22 qoCf'lO, 
Net Weight: Total Miles : 

Driver: Seomien. Peoter Tractor 11: 283 ~;...___ ___ _ Tote 11 : _____ _ 

Signature : Trailer 11 :256 _;..;.._ ____ _ Box#: _____ _ 

Job Comments/Equipment : -----------------------------------------

White (CES Otnce) YellOW (CES Office I BIKing) Pink (CES 01Tice /1FT A) Golden ROd (Cu&tomel) 

EPAH0073001895 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip : Channelview TX, 77530 

CES Contact : __il_:_ 

Driver : Semien, Peter I 

Helper: ' 

Date: 12/12/2008 Time: 0500 I 

Truck# 283 Trailer # 256 j' 
-~---------

[Job Description · 

I

WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 
I 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 

I 
]or the other Jose 832-367-5283 

NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

]contact morgan w/ any problems 281-691-3296 

I 

10 #•lc~;;:,;-~~;ORMATION I 
I OPERATION HOUR$: 

I Open : · 12:00 A~i- 1 
...-------:--- ------- --------··· ---------------

Name:' Albino Jr. Name: 

SHIPPING/RECEMNG CONTAC!: AFTER HOURS CONTACT: 

I Close:j 12:00 PM 
--- . -=-=----=:::·:~-;;==---::=:---===:.::-~:-===-____:_:.:-. 

Number: I: __ (832) 325-8086 Number:! ' 

I !RECEIVING INFORMATION I 
I QPI;IJ.!ITION HOU!J.S• 

Open: 

I Close:!• 

AFTER HOUR$ CONTACT: 

Name: CES Name: 

Number: I 

I PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

If YES. P.O. #: 

Julian 

(832) 642-3432 

I, PPE REQUIRED: ~ YES D NO 

I -----------

HAC5C REQUIRED: 0 YES ~ NO 

IF YES, WHAT? ~~~nda~d IF YES, WHAT? 

CAN CUSTQMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES ONO BOX UNER REQUIRED DYES D NO 

_j 

EPAH0073001896 



r LO,A~mtf:m~ING D REAR D BELLY 

D DOES NOT MATTER 

--1 

/BOXNUMBER; r-------------------------------------------------------
1 CES OWNS BQX; 

CES RENTED BOX; 

D YES D NO CUSTQMER OWNS BOX; DYES D NO 

I AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FRQM Cj.e. Tank); 

SIZE OF FnTING; 

TYPE OF FnTING; 

FIELD SERVICE WORK 

DYES DNO CUSTQMER RENTED BOX; DYES D NO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WRH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, It Is a hUf/e and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED; D YES DNO IF YES, HOW MANY? [ 
EQUIPMENT NEEDED; 

[f':!~~\:\fE!§':!}:!§I:!'!~~~_I?_I:l~YY- ~··-·M ·M····· 

Thursday, December 11, 1008 Page1of1 
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I 

I 



.. 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050.0039 

UNIFORM HAZARDOUS 11. Generator ID N~rj:::C:('JC 
WASTE MANIFEST ,-..·~~-',_;_ cJ 

12. Page 1 of 13. Emfi'I!PQ~f\es~mh~ .. -, 
:. \! L.J J :.• b-1 LOb 1

4

• Moot~r2~r9be3 2 s JJK 
~.8~e.m~~~ ~~!4~~'/..~ddress st .. t,!:::; ~c · ~:e~qG 

Gin,!1@j~s ~~~d~ss (\f_d~ than mailing address) 
._.:!:_·-~-·:..:.e.·!\ -·!1!-·'Sr'::~·- .. -!...·.~ 

:31? ~ie:id~ :;::: Sh:>!:d;;; 
c~ .. ::;.nr-;e: ~·._, '!\."•.= 

,. 7""11:."-::-.-· ::~ner'\-·~:::. ·e.;·· ~ _,"';'c:::::--, .. · -·-··~ -··-

Generato(s Phone: C·7 :13_.: 37;3-77:DC> I .~7::..~.( .:· --5-7~'=ic 

t~~r 1.Com~nhNarJW • 
~ •• .:! _nv!ro . . : .. en .a! Servke&, Inc, State ID 30S<QO U.S,JQ i'iu~ber _ _ 

; L .,,1. ]. :-:t. __ 0 . -....• -1.. l . •iill F~·s··,4c:; 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t~~t~~"~!ll!~~ 
r490~ Gri';9• Pd 

Stat~ 1D 30S,DO U.S. EPA ID Number 

f-1·:~;...~·~::-r-; .. --'7Ci~·.l 
! . 

fXl)~)t)~j9~)1)4 
Facility's Phone: 

r.-··13) 57f.-1.4c:7:C I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (ff any)) No. Type Quantity Wt.Nol. 

f~.:• •-r'.(_h: .. A.{:\!on t.)U' req!...::.~t=::l ·,t~·' 2st::··~"' .st~:::· ' 1'"7' .. 
~""1"1'.rlc - --

a:: " ·~ rJ u::, L.;.'.C 

0 :1.5'~ ~ w 
2. z w 

(!) 

3. 

4. 

14· ~3~:!'~~~1i~g ~~~~r~d~~~bnfq_T~,e•:i;; St-C'l.~--,nei ;e: \!"' '~ c=::: 3-:-:~ * .. -:<-:-~·::i:' -· -·-
N':~,,...,h-:;z ·L. •'.~;;te:·.,.., ~t!:r 

i,.: r·JOt'-27:3 ;;) ''; 

.. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name 

'i.LJJJ.. I S)(ture fl. J k tc-rJ-~ 
Month Day Year 

...;... :Wfb_O, ~ P 1/1'1-/'e....,._.- IJ:L ,,~ 1°8 
...I 16.1ntemational Shipments 

0 Import to U .. S. 
,. 

0 Export from U.S . 
, 

~ Port of entry/exit: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: , 
a:: 17. Transporter Acknowledgment of Receipt of Materials· • · 

" 0 ,,. 
·~ OJ w 

t:: Transporter 1 Printed/Typed Name - 8tndzez Signature (~.\!.n. Month Day Year 
0 ~ I 1- !Jilt#" D. .,..,... J en z Transporter 2 Printedffyped Name Signature Month Day Year 
<C 

I I I l a:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

c::; 
if Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) en w 1. f r ,4. c ~ 13::: 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed N~ 

fR::.w,J 
Signature t k. Month Day Year 

I uA- ll2- lt5 tOl .. 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete . . . 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIREb) 

EPAH0073001898 



I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
l 
I 
I 
! 
1 

I 
[ 

I 
I 
I 
I 
I 
I 
I 

------~,...-,..-~_,...,.. __ ~------- --- -

-- - c--.. -- ~~ "' d-5_ )_ - - ;-;t-> 
~ . ··~ .· :. Please print or tYpe. (Form desi for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS l. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 

r·oo'42~rs32s WASTE MANIFEST 'TXCESQG 1 (713) 378-7200 JJK 
5,_ Generato~s Name and Mailing Address Generat~s Site Address (if different than mailing address) 
::.;,~.::lh~rm llt3sge, Ll. C :.:t!!!e 10 cr::::r:,>G 5bc~ml.-!!!6,-~, LLC 
3F ::h:d:s;; a 11 :9,~eld" 
O•!!nle!~'ie:,., D' ~7530 

I 
~J,flt,'le:~; .. !~t"¥ _, r··._ ~~-~~13*) 

Generato~s Phone: (? l3) 371}- 7$.l()j OB) 3:?8---'200 
6. Transporter 1 Company Name U.S. EPA ID Number 
Cf:S fnvf.~ot.at ·~rvk~, Inc state ro -~~JOO I TXD008950461 

7. Transporter 2 Company Name U.S. EPA 10 Number 

J 
'l:-~~ated Facility NaT!!. and Site Ad!lress U.S. EPA ID Number 

• .:; - ;· 'l'•::lflm~t!!l ::.e-r•Je~ lf'l;. Stab'.> lt) 30'.:trn'J . 
490-\Cn~r.id 

Hr.~wn , :<, .non 
lXDOOS9~>0•t61 Facili 's Phone: (7 t\i 67t---1460 I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (ff any)) No. Type Quantity Wt.Nol. 

l'i1n-F:CR.A.A'oi>:;.r. oo·r ;-agjal'Ji!.'d was;tewl!tt?.r ,, _ .. 
r !TfJ t. r.J a: ... ._;, 

0 -:gSd ~ 
w 

2. z w 
<!) 

3. 

4. 

' 14. srocial Handling Instructions and Additionallnfonnation 
older lf.': · ~m i :s l:lar1f, ll( {Shi!!lo:k 54:-(h!mfmt.~ew_! (f:5 _., ;:ob j ' ·_ry:::~ 

f\101'11-m: W~wm.-

1) t10lJ~~7S3 
' 

-~':; 3) 4"! 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signature Month Day Year 

'/... ''L ' Ur j " I 'X ' ,-_;_ .. ll'"' lt::. J ,)Q 
.... 16. International Shipments 0 lmpo~ to u.s~ 0 Export from U.S . 

.:. ... !" 

F- Port of entry/exit: 
~ Transporter signature .(for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials r-. ' I l I~- ()d 
t2 Transporter 1 Printed/Typed Name 

5MdlliZ 
Signature 

;·_j~~i ~/ 
Month Day Year 

0 J..;t· I 11$ IR-1~ a. ---uc.~" 
~ Transporter 2 PrintedfTyped Name Signature 

._. 
Month Day Year 

e: I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b.Aiternate Facility (or Generator) U.S. EPA ID Number 
.... 
C3 

I ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
<!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmenL disposal, and recycling systems) u; 
w 1. 

,2. r r Q 
Ht£. 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Name\ Signature ", Month Day Year 

J '' I\2.IJ9.. I o J !(\ L--1 l' ifit '"J ' :''·. '-~-
;.,, 
'- -~ 

EPA Form 8700-22 {Rev. 3-05) Pravious edffions are obsolete. ' p TRANSPORTER S CO Y 

EPAH0073001899 



·--- -·-----------------------------------------------------------

CES Environmental 
Services, Inc. · 

Transportation Worlc Ticket 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date : 12112f.l008 ------------------------
Socothenn LaBarge, LLC 

Client: i#LJ<f?dp L.vx':Cn:yra 

Phone : ...:.7..:..:133::.::.:..;78::...:.7-=-200=-----------------

CES Environmental Services, Inc. 

Transporter : ----------------

Signature 

leave CES Yard : / i: 00 
Arrive At Customer : ~\ '1_.__"'· ...a3c..:O::..___ 

lq ~ --.*'" Begin loading : _ ~ ~ 

Finish Loading : lb ~ Lf fJ 
Leave Customer: ~\ ~ Ot' 

Gross Weight : 3 \ tO 
Tare Weight: 

Net Weight: 5"'7900 

Manifest # : 00 U6q.q ·o /J 

Ticket : 77535 ---------------------
CES Environmental Services, Inc. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
Leave Destination : 

Arrive At CES Yard : 

I CES Un!o3d: 0 I 

Ending Odometer : 1 -3 7 2-:J 
Begining Odometer : J 3 1/ zg 
Total Miles: l[-7 

Driver: Sanchez, Jose t Tractor 1: 293 ·Lct1 Tote 1: --------
Signature : (j;}a11tf. /. Trailerl: ~ ;2.5Z. Box 1: ___ _ 

Job Comments/Equipment: ------------------------------------------------

wnlie (CES 01Tice) Yellow (CES omce 1 Billing) Pink (CES 01Tice I IFTA) Golaen Roo (Cu&tomel) 

EPAH0073001900 



, INTERSTATE No. 2361815 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 
D IF REWEIGH CHECK HERE 

FIRST TICKET # f$Lf 

llllllllllllllllllllllllllllllllllllllll 21:03:35 12/12/08 206300 

I N T S C L COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

9040 lb 24&&0 lb 24200 lb 

Tota.l.. Gr-oss Weight 57'900 l..b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. Company CE S 

Tractor # 2'9 1 Trailer# ---=2=5::....:2=--- Commodity t 
#1 Driver Code P.O.# Trip # Weighmaster CS. ~ ~.a.---, 

I I I I =I ===I ==I ===I .__I __.__.___.__I ___.I__._----L.----1 Weighmaster ~cer?s~----
....aM om IIF 

EPAH0073001901 



SCALEs P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361813 
~ 

- 0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111111111 
18:48:56 12/12/08 206298 

I N T S C L COBRA-TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8900 lb 15100 lb 12180 lb 

Tot .a.l. GY"'D s s Weight 3&180 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard Qo 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

l.b 

Company b, {;$ 
Tractor # ______ ____;;;;2;;;;;_;;;9;;._,_;;;;1;;.__Trailer #2-=-5=-=2=----- Commodity A 

#1 Driver Code P.O.# Trip # Weighmaster ~ \?\ 
L---.-1..1-L-1 __...JI.____._I-L-1 __.I l.._____.____.__l -.J.I-----'-__.1 .__I ---J.-....i..-..__1 ....... 1---J-___.____, Weighmaster uc/nteN; ___ _ 

EPAH0073001902 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez, Jose 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ____{}_..=._ 

Date : 12/12/2008 Time : 1600 

Truck# 29l Trailer# ).. 5 2. 

!Job Description : 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
!or LOVE'S on McCarty(you will be reimbursed) 
i 

[***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

:or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: Lm~~ .~:~~ 
!cusTOMER INFORMATION I 

SHIPPING/RECEMNG CONTACT: 

Open: Name: Albino Jr. 

Close:!, Number:! _ (832) 325-8086 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
..-------..,.- --. ·--- ---- ------··· ------ -

CES Name: Name: ~--· Open: 

Close:j• Number:j 
--------- -- . ------- ~===--~ -----------

Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

I PPE REQUIRED: ~YES DNO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? ~~n~ard IF YES, WHAT? 

' CAN CUSTQMER LOAD US : D YES ~ NO 
WASHOUT ANTICIPATED: 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED 

Julian 

DYES D NO 

DYES D NO 

EPAH0073001903 



. . -C:l:_(HtJ) 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number . .- r -

WASTE MANIFEST TXCt::S~_,."'{.J 
12. Page 1 of 13. E~~~~-~es~: !h~~. _ .. ~ 

t (J L:.•} ..:i/b-·J,:.VU 1

4

• Mao424Ir3 sa JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 
S:":~·the:" r:' L ~e. !F'9.-~, L L C :;;:.:;;~t!: ~ [.: '--~-~=~;:~~:~; ::;:,:=:rr:er !- -.. -::C· '!r,;e -- ~- ' 

:31~' S-.:eL.::~ ;~-1.7 S-:~--=~··:14 
~:r.~r·,~e;-... ::,_,; 1 ·' 

i:c·:·, 

I 
(}·.~r·r"-::·\ ·:: :· .. · '":""::'C"~~ .. ~ .· . -·-·-

Generator's Phone: ,-7~--.:;\ -:1:-s_---:·_:::.nn -:-~~ -:. :·~-- :-·:.r~r· 

6. Transporter 1 Company Name U.S. EPA ID Number 

(~ES Environrnentzil S::.erv!ce~;; 1 Inc St.::?t:e 1D 30'300 I TXDOOd·}50·\G 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
~:f.5 En··. ir·:::r;rr;e:n":-51 :_~,..'- ;,:'!!:i. In: ::1t.titE: lf'O, 30'}0[1 
490~ ::, ...... f,~M' 

-· 
:..; r:-u;t·::" Jr: 7'?D21 . ' 

I -rxLJ1)\)i~~J'5t)4t, 1 Facili s Phone: \·::·13\ 67E-·14EJJ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: 1\i:::c·,-S' CF.A 1 ~-: .. ~: C•(=,~:~ ~-2r;-!."~· 3~'.I·=-~i '//.::::::ti='~":l3:e~· --··· rna ) (J: '\ -
~f!JC9l 

>.: 
0 .... -~·~ 

~ 
w 

2. z 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
-· ' Tl""". -· .. :· . .:::-~r !L' S:·::ctherrn L ·!!! 2--~rge_1 ~L( :.:9-:;ekJ; St-(h.s~ne! ·::e-··· -- ··i-·. -····· , ... .7: .. 

N;:•nh-~·u ~,,·,}_3~te·::·,/-:'!:rer 

1) HOU-2753 ~ ".:;·. .. 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary }:rn':er, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
rtify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantitwne}ltor) or (b) (if I am a small quantity generator) is true. 

' 
~rator'fJOffefJ~~i: Name , H, 

f)/j I A/d 'a' 4 Cl r;,h~rf6J lA/ / f.vad/'1 /Y;2 I ;; ~ea~ 
..... 16.1ntemational Snipments D Import to U.S . ./ D Export from U.S. 

-
~ Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials / AA ,. ~ w 
t: Tra;;!h '1/Rzvrr·~ //-k(( I Signature/ _H' ~ ~ Month Day Y;} 
0 1/rZ.I/? 1-a a. 
U) 

Tllfnsportftr 2 Printed/Typed Name , z Signature Month Day Year 
<C a:: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
u 
if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. 

12. 13. 14. c 
~-

·JC 
\ 

1 
.:..--· 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest e~pt as n<ied in ~~~ 
Printed/Typed Name 

MtLe ~ Is~~~~ 11i 1llf1oi .. 
.£ :1'''7tll!:: 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DfSIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001904 



[ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

.·:. ~--.! 
' ....... :: 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXCESOG 
,2. Page 1 of ,3. Eme~ency Response Phone r· 0Wes~42493 

6 8 1 (71]) ~l78-72.00 0 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

5,-,:~.;~!.l•erm l ~ arg,e, LL\: Sr-!t.e !f) (f:-1~~~; ':;x<;tfw.:rm Llli'iii!!"·3C· L' ( 
~F~:h~~-"' 51:' 9-ti.!:klii 
Ch~h,. 'e\>11, T l 7:'5:'~) 

I 
CPtii~!,. !"':+! , T,; 77'530 

Generato~s Phone: n1 ~.·. ~71<.. ':ni'd\ .... 1 .,., "'171t .. .,,.,~ 

6. Transporter 1 Company Name U.S. EPA ID Number 

CFS fnvr•~ntat ~rvtt.:eG, Inc State ID 30000 I TXOOOS9504t~ 1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
& .. Designated Fa9ility Name and Stte Address U.S. EPA ID Number 
(.!5. en~ n>nnlel'lbsl Ser• iceioli. lr>r. S-tate ID 30900 
490-1 (,r~ Q.:t 
HCIUlitr.:•n r~, ·.'7')21 

I TXD\)Q~J95M6l Facility's Phone: t'n\ f;l'h.t4hfl 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, HaZard ClaSs, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (if any}) No. Type Quantity Wt.Nol. 

a:: 1\f.:!!·•.PCfl A/Ntn DOT r~ilt.P.d w~wa!H i rr ~ fltl:i lf.:: 0 ;Jc>c C. ~ w 
2. z w 

(!) 

3. -

4. 
~ 

' : 

!4. Special Handling Instructions and Additional Information 

fok~iO · Sxrntwm i.e 6w-ge, Ll(: 19-t~~:k 5t··(}•~l"~'''', •]:':~· .i(,!::. f. . ·.• ::.~:! 

N<Y'hm Ww;te·,..et.er 

1) KC:\.t-:275:~ "J• 

'"' ;'3! 4! 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the P~mary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

jl certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a la~e quantity~eneptor) or (b) (if I am a small quantity generator) is true. 

[fADerato~s/Oflero~s Printed!Typed Name 

:tf1 l.:c' 

Sl!lhature 

../ '? /,., l· 

'~. Month Day Year 

J;; / ,( ~~ l r . ., I t... 1 u:, .. j_ II· 1'17'1:~2 ...,y,.,. 
! 

...I 16.1ntemational Shipments ~~~ D Export from U.S . 
. 

j:.. mportto U.S. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: TransporJilr; 1 Printedffy~ 

/1,/l 
Signature /~/:, ;r· #A/ Month Day Yei\> 

~ .Jlu: k I f liZ I/;? Ia i 
.. ' 

,~·· l~ ~: < 

~ Tr.Jhsportftr'2 Printedffyped Name Signature" f Month Day Year 

a:: 
\ I I I I ..... 

l 
l5- Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r r· c .. 

1 
HF15 

\ 
t 

20. Designated Facility Owner or Operator: Certification ofreceipt of hazardous materials covered by the manifest eit,9ept as ncted in ltem18a 
Printedffyped Name 

~11 Li. :-
'0 Is~~>: k' ' lli 1/4 ~:: ......,.;:..... 
b..rl/< ···/ 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. I ·- ·- ... 
TRANSPORTER'S COPY 

EPAH0073001905 



I 

CES Environmental 
Services, Inc. 

Transponation Wollr Ticket 

Folder 10: .Socotherm La Barge, LLC (Shields St-Channelview) 
Nontntz Wastewater 

Date: 1211312008 Manifest I: 
Socotherm LaBarge, LLC 

Client : Ticket : 

Phone : ..;.7...;.;133=.;;.7.;;;;.;87;.;;;200:..;;.;;_ ________ _ 

CES Environmental Services, Inc. 

Transporter : ----------

Signature f)( lllbec/a wlfm..;za · 

Consignee: 

Signature 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

CES Environmental Services, Inc. 

!Leave CES Yard : 

Arrive At Customer : ..... / ...... ~oe;......;:;&_· --i:Z~-
Am·va At OaetinAtinn 
...... I W' '-" ,.. ltr'to» .. ll IU .. IV'I I 

Begin loading : t8' 0 ~ 
tf7t1 Finish loading: 

I leave Customer: {1> Lfl 

Customer PO 1: 

1 Gross Weight : _____ _ 

Tare Weight: 
Net Weight: 

Driver : Hall. Albert 

Beyln Unioaulny : 
Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 4 t{ J tj 

I Total Hours: I 
I I 

I CES Unload: £9t 
Ending Odometer : 

Begining Odometer : ---1....-""-.lO::...--=--

Total Miles : 

Tractor t1 : _299 ____ _ Tote tl: ____ _ 

Signature : __ J4,i&..L....::...'......:i)(ir.a.....:..:......l:{;._f __ _ Trailer I : 206 ____ _ Box I : ____ _ 

Job Comments/Equipment: -------------------------

White (CES OtTice} Yellow (CES omce 1 Billing) Pink (CES otTice liFT A) Golden Roel (Cu&tomel) 

EPAH0073001906 



~ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

a:: 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST T"'"A:C:ESQC1 
5. Generato~s Name and Mailing Address 

Generato~s Phone: (7 E) ::';/,}-:'2CC 
6.,Jransp()~er 1 Company Name _ . , 
,_ES Errlf\i"(lni"!l•3nt..al 2l•::nHce&, inc. 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
c::s ::rr': it::.r:.'1fe:->t~i s~:r·· ... ._:;_ In,::: 

Faclll s Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

I 

Form Approved OMB No 2050-0039 

Generato~s Site Address (if different than mailing address) 

.. 
::e···~re··-, 1~: r 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 

l 

U.S. EPAID Number 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

~ 

m~~--------------------------------------+-----4---~-----+---+----~--+-~ z 2. 
w 
Cl 

3. 

4. 

14. Special Handling Instructions and Additional Information 

S.::(·:·thi!'f''l L-s Ear;~ 
,. ; -:--:h-!5Z 'd\·1 a.; t,:_:;y, .. 3-r.::::: 

.. u_ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Ge~~;;;s;~ypedNa~~nA_.( ~.P:S 1 si~rure WL1r1~ ~~tt2lt~ l,i 
~ 16.11ntilrla'llonaTShi~ments 0 Import to U.S. 

3!: Transporter signarure (for exports only): 

..... 

ffi 17. Transporter Acknowi&G l!q18nt of Receipt of Materials 

t;:: Tran~rter 1 Printed!Typl d' ame r 
~ ~ \ ~ t 0 

1 ll--J /\ Jl\ IJ, /)II'/ 
~ Tra~I'!I!T !'PIInted/Typea' ame • • • (/ v \../V 

1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
..... 

D Quantity 0Type 

- ... 
D Export from U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

Signarure 

I II)( (0 
Signa'\INU' Month Day 'f'eal"' 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPAID Number 

u l ~ Facilllly's Phone: 
~~1~8=c.~Si~gn~a~ru~re~o~fAite~rn-a~te~F~ac~illlly~~-r~Ge-n-era-t~or~)--------------------------------------------------~-----------------~~Mo~n~~~~~D~a~y-

1
-.~~n~r 

-(!)~----------------------~----------------------------------------------------~~~~--~_, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systams) 
ffi~~~~~~~~~~~~~~~~~~~~==~~~~~~~~~==~--------~~----------------------~ 
c 1. ,_, :L?S 12. 13. 14. 

1 ~2~0~.D~e;sig~n;ate;d~F~a;cil~llly~Own~~er~or~O~pe~ra~to~r~:~~nffl~ce~ti~o~n~of~rece~i~~of~h~aza=~~o~u~s~ma~te~ri=al~sco~w~red~~~~~e~ma~n~=:~~~~ce~~~as~n~~~in~lte~m~18~a-----------------------;~~-r~--v.=~ 
Printed/Typed Name 6~ (3 lt..9~ ~ I Signarure ./..._. 12__ I M;~ D,; I y~ 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001907 



I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
: J:;;":~w,;;:.z ........ ,, 

'I 

\ \ 
Please print or type. (Fotm designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXCESQ(i 
f 2. Page 1 of 13. Emergency Response Phone 

· j}ll) 37H--T)OO ; . '•" • '" . £. 
r- oot42"4sbe3 s s JJK 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 
5c<t:•ll'ler m L;wJ:-lllrge, llC S~JD CF.:!QG s;:.,,:y~~ffl: !!If·~¥ u ( 
iH 7 :."ih!di; 517 :3i1lekl>. 
Ch~ ... ~;~. ~~vw. T ;,: 7'"":?!iJ 

I 
(h~1·'1·~~·~. 'f}( 7.7530 

Generato(s Phone: 0'13} 376-721)) {713 ,i 37& 7t00 

~~afll'~er !,Company Ntlf.a 
__ .. l _nntXTtle t Servk:efrl, Inc.. ,, State fD 30000 

U.S. EPA 10 Number 
I TX000095046l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~s~ated Fagillty Name and Site Address U.S. EPA ID Number 
• •;~'<YII'fl':l"ltl!!!'Se:rv~. In~. ~)tat~· lD .10900 
-.904 Gr;~ !Jd 
·~ic~tf:i!"l -r·\ """~/'021 

I TXD00895()lt61 Faclll ts Phone: i 71:). i 676-1%0 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Un~ 13. Weste Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. . 

~ ht~(Ji:A.Ihk:.r, DOT requl~ ~·aste'water 1 rr 4\000,. v/-, f n-e 1 ;"'\."'/:' .·:1.:. 

i ' 
w 

2. z w 

" 
3·. 

4. 

- ,_. 

14. Special Handling Instructions and Additional Information 
l"o~iD. S::_.,'OU1etrn l~ 6•9'!· LL( (~~~ldl; ::,:t, .. ('h!!l'ln~l-"!!''·'· cps·.:·.(: :l "'f"\''?·":."i.\ 

N,::rl-!m \1\l~~;i:l:l!."'llllei 

1) 1-iOIJ-2753 ?) I 3) {, 
! 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40.CFR 262.27(a) (ff I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gen_erato(s/Offerors Pri~tedfT yped Name £.~

1 
Signature 

·x ii1_,I/'J y,{J ~)ct..V . e;;- :5 IV.. WCJr7d 
~ Month Day Year 

)~/. ;><)I \2 111 ll:.J· _, 16:' lntsma'!lonal Shi~ments 
0 Import to U.S. -- 0 Export from ~.s. 

.. ,.. 
~ Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 
IX 17. Transporter Acknowl~ent of Receipt of Materials w ... 
li: Transporter 1 Printed!Ty'*' I arne ' Signature, ~ i f Month. Day Ye& 

~ .\, \v i (1){ 'l f\ ,-: fJ4 I L·1 \~ v } j QA/l A ,<:, c\;_2 ll!!I:?1L1' 
~ Tran~orter :r Printed/Typed' arne . ' v"" .. v SignaW"-' 

... 
'.J" I iV' .. V Month Day \feaY 

IX ... I I I I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
if Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
U) 
w 1. 

,2. ,3. 14. c H1Jt; 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name Signature !) ... Month Day Year 

\~f.;., .. /..4* /. t'\ I ,~·- " I l,l.l Jl *' ,._,. f(.)~_;,.....j -· ·-· 'i • .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed11tons are obsolete. TRANSPORTER'S COPY 

EPAH0073001908 



s]t:,tioa -~k~ and "-u~ 

727 McCarty Dr. (Highway 00, BeatJmOuntRd:) 
Mail to: P.O. Box 1261,Houston,TX.c77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

,A..ccount No 03185 

Ticket No. 

A102257 
ReWeighed Ticket 

Dab!: 12/13/200 
Time: 10:53:00 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 
294 Trailer 241 

ReWeigh-Free Amount $0.00 

Weights 

Gross 70160 ' 

Tare I 36900 . 
NetLB 33260 

Coming From 
Comments 

Going To Net TON 16.63 

Wood George, 
Certified Public Weigher. 
Harris Countv. Texas 

Drivers Name Jo$8 J)o~~~ 
Driver's Signature: 

'''steer § '-~-'ortve 
Trailer 

Weigher's Signature: &.cdllf' 
This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073001909 



• t " 

State Certification of Weights and Measures 

JlB!~ 
727 McCarty Dr. (HighW:;;yQO;ee~ntRd.) 
Mail to: P.O. Box 1201. HoustOn.lX 772~1 
Tel: (713) 675-9500, Fax: (713) 675-9501 · 

Account No 031 85 

Ticket No. 

A102257 
1st Weigh Ticket 

~:lab~!: 12/13/"ll.Xl 

Time: 08:"47:59 

customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 294 Trailer 241 

Pay Type Charge Amount $6.00 
Coming From 
Comments 

Wood George, 

Driver's Signature: 

Weigher's Signature: ~&!1111' 

Weights 

Gross 36900 
Tare 
NetlB 0 
Net TON 0 

Trailer. § 
Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH007300191 0 



----------------l*ll111l1lll Ill lll111 

• 
CES Environmental 
Services. Inc. 

Transponation Worlc Ticket 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 12/13J2008 Manifest I: 
Socothenn LaBarge, LLC 

Client : Ticket : 77536 

4904 Griggs Road 
Hou;:,tan, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Phone : ...;..7...;.;133=..;..78;;...;7..;;;;;200..;;...;;..... _______ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Transporter : ----------

Signature Yk10 (r'tJ ' JCU( rlze$ 
leave CES Yard : 08 '. 01) 

Arrive At Customer : {) q '. Do 
Begin loading: 

Finish loading : 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
leave Destination : 

leave Customer : \ Q ·. 3 Q Arrive At CES Yard : \ l : 3 Q 

Customer PO 1: Total Hours: ICES Unload: 0 I 

Ending Odometer : Gross Weight : ------
Tare Weight: Begining Odometer : 

Net Weight: Total Miles : 

Driver : DominQuez. Jose Tractor I : _29_4;......_ __ _ 

Signature : Jo S t D U4111.~ tJeL Trailer t :2 _4_1 __ _ 

Tote#: ____ _ 

Box I: ____ _ 

Job Comments/Equipment : ~-J!.l---W~~./-k,....--i!Jj"'l---l~_.....~y....,e}-11::,-\--~~-h-.IZ...L.f.~--

Wlllte {CES 01Tice) Yellow (CES omce 1 Billing) Pink (CES 01Tice /1FT A) GOI!Ien ROC! (CUitomel) 

EPAH0073001911 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ----'l....:_ 

pob Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Dominguez, Jose 

Helper: 

Date: 12/13/2008 Time: 0500 

Truck# 294 Trailer # 241 

;***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
]cannot be billed) 

lsiTE CONTACT: Jose@ 832-519-7975 

lor the other Jose 832-367-5283 

NEED 80' OF HOSE 

I 
11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

DROP TRAILER AFTER CHECKING IN WITH LAB GRAB NEXT TRAILER FOR NEXT 
JOB!!!!!!!!!!!!!!!!!!!!!!!!!!!!! 

I ID #: L~ ~--·--·~~?~-~ 
I !cusTOMER INFORMATION I 

I

I OPERATION HOU~: , ___ ,,,___ SHIPPJNG/RECE~N~:~~T~CI: 
Open : 12:00 AM Name: , Albino Jr. 

AFTER HOUR$ CONTACT: 

-

----

Name: Julian 
!=-==---=--=!- i coc_~- ·--=· .. coo~~.c .... = .. 

I 

I 

12:00 PM Number:!: (832) 325-8086 Number: I _ _ _ (832) 642-3432 

!RECEIVING INFORMATION I 
I OPERATION HOUR$: 

Name: i . CES 

AFTER HOUR$ CONTACI: SHIPPING/RECEMNG CONTACI: 

Open:' 

Close:!· Number:!, 

PURCHASE ORDER NUMBER REQUIRED: DYES ONO 

IF YES. P.O. #: 

I 
'1 PPE REQUIRED: ~ YES 0 NO HAC$C REQUIRED: DYES ~NO 
I 

EPAH0073001912 



j- 1 It: VEl, WHAT? (stCin~ar~ 

I CAN CUSTQMER LOAD us : D YES ~ NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

"-----l 
I 

DYES DNO 
I 

I ROPPER PUMP: 

LQADING/UNUOADING 
TRAILER TYP£: 

I BOX NUMBER: 

. CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

UOADING FROM Ci.e. Tankl: 

SIZE OF FmiNG: 

I 

TYPE OF FITTING: 

I FIELD SERVICE WORK 

I 

I 

I 

I 

I 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

Friday, December 12, 2008 

DYES DNO 

D REAR D BELLY 

D DOES NOT MATTER 

DYES ONO 

DYES DNO 

BOX UNER REQUIRED 0 YES DNO 

CUSTOMER OWNS BOX: DYES 0 NO 

CUSTOMER RENTED BOX: DYES DNO 

w=--" "-_ -~ DRUM DOLLY NEEDED: DYES DNO 

DNO 

PALLET lACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

Page2of2 

EPAH0073001913 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road· . 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

12/01/08 

P.O. No. 

Description 

2 Transportation services by CES @ $275.00 per load 
18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,000 1st load 
5,000 2nd load 

12/02/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

4,679 1st load 
2,743 2nd load 

12/03108 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a fonnalized contract. 

Page 1 

Date Invoice # 

12/12/2008 52441 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
99.00 99.00 

4254947JJK 0.10 400.00 
4254944JJK 0.10 500.00 

275.00 550.00 
99.00 99.00 

4254983JJK 0.10 467.90 
4249012JJK 0.10 274.30 

275.00 550.00 
99.00 99.00 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001914 
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----- ·~·llllllllllilliUIIIIIIIIU 11l~li111 

CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

P.O. No. 

Description 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

2,676 1st load 
3,285 2nd load 

12/04/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

1,981 1st load 
5,842 2nd load 

12/05/08 
2 Transportation services by CES@ $275.00 per load 

18% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

1,609 1st load 
3,727 2nd load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

Date Invoice # 

12/12/2008 52441 

Terms Project 

Net30 

Manifest# Rate Amount 

4249006JJK 0.10 267.60 
4249008JJK 0.10 328.50 

275.00 550.00 
99.00 99.00 

4249025JJK 0.10 198.10 
4249035JJK 0.10 584.20 

275.00 550.00 
99.00 99.00 

4249086JJK 0.10 160.90 
4249080JJK 0.10 372.70 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001915 
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CES Environmental Invoice 
Services, Inc. 

4904 Grigg~ Road' 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax:(713)676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

2.5% Energy Surcharge 
1% Compliance Fee 

CESjob 

P.O. No. 

Description 

Date Invoice # 

12/12/2008 52441 

Terms Project 

Net30 

Manifest# Rate Amount 

88.86 88.86 
68.88 68.88 

#76826,76825,76827,76828,76830,76829,76831,76832,76833,76834 

We appreciate your business! 
Subtotal $6,956.94 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise Sales Tax (6.25%) $0.00 
stated in a fonnalized contract. 

Total $6,956.94 

Page3 

EPAH0073001916 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) 

a:: 

UNIFORM HAZARDOUS ,1. Generator ID Number _ _ _ 

WASTE MANIFEST TXU::SQ<.i 
5. Generato~s Name and Mailing Addli!Ss 
S:ocotherm C.-~E .. ~r·3e .. LLC 

Generato~s Phone: (7i3.) ::.78-7:2:]!) 

7. Transporter 2 Company Name 

ll::~~.:f~~~.fm~~~ ~f'd?"~s 
49Q<l ::;,;9S'" P.d 

Facili s Phone: 
{713> f,Jt.-1460 

sa. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

Fonn Approved. OMB No. 2050-0039 

Generato~s Site Address (if different than mailing address) 
~:s::G 5:·~:c,~-e7"7' L.~.3r9e_. LLC 

517 5-:.e::,::~ 

I 
State ID 30900 

I 
10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
WINo!. 

13. Weste Codes 

FJT8 1":i2. 

~ 
~~~~2.----------------------------------------------------~-------+-----+--------~---+----~----~----~ 
w 
(!) 

3. 

4. 

14· ~.~~g:t~lir)Q 1§l~~~r~dtg~~\"r~0~ieid;; St-C;e,,n~i-<ec., · 
f¥~:·r"fh~z V'•l.:rt"~te:-f:f.3t~r 

~ ·., 
.!.:' H(lU~·2753 2 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment 11nd I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is lrue. 

...1 16.1ntemational Shipmenls 0 / 
z_.... Import to U.S. 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printed/Typed ~e 

~ Tran~~~N~~BrJ~c. ~~ 
J!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....I 

0 Quantity 0Type 

Month Day Year 

112 I~ l<-t8 
0 Export from U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

Signature ~ 

I '--_,/ ..... 
Month Day Year 

l/~lotlo8 
Signature Month Day Year 

I I 1 I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~of~~~te-m-a~te~F~aa~·li~ty~~-r~Ge-n-era~to~r~)--------------------------------------------------~-----------------~~M~o~nath-

1
~D~a-y-

1
~~~ea~r 

;~1~9~.H=~~:ro:ou;s:w:a:st=e~Re=po=rt=M=a=~~g~eme::n:tM=e=th=oo=Cod~=~==(i:.e: .• cod;:e:s:for=h=~==rdou;;s:wa=&=e=~==~==en:t.:di~sposa:::l.:an=d=recy==cl=in:g:s~=t=em=s=)===========~~=============~===:====~===~ C 1. N;..1::• ,2. ,3. 14. 

17~-=,~~=·~--~~~~7~·;.: ')~ Month Day Year 

jlt::-1 / ,~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. olsiGNATED FACILITY TO DSSTINATION STATE IF REQUIRED 
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I 
I 
I 
I 
1 
I 
I 
l 
I 
l 
L 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-----~·-~ -------- ·-· 

f>lease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST . TXCESQG 
12. Page 1 o13. Emergency Response Phone 

' '71-~) ":178-7200 ' l,. . ... ~ . .. fo'5'425u4be94 7 JJK 
5. Generato~s Name ani Mai~~ AddiiSs Generato~s Site Address (if different than mailing address) 
Szc.l;herm l~•9'1'1•iL( ... :S~!D Cf5.1.,.~;; S:o·:·::;hr<n LeE-Y·~. LLC 
51~ '9.->~kk .; ;:~r· :i1tekk 
Chl:!1111el'' ~...,, r< 775 31) 

1 
(h«ln"l·.; •<e"" , Tx. ~'75~{1 

Generato~s Phone: t7l.'3:: 3~T.4'00 c~13.·~ }~~--1200 

~!~Pf:~~i~R~at ~fvi:.ei1 i~, Stab!~ JD .l'O"::JOO U.STtBmm. r~Q4f, .. J - ':L .. J 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
'rJ!~M!~~Wfl~M§!~~ Stat€ ID 30"300 

U.S. EPA ID Number 

49\.;'4 t:ir~ P.d 
HOU>1t?n T .~, 7'10tl 

TX.Dfi0%';:~504 b l 
Facili Is Phone: 

{713;1 t\76-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11.Total 12. Unit 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity WtNol. 

11>.:li"H'(t.W~.tr'Cif1 UV I I'Eg.IBteO Wa!>1:f!Wat!ar < Ti r.; FHt:1 1'' ., 

~ 
' 

lf ;LJJ 
';;},;_ 

~ 
w 

2. z 
w 
(!) 

• 
3. 

4. 

14. ~~ffjliQg ~~an~Ad!on~llnfQT_~e'~· ld!i St-Ch 1 . , , m II W';fl:1 \.. '-.... ~ _ ... S'T1'! ~ !e\Oit 1 (f'5}r.b f ~~3:~c 

NOiihe~ W~w~ 

!} H(.,J-2?53 2_:. ~!}· ·.l' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I heteby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and iabeledfplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signature Month Day Year 

' I ' L I I ,.i I I ~ 
! 

...J 16. International Shipments 
0 Import to U.S. 0 Export from U.S . ~ Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

&: Transporter 1 PrintedfTyped Name Signature Month Day Year 

~ i· ·, i ; ,, \. , .. I ... :t .. 1/ I - I I « ,. . .-• ~;;:··· 

' 
~ Transporter 2 PrintedfTyped Name 

.... 
Signature Month Day Year 

It: I I I I ~ 

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Orype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::; 
u 
~ Facility's Phone: _I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. HlS::> r r 14. Q 

1 
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prin/l;#i~ Mo/.Stt-f' Si;r~ -~~- Month Day Year 

I ~ ( ../\. 1 1~ It ~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. 

y v ' TRANSPORTER S CO py 

EPAH0073001918 



fJIJc:rfc wiJrtt_?Cl 

l.J2:-..ou 
k'}t>O 
":\- ·. ~ -s-
4-) ~? 
~:oo 

- -·- '···- ·--· --- .. 

,. '· 

rj v w/ w~N f-rlhv\. , T c..vo ~Ja c...~ 
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,._ ___ I.IIII.III.IIIIIIIIIMIIIIII·----···IIMII.IIUIIIIIiiiiMMII·I·IIIIIIIo 

____ 0 ___ 0 _____ _ 

CES Environmental 
S~rvice.s, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : _1L:_ 

Driver: ''QodY\~~'"Q_~ ~D~ J 

Helper: ' 
I 

Date: 12/1/2008 Time: 3rd Q. ~ VV\1 

Truck# 9C:J:)~ Trailer# ~'0 I 

!Job Description · 
JwEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
]or LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

jcannot be billed) 

JsiTE CONTACT: Jose@ 832-519-7975 

I 

jor Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

]2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

: ID#: L .!68~§ 
I !cusTOMER INFORMATION I 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM 
~-- -- ··---- .. ---- -- - -- .. ---"·---· --

j ___ c_ro_se-1:1_ 12:00 PM 

!RECEIVING INFORMATION I 

Name: Albino Jr. 

Number:!, (832) 325-8086 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name:. CES 

Close:! 
0 

Number:j 
0 

j PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

AFTER HOUR$ CONTACJ: 

Name: 

Number:j _ 

AFTER HOUR$ CONTAC!: 

Name: 

Number: I 

IF YES. P.O. #: p------------------------------

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES 0 NO HACSC REOUIREP; DYES ~NO 

IF YES, WHAT? .. ,sta-nd-a-rd---------
CAN CU$TOMER LOAD US: D YES ~NO 

! ROPPER PUMP: D YES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX LINER REQUIRED 

DYES 

DYES 

·~1 

--::::-:::::.-::-, 

DNO 

0NO 

EPAH0073001920 



LOADING/UNLOADING 
• TRAILER TYPE; 

BOX NUMBER: 

CES OWNS QOX: 

1 CES RENTED BOX: 

I AMOUNT OF HOSE NEEDED; 

SIZE: 

; LOADING FROM Ci.e. Tank); 

I 
SIZE OF FffiiNG: 

TYPE OF FITTING: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUS!QMER OWNS BOX: DYES D NO 

CU$TOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: 0 YES 0 NO 

PALLET lACK NEEDED: DYES ONO 

CAN CUS!QMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES ONO IF YES, HOW MANY? L 0 

EQUIPMENT NEEDED: 

(MLIST \\'.EI(l.H !,!§H! AND H~\1'1' 

Friday, November 28, 2008 Page2of2 

EPAH0073001921 



-----------~--···'''' Ill ljjlill 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number ·c.-· ,-. 

WASTE MANIFEST TXC._.:>Qu 

Generator's Phone: (?13) 378-7:::oo 

7. Transporter 2 Company Name 

_,::: .. 

Facility's Phone: 

:;.t.Oltt: ID. CE::·qG G~~~MJi!~/~~~~:.~~~r.'e_l than mailing address) 

.S17 5hiekl;D; 

I 

U.S. EPA ID Number 

I 
State ~D 30900 

U.S. EPA ID Number 

I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. HM and Packing Group (if any)) No. Type 

JJK 

13. Waste Codes 

F.rrs .1.J2 
~ 
i 
~~~~2.-------------------------------------------------------+--------+-----~------~~---;------~----+---~ 
w 
(!) 

3. 

4. 

14. ~ing ~~~~~~~~~be!d~ St-Ch::"Y1e· e"•' 
fi.J =:·nh~z i·~:'-~;;te::;:,.·.5t-:!r 

1._.. .HOU-275::: 

.·····.-".:::..-:: 

3) 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowiBdgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iff am a small quantity generator) is true. 

Month Day Year 

112.11 lt73l 
~- 16.lntemational Shipments 0 Import to U.S. 0 Export from u.s. 

Transporter signature (for exports only): 
Portofenlly/exit: -----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Ji Transporter 1 Printed!Tped N~~ 

~ A/ /Jt"rCi / 
~ Transporter 2 Printed/Type(}' Name~ / 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...J 

0 Quantity 0Type 

I Signature 0! & ff//__ 
-v Signature 

I 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re=of~~~m-a~te~F~ac~ility~~-r~Ge~n~era~t~or~)---------------------------------------------------L-----------------~~Mrro~n~th-

1
-.D~a~y-

1
--~~ea~r 

~~1-9.-H-aza--rd-ou_s_W-as_te_R_e_po_rt_M_a-na-g-em-e-nt_M_e_th_oo_Cod __ e_s_(i.-e.-,cod--e-s~fo~rhaza---rd~ou_s_w-as~~-~-a-~-e-n-t.~dis_posa __ l~.a-n~d-recy~d~ing_s_yste~m-s~)------------------------~~--~--~----; 
~~1=.=~.~:1=?=S~~~~~~~~~Tr2~.~~~~~~~~~~~~r~3.~~~~~--~---------T,,4~.------------------------~ 

1 ~2;0.~D~es~ig~n=med~F~aa;·l~ity~Ow~ne=r~or~O~pe~ra=to=r~:C=e=mfi=ca~ti='on~o=f=re~ce~ip~to=f=ha=za=rd=o=us~m=a=te=ria=ls~co=v=e~red~~=th=e=m~a~n~~~~t~ex~ce~p-ta_s_~ ___ in_lte_m __ 1~------------------------~~--n=~-v.~ 
Printed/Typed Nam~Ll ha_ OUJI\J I Signature L ~ 

1
;a; I :ay ~; 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001922 



I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
l 
1 
1 
l 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 

• • 
"'-...... ~ #. 
.l~. .: • "' . 

Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXCESQG 
5;...Generato(s Name an(!'Maili~g ~difiSs 
:Jl'.:•::>ltle-m l!S'l"'\~, LL£. • 

M7 5-lfe~:l;; • 
o·li!lnll«f·· l'ew. r }: 7530 

Generator's Phone; (?:13) 376-1200 

e .. r~~~er 1 co~i-ra~ 1 . • . _ t. __ , _nv, .. _ ~- .. :a. Si!fVtf'~ 1 i!K, 

7. Transporter 2 Company Name 

a~ig!e~~~~~~rJ~td~~s 
<19CJ4 Gngg.,; Qd 

fko~.tilt::cn l>., 7?0?1 

Facility's Phone; C'lJJ 6.7t.~1460 

~-lD 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

HM and Packing Group (W any)) 

~~1-f\(r~'l\lof' D<::OT FE!gj&ted W!tiSteW.atiif f --\ .," ~ 
a:: 
0 l ,, ' l '1 . ' 
~ f 

~.,I ., .. ·•"' ...,i t .• w 
2. z 

w 
(!) 

3. 

4. . ' '·. 

14.~ingl*~~~~!'rr~o -'· . ' '· ~1\elds; ~~{:!'J'!Iflrtl!h """"} 
t.J~ WJ,G~iell'l!!t\er 

1) HOll-272 ~~ j 

&i .. !!!> £2 •• a uuuu 

Fonn Approved OMB No 2050-0039 
,2. Page 1 of ,3. Emergency Response Phone 

1 (71]) :378-7200 r oot42§lbes 4 4 JJK 
Generato(s Site Address (if different than mailing address) 

(~:; St.>eo\h!rm l 4!58·ge Li. C 
SP ::h~!dii 
O~t"ie·.n.· T\ :·;;"5]0 

l ;~'13} 375-72(() 

~JD]()"~ u.sfi~ I 950461 
U.S. EPAID Number 

I 
~:itat>!' iD 3Q':l"'JO 

U.S. EPA ID Number 

I t Xt,O\J8·.-J':>04t"<i 

10. Containers 11. Total 12. Unit 13. Waste Codes 
No. Type Quantity WlNol. 

.l T'T 

<:.;"·:· "' ''!. 
::; rrm i .. ') ,. 'I . ,, • 

·' 

I 

!:f:s ~;;.t. ~ ~,.:..~~· 

3} "'~' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ifl am a small quantity generator) is true. 

Generator's/Offeror's PrintedfT yped Name / Signature Month Day Year 

V L·"·"',.., ,,·r <.;' <t:' 

I £ < I; I; I ~-.·Sf )__ ! ,<; t'_ /"'- ,-
J (( . .'~ .. ;'·., ') r;-· !"? / ' . '· 

...1 16. International Shipments · · 
0 Import to U.S. 0 Export from U.S . j:... Port of entry/exit: 

~ Transporter signature (for exports only); Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Print,ped N~~ Signature •7.// ~--.-~ t£. Month Day Year. 

~ A . / J'//\ / I /'>.-"" I ·11 ¥·\} ,> ... ..,/~ - /..;~. I '•j' ~· 

z Transporter 2 PrintedfTyped Name _,/ Signature ' ./ Month Day Year c ? 

I • I I I 0:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 

~· ·-u 
f 

--
~ Facility's Phone: ·-
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. 

12. 13. ·-r Q H1.35 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed!Typed Namn Signature Month Day Year 

I 
.. 

I I-~' II b-r -·~fl \. t! . \~·.' {" )_ l i . ;'"' .. 
EPA Fonn 8700-22 (Rev. 3·05) Prevtous edttions are obsolete. TRANSPORTER'S COPY 
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. ."::··:~~t:Dth:.:i"~!! L:;; E:~,:orge, LLC: (Shields St··CJYanr$cl\:1e~v) 
.f ... Jor f.!~::~!·~: ·.f~i?fi~t t.::~~ ... ¥·:-ter 

Manifest#: 

Signature 

_;. 'i' c f ~ ... 

···--·· -- ···-·· -·----·-----·-·--------

Tote#~ 

EPAH0073001924 



CES Environmental 
-.MGt.,_ Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Berry, Noah 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___fi_:_ 

Date: 12/1/2008 

Truck# 287 

Time: QQQQ 

Trailer # 270 

Job Description : 
WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #i I 7682~ 
I cusToMER INFORMATION I 

OPERADQN HOURS: $HifJPING/RECEMNG CONTACT: AfTER HOURS CONTACT; 

~~1 12:00AM l ~~ AlbinoJr. ! 
Name:![ -Julian ____________ l 

~----"""""'' __j ~L--~~-l ~I (832)325-8086 J Number: I [_------~~2) ~~~~32 _______ ] 

jRECEMNG INFORMATION I 
OPERADQN HQURS: SHJfJPING/Rf(;fMM CONTACT: AFTER HOURS ¢oNJACI: 

Open :1 L_ j r==g:~~~====C=E=S=====:J ~ 1-L ---~-------------] 

~----CI-os-e-!-:l!=l::--::===:1 ~I I ~ r - - - - J 
ruRCHA$E ORQER NUMIER REQUIRED; 0 YES 0 NO 

If YES. p,o, #; l-------~--~---------~------------_1 

PPE REOUJBED; ~ YES 0 NO HACSC REOUJRED: DYES ~NO 

If YES, WHAn r~~n-da~r~d - __ -__ -_-____ -___ -_-__ - __ - __ -____ -_-__ -___ ""!j lfYES,WHAn 

CAN CYSJQMER LOAD US i D YES ~ NO WASHOUT ANDQPATED; DYES DNO 

ROPrER PtiMP: DYES DNO BOX LINI8 REQUIRED DYES DNO 

EPAH0073001925 



• LOAQINGJUM Qt.DING 
IRA1L1R TYPE; 

0 REAR 0 BELLY 

0 DOES NOT MATTER 

BOX NUMBER: . L~~~:~~~~~~~~"·--"---------~-----' ~---' -~-~-,-----~---~-~~--~----~--~------J 
CES QWNS pox: 0 YES 0 NO CUSTOMER OWN$ BOX: 0 YES 0 NO 

CES RENTED BQX; DYES ONO CUSTOMER REmD BOX; DYES ONO 

AMOUNT OF HOSE NEEQED; 

SIZE: 

LOADING FROM Cl.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SE8VJCE WORK 
HELPER UOUJRED; 0 YES D NO 

IMUST WEIGH UGHT AND HEAVY 

Friday, November 28, 2008 

QRUM POllY NEEDED: DYES ONO 

PALLET JACK NEEQED; DYES ONO 

CAN CUSTOMER LOAD WUH FORKUfT 0 YES 0 NO 

Nolle: Pallets.,. only flOOd If they dtfrle 11M forldllt /nt.o the 
tra/ler, Otherw/$e, It/$ II hUfiB and fill/NUl.,.,.,... f«' the 
driver. If pa/I#Jts al'fl u.se¢ then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? c _ ___Qj 

Page 2 of2 

EPAH0073001926 



'~ ~ 

St!!~ 1D: CESQG S:-cc·lherm LeB,-ge_, LLC 
817 9-tieidii: 
Ch!!11neivie·w, TX 77530 

State ID 30900 

State ID 3if:JOO 

TXD008950461 
12. Unit 
WI.Nr:A. 

G 

13. Wille Codel 

Folder ID : Socotherm LIS Barge, LLC (9-tielck St--Chs'ne:!¥iew) 
NOI1h8z We~w!!ter 

CES J.::b I · 76827 . 

1) HOU-2753 2) 

15. 

0 Quantity D Ful Rejection 

DI$1GNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001927 



' ., 

P~$e ~- {FQml desk RIHl for use on elite (12-pitch) tvPewrfter,} 
. .. ~ 

. FQfthJ'~. OMB No. 2oso-oo39 
"' · · .• -.. ~us rGeneralortDNIImber 

r.Pag:
1

ofj
3

·fu.;;;~ rD4·25\ r$83 "'V(~-n: . ~ .· '• -~ . I. II - Ji;s JJK 
5~ ~~erator's Name anif~~ing~ Griniltll's Site~ (H dllferent 1han mailing addieSs) 

So<:o1hel'f11l~ tlC ~tO; Cf!SQ(t ~mL~,lLC 
817'5hleli:l.a 117~ 
~h, TX 7i'5JO -- I ~-' TX1~~---. Generato(s Phone: 17tW.. ' ,( .,_ "· 
6. Tra~ 1 COinpanyNI!IIIIt ~ > • ·. , · .. u.s:EM11!J~ 

.,;:61 I\ CfS~ Sl.nt'Mfk~ Stlsfa I> 30900 l ~l~' 
7. Transporter 2 Company Name U.S. t:PAIDNUinller 

J 
8. Da~~!="acllily Name and Site Address U.S. EPA ID Number as i 1111111'1en1111l Sen ices. lne. state ID 30000 4904Grigg11Ad. 
tiour.tr)n TX, 7i021 

I -~50461 FaciiH s Phi'lne: {7lJ)~J4SI) 

9a. 9b. u.s. OOT~~p,q,8r~Na!Re .. ~~. IPNumber, -· 10, CQ!I!a! liP . 11•Wt··u, ; 12,J,Jrnt 13. Waele Codes 
HM and Packklg Group (if anY)} · · · · · · No. Type ;t Wt.Nol. 

I ~0\~~T~w.aatar .;· 1 1T ~ .. G FJ111 ll~2. . 
~ .· ' 

I ,:·: 

2. 
Cl) ' 

3. I 

.. 

• 
4. I - ·-.,,~ 

j 

I ' ., 

-"~ ' 14. Special Handfii'IQinslruclioos tnd Additional Information 
•;-' 
.. 

PoltW 10 : S'lcoflf:IMQ Le ..,.., LLC (!hlliddl Si1101rn!J¥ietw) Cf5 jr.Jb I · :~27 
....,.~ 

1) tW-.27!53 2) 3) 4) 
15. GEHERATOR'SIOFFEROR'S CERTIFICATION: I hensby cleclare thet the contents of_lhis con8ignmeAt ans fuHy and accurately J!escribed above by the proper shipping name,lllll ans ~· paCkaged, 

marlled and labeledlplacard, tnd 11e in all nsspec1s in pri)per condlllon for transport IICCIIIding to applicable lntlimational and national ~ reilufations. If export shipment and I the Primary 
Exporter, I cerllfy 1hat \he-all.llents of this consignment COnform to the 1elmS of the attact18d EPA Acknowledgment of COilienl 
I certify that the waste minimization stal8lnent identified rn 40 CFR 262.21(a) (HI am a large quanllty genansb') or (b) (HI am a smell quantily generator) is true. 

Generalo(f\0:: PrinO Name 

~\{1 \"' "· ~. (:(_,V* (h G'? ~ I 'f f<1·1Ll '(tf 0 
~ Monlh Da~~ Year 

<(" . ··'C\ . ·" "~·,;.(t .F.~ ....... II ZI021d 
~ 16· International Shipments 0 Import to U.S. D Export from u.s. Port of entryiexil: 
i!" TranSportEir signature (for exports only): Data leaving U.S.: 

~ 17. Transporter Al:lmoWiedgment of Receipt of Materials ~-, .. 
... r1lt'ma~ - ~ - ~ 

~· 
'·'It'', ~- Daytf~ ·~ ..... J 

"':;,;";.;;,;;;;· . . ,~ leW. 
-~ Transporter 2 PrintedfTyped Name c _{ Signature , 

-~9 
Month Day ·year 

1!: I I I I 

1 
18. Discrepancy 

""'~' '!'·""""'"""""'"""""......,.,,,.,..,, ......... 

18a. Discrepancy Indication Spaca 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

·" .. Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
J ~ facility's Phone: : 

.... -.... -. 
fa 18c. Signature oJ AHemata Facility (or Generator) IM~, Day Year 

i .. ~-·-, I 
~ 19. ~Waste Report Managern&l!l ~.codes Q.e., codesJGr hazardous waste treatment, disf;!0881, and recycling systems) 

~~~ i r- . 'J3. r· 1"'·---«--·-i<·---.... --·-·""'" PrintedfTypedNamaS}Af"'.<.. !), .. ~) J Signature f- ·/);;._ Month Day Year 

I t~ I flJ.f:}lr .. EPA Fonn 8700-22 (Rev. 3-05) PreViOUS editiOns are obsolete. TRANSPORTER'S C()PY 

EPAH0073001928 

t I 

I 



P.O. Bolc6730; Evansville, IN 47719-0730 

Ph. {812) 421·8212 Fax: {812) 421~5 « 

No. 2361441 
~ ,., . 

1111111111111111111 
I N T S C L COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELYXEW TX. 

FL-EET COPY 

21420 lb 20340 lb 

Total. Grosa Weight 

0 CHECK HERE IF QfUVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT fS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to cel1lfy that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and 8ealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# · . aaa . · Traner·# · 205 

#1 briver COde P.O.# Trip # 

I I I l ~ 1 I I..__L..-...IIL..-...11~1 .___I ~_._I ~1 __.__.....____. 

31280 lb 

73040 l.b 

• o.oo 

company _ ____,;C ___ f5:::;;.__5:> __ _ 

commoctity __ ---~~+r"v~A'""'"': F,.__ __ 
Weighmaster ____ 1 ____ _ 
Weighmaster License No.-----

EPAH0073001929 



--··. X#' 
P.O.·Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421 12 . F~: (~12) 421-~~ 

No. 2361435 

UU02/08 

IIIIIIII.IUII 
INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW 

FLEET COPY 

9040 lb l 
, : ~....f __ 1_4_t_e_o_l_b __ __...J 10860 lb 

Total. GY""o s s Weight 34020 

0 CHECK HERE IF DRIVER IS NOHN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $-8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This Is lO certify that the following described merchandise was weighad, counted or tneasured by a pubUc or deputy weighmaster, 
and when properly signed and sealed shall be pri~ evidence of the accuracy, of the ~sllOWn as p_rescribed by law. 

1 Tractor# . -=:a a Trailer•# 29~ 
company __ e_E._· _S __ _ 
comm,odity ___ ---lA~· ""-lf.~· ~=---
Weighmaster ___ ._· 1_v_l_U_...--. __ _ 
Weighmaster License No. ____ _ 

EPAH0073001930 



CES Environmental 
Ser)lices; Inc;. 

Socotherrn La B:lrge. LLC: {Shie~ds St-C:honnehdev.v) 
N<:•nh'<l1:. V-.f~'!!~h:w'!"ter 

Consignee: 

Finish Unloading : 

Leave Destination : 

'- -~- ........ ----··••'>···----·------·---- ~ 

:-----------· 

TraHf~r # : 2o!=. 
---·-~· .. ··-···-·"- ---· «·-~«-··--···· 

~>0CJ·:l :3rig95 ~~{.L~j 
~-~fo!~.!=:an, T ...... : ;-·?J2·r 

C"E'-; i 1~•--,;..-1· D! 1 .. '-T '!..,, ,, .... _ '"'-"-. 

;~;~-,~~ 

----------------- --~--·-·-----

EPAH0073001931 



JOB INFORMATION.'liaOFILE 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __fi_:_ 

Job Description : 

(Shields St.Channelvlew) 

WEIGH LIGHT ~NO HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : §anfillppo, Semio 

Helper: 

Date : 12/2/2008 

Truck# 288 

Time: 0430 

TraDer# 205 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITEJ~ONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: [ 7682~ 
!CUSTOMER INFORMATION I 

Q~B6Dmt tiQYU: BIIPPINGlRECEIVIfti tONTACT; AFTEB HOU§ CONTAg; 
. ~--~~---WI ~I AlbinoJ,.- - .l :1 .---------------------------l 

Open :1 L_ 12.00 AM i 
L__ 

Name i Julian _j 

Close:j[12:00 PM 1 
~--~~ 1 ____ (832) ~~-------J Number:! I (832) 642-3432 ==:J 

~--------------------

IRECEMNG INFORMATION I 
OPEBAnON HOU§; SHIPPJ:ftiiBECEMNG CONJGi AfiEB lf.OURS tQI'fiAg; 

Open :j! _j 1 .=:r---~-~ES --__ -__ --1 r------------------~ 

Name:j L _ J 
Close:j) -

--

! Number:! I -- '1 
J 

pYBCHASEQBDEB NUMIEB REQUIBED: DYES DNO 

IF YES, P.(). #: I i 
-------~~-----~~----------_j 

PPE JtEQUIBED; ~YES DNO tiACSC BEOUIRED; DYES ~NO 

IF YES, WHAT? (i;ndard ------------------~----~~ IF YES, WHAT? 

CNf CUSTQMEB WAD US ; DYES ~NO WMHOOT ANng!ATED; DYES ONO 

RAPPER PlJMP; ' DYES D NO iw UNEB REOUIBEII DYES O.NO 

--. 

EPAH0073001932 



LOAQINGIUNLQADING 
.JRAILfiB JYPE; 

D REAR D BELLy 

D DOES NOT MAnER 

~NUMBER;. L_: ____ -·--~--~----~~~-········---·--·-----·-····--- ___ j 
cE5 owNS aox; D YEs D No cuSTOMER owNS aox; D YES o No 

CES RENTED BQX; D YES D NO CUSTOMER RENTED BOX; 0 YES D NO 

AMOUNT OF HOSE NEEDED; 

SIZE; 

· LOADING FJOM C!.e. Tankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD $ERVICE WORK 

/so· 

HE&.piR REOUIREI); D YES D NO 

EQUipMENT lfEEDED; 

IMusr wEIGH uGHT AND HEAVY 

Monday, December OJ, 2008 

QRUM DOU.J NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WITH fORKUFT D YES D NO 

Note: Pallets are only good If thfly drive thfl forldijt Into thfl 
traDer. OthetwiMI, It Is II hufle lllld p8ltrl'u/ tiJqltllfence for thfl 
driver. If pallets are used, then the t/nnn$ must be 6hrlnk 
wrapped. 

IF YES, HOW MANY? 

Page2of2 

EPAH0073001933 



1) 

15. 

,. 
' 

~ ID : CESQG Socotherm Li!!Berge, LLC 
817 Shieldl; 
Chsme!view, TX 77530 

State ID 30900 

13. Waste Codes 

Socotherm Le Berge, LLC (Shieldl; ~!view) 
NOT'Itv.lz W~w~ 

CES Job I - 76828 

D FuU Rejection 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001934 



Form Approved. OMB No. 2050-0039 

.... /" ...... ( '-;j(- r~ \. 
# .:Pieas&Dtlnt oi'iYPe. (Form desi ned for U$8 on elite(12.,pitch) typewriter.) 
. ~ UNIFORM HAZARDOUS. 1. ~10. Number 

WASTE.MNnFEV , £. _f_Il .t-~ Jls .. J2

.P~
1

mr-Elm~f_Dm1fb12 JJK 
HMll1erator's Name anll Maiiii'IO~ 
~m ldl!41i11911, U.C '111' 
81? 9riltkti- . 
Owneh<ittw, TX 775.10 
Generator's Phone: nt._ - -......: ·· 
6. Transporter 1 Company Nallie 

: Generab"s Sitlt*ldnlss (if ditferent than ll1llill1g addles&) 

~m L.S'iJe, U.C 
11191ieldl 

I ~-' T)( ??S:S0 ·, ~-
. U.S. EPA ID ltllnber r.Fs a:::.....o:a..~, ...... ~ ... _ 

~- •-!IJ.~li•.JI!l!!~!W.!!. ~ ~~; U9..,.;. l . 'AI. ·. ,_l'..i61' 
7; Transporter 2 Company Name 

8. Designaled Faali1y Name and Site Addn!ss 
as em ir111'1l111111S115lr¥ IC'Cii. 1nc:. 
49D4 Grip Rd. 
~ TX, 7i'021 
Faci~"'sPhone: -bnt~ •AI!ft · 

9a. 9b. U.S. DOT beScriPGon (lflduding Proper Shipping Name, Hazard Cf!is$, 1D ~. 
HM and Packing Group (if any)) ·· 

U.S. EPAIDNUmber 

J 
U.S. EPAID Number 

I 1XD008950461 
12.UIIit 
WINd. 

13. Waste Codes 

~-··G 

I ~ 
w~-+-~--~------~--~--------~------_.~------~~--~~---+------~~-+----+----4--~ 

1 rr 

m 
2. I 

i 
l /., J I· \ ' I 

f .. 

3. 
~1 ., .. 
' .. ,; ' l : 

4. j 
) -~~:, .. , 

·; t 
~ ~~··· 

.... w~ 

... .,:.. ·:.~ 

15. GENERATOR'SIOFFEROR'tl CERllFlCATION: I heleby ded$le that the contents of this consignment are fuRy and accurately described allove by the proper shipping 118111&, anl are clasailied, paCkaged, 
~)'larked aild labaled/ptacanled, and ilra in al raspects In proper conditiOn lor llinspOrt acconl!ng'!Oapplicable lntemationalandnational govemrrientat regulations. if export shipment and I am the Primary .·. 
Expo!lar, I certify that the~ of this conilgnmenl conform to the l8miS of the~ EPA~ of Consent. ; ,, , ,. -
I certify that the waste mltillnization statementidenllfled in 40 CFR 262.27(a)(if I am a large quantity genera!Or) or (b) (If lam l! smaUquantity genetator) is true. . :LL ,.: i..J: ! ,..;;;, 

Generator'&IOI!eror's Printed/Typed Name . Signature · :Monl!! . Day Year 

~ r ! ;, •0/ f..' .. !.,., . i •. . ·J X J:JJj .rJ . L .I : t~!,. _ _.; ... ' J.iw Li,"'1', 1...-s 
.,;.I 16.1ntemational Shipments .· 0 I 1 ' 'f'?'r. ' • ,,.. J; ... "' ,., .. , 
li; lmportto U:S. L-J Export from u.s. • . ·.•· Port.Rf. entry/exit -------........:.~~-••.• ~-. it---
- Transporter Signature (lor exports only); ' ; ( ~\raving U.S.: 

Month Day Year 

1 J' 11 lui:' 
Month Day Year 

I I I 
,< 

18a. Discrepancy lndicatioii Space 

1
18. Discrepancy 

Oauantity DType D Residue D Partial Rejection 0Fufl Riljeclion 

Manifest Reference Number: 
~ 1Bb. Allemale Facility (or Generator) U.S. EPA ID Number 

~ 
~ Facility's Phone: I m 18c. Signature m AJtemate Facirlly (or Generator) 

~ ~· 
~ 19. Ha%81dous Waste Report Management Melhod Cod6s (i.e., codes lor~ waste treatment. disposal, andrac:ycling systams) 

~1. ,~ ll 
H~ . 

4. 

1
20. Designated Facili1y Owner or Operator: Certification of receipt m haZardoUs materials COvered by the manifest except as ndld In Item 18a 

1 Printedffyped Name Signature 

. "q I"HA P-a.··.,, '\A.\ I k A_. 

Day Year 

I 

Month Day Year 

I J?. L"5 · l~tt 
EPA Form 8700-22 rm,v. 3.()5 PreVIOUS editions lire obsolete. 

EPAH0073001935 

> I 
.J. 



STATE CERTIFICATE OF 
WEIGHTS AND MEASURES 

TIME DATE 

McCARTY SCALES 
220 McCARTY • HOUSTON, TEXAS 77029 

713-674-7474 

WEIGHED FOR: N~/96094 
CASH_ CHARGE_ 

PRICE: $6.00 
AXLE WEIGHT 

17:31 12/02/08 32180 LB G 

TRAILER 
NO. 

P~IVER 0 ON 

BONDED CERTIRCATE OF WEIGHTS AND MEASURES 

EPAH0073001936 



~,INTERSTATE 

~·SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

11111111111111111111111111111111 
INTSCL 

19:52:59 12/02/08 

COBRA. TRUCK. STOP 

17141 1 (:::) EAST 

CHANNELVJ:EW TX. 

FLEET COPY 

8720 lb 23420 lb 22920 lb 

No. 2361462 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#'----

20594& 

Tot.a.l. G"Y""oss 55060 l.b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard $ 8.00 
1

1

, THE .GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED I This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 
and when prope~y signed and sealed shall be prima la~vidence of the accuracy of the we shown as prescribed by law. ------------

Tractor# . a 3 Trailer #_4_ 3 _____ Commodity ___ ___,,-------
Weighmaster ~ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

L...-.1..--1 ...L.-1 --.~.-1 ......&..1---.LI __,1 1.__~1 __._I .......~..---~11 ..__ ..L.-...L...---'--1 __._I ___...___...__, 

EPAH0073001937 



•• ~ .... ~·" ;:. ..... f - -· 

..... ;_. ,_::.:.. ·~ ; .. :: • .i.. '·-; . 

} fl/~~rfc? w/fr<~_.?tt:? 

li,'Ll? 
. , .. " .. .. . . . li -~--3_Q ____ -· 

I Sf: Y 0 
( q: 2-0 

;, . . : _...., .. -....... ~- ·- ___ .,.. ... 

; •• - .i ~ ~. 

. - . 'cr :r~ s- i ' ., .•. "· ... : . ,.~·.;. . ·~ .. J.o:~ 

i .... ; ., ; ...... ' • ' ~ ' •.- .. ..J.< ·r.::_ :- .: ... •· 

.. : \ r ;· . :: ' :: ~ r . : .: !. ~ ... 

12. 3Cf IS: 

'

··. 31 iP3 '- ..... .... ··········· 

5,;)... 

EPAH0073001938 



· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ____{}_:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanchez. Jose 

Helper: 

Date : 12/2/2008 

Truck# 293 

Time: 1600 

Trailer# 243 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L ·-.. ·~-·~?_~~~ 
!cusTOMER INFORMATION I 

OPERADON HOURS: SHIPPJNG/RECEMNG CONTACT: AFTER HOURS CONTACT: 

--

E:~§l~,;-g-~ Name: I Albino Jr. 
1--=--..-..!-

Number:j _______ n (832~3~5=80_8_6 ____________ _ 

-~1---N-am_e-!-~ '==·==•cc··~---==---=J=u=li-ca·,"=-------=----~·-·~---- -
Number: I (832) 642-3432 

, ___ -· ----- --

!RECEIVING INFORMATION I 
OPERADON HOUR$: SHIPPING/RECEMNG CONTACT: AmR HOURS CONTACT: 

1 ~=r-= 0 ----~ 
,----··· ---------- -- --- -·-- - --- ·-------- . - --- -·· ------~ .J ·--- ·------

Name:l CES i Namej 

1--N-u_m_b-er-+:1 ___ ___ ------··------· -j ,__N_u_m_be_r~:l ~_=_----_~==~----=~=_=_==_=_= __ ==_·-= __ = ___ ==_= -_-c 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. p,Q, #: I 
! 

~~""~"" ~"' ~·-~ ·~·•~" ~ ,~,~.~.,-·-o•;<'~···"~'~-·~"~' • '~""'" "·"'-" ~·""''"""'"'""""'w"''»""'"~'""" ,.,.,« 

PPE REQUIRED: ~ YES D NO HACSC REQUIBED: DYES ~NO 

IF YES, WHAn ~l""sta-.. -ll_d~ __ ar~.<!-..... -.... -.... -...... -.. w-... --~------·---····-----------------------... -.... -... '""'~' .. J IF YES, WHAT? 

CAN CUSTOMER LQAD US i D YES ~ NO WA5HOUT ANDCIPATED; 0 YES DNO 

ROPPER PUMp; DYES DNO BOX UNER REQUIREp DYES DNO 

EPAH0073001939 



LOADING(UNLQADING 
I8pl#R IJPE: 

BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BQX; 

AMOUNT OF HOSE NEEDED: 

SIZE; 

LOADING FROM C!.e. Tank); 

SIZE OF FITTING: 

TYPE OF FITTING; 

FIELD SERVICE WORI( 

D REAR D BELLY 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

[so· 

i 
~- -~"'-- ,,, '"''~---- _,,,, -~--- ,,,,_,, ,,, -~--~----~- ,,,, ' '' --- ~""'' -~----J 

CUSTOMER OWNS BQX: DYES DNO 

CUSTOMER RENTED BQX: DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED: DYES ONO 

CAN CUSTOMER LQAD WUH FQBKUFT D YES D NO 

Note: Pallets are only 1/(HK/ if they drive the forklift Into the 
trailer. Otherwise, It Is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED; D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

Tuesday, December 02, 2008 Page2of2 

EPAH0073001940 



.. ' 

Please print or type. (Fonn designed for use on elite (12-pitch) typewrite[) Fonn Approved OMB No 2050-0039 
UNIFORM H~DOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

1 (71:3) 378-7200 roo4249oos JJK 
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address) 
~.;:..:olherm Lef'·~ge .. LLC St~ ID: CES:::G ~..-,r:.:)1herm L.!ID.~ge .. LLC 
517 9-fleh::!:; 817 Sh~k:i~ 
Ch-r;r.eb, ie·vv_. TX 77530 

I 
Ch~-.,ne:h·:fe·~·"· 

1 
;·"{ 7753;:: 

Generato(s Phone: ·;p· "'<7Eh22l][• '7<-::;• 378-T~OG 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Environment.a{ Service&, Inc State ID ;>1)900 I TXD008950461. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CESEnvironme.!'it-!!1 ~~n.~·~:e~. Inc. State ID 30'300 
49()4 Gr;~;-g:; Rd 

H-:~u;toli T\ .. 7/1]21 

I TXDOOS950461 Facili s Phone: 1713\ f,7f~1460 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un~ 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

Ill: 
1N:•n-RCF.A/f\lm DOT re9.J!ated wastew::Jt-::r 1 TT G FJTB 1c:n 

~ 
....... 

~ ~t10(] 
w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfo[m&tion 
Foider lD : S::oo:,;,t!-lerm Le~ B.sge, LLC (9-!ieid;; St-CH-!ll'll1eh<~w·) CES J-:~ .j~ - 76=3~;::; 

N;:mh-5% '•.Ner~wme 

i) HOU-2753 2) 3) \fl~tLI\ ')I)S' 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I helaby declanl that the contente of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condiUon for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contente of this consignment conform to the tarms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement Identified In 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity generator) Is true. 

Generator's/Offero~s Printed/Typed Name "'-.. 
Signatu-i. 

Month Day Year 

.~11-m.. f..crt~~- I ~JL 1o _Lvl 9Y-4..n- lfJ 1/IJ. ltf? 1e P 
.... 16. International Shipments 

D Import to U.S. 
c 

D Export trom u.s. F- Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ...,._ fl 
t2 Transporter 1 Printed/Typed Name 

Stn c.h ~ Z. 
I SignatuThX.,.,..,J~ Month Day Year 

~ ~<2:)CZ 11~1 ~ 108 
~ Transporter 2 Printed/Typed Name Signature (./ Month Day Year 

0:: 1 I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 
~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) l Month I Day Year 

~ I 
i 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. ~~ r r· j...i<:lC 
I !J...J-f 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardoua materlala covered by the manifest except as ncied In Item 18a 

Printed/Typed Name ~ atu.. 
~vJIU l~reL Q. 

Month Day Year 

I t21~ I~ .. 
EPA Form 8700-22 (Rev. 3-05) PreVIOUS editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001941 



~· 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS I 1. Generator 10 Number 

WASTE MANIFEST ·'"'' . TXCESOG 
.12. Page 1 of ,3. Emergency Response Phone ,4. Manifest Tracking Number . 

6 . 1. (/13) 378-1200 00424900 JJK 
5. Genetator's Name arid Mailing Mjess Generator's Site Address (if different than mailing address) 
Socotherm 1.118 .. , lLC . ~ll)· ~ !Y-":otherml ~.!!f'gl!! LiC 
817 9tieldot (;}? ::hielda 
Chln'leivilw, rx 775.30 , 

I ChlVIIlel•ie,. , "fl77530 
Generator's Phone: rJ• ..,\ Tl"'.!!!l ,._,..., l'?"!_,.,., ..... ~ 

6. Transporter 1 Company Nirlilf . ,'~. U.S. EPAID Number 

CES Envrt.nnf.ft11al5«~, h::, Stab:! JD 3(Y;;IOO l TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

'J ' 
B. Designated Facility Name and Site Address U.S. EPA ID Number 
Cf!S f!rrt hmmermtl Ser~ ices Inc::. State lD 309{X) 
4904 Griggs; Rd 

HOIJI1:I:!n Tl(, 77021 
I TX£)()00950461 FaciiH s Phone:· /?i-:t\l::.~f.Mn 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Noi. 

0:: ~Ct:'.A.t1\br; OOT r~ated wast.'eWatar < .....,. c rrra 1112. 0 \ "' l' 

~ ~.ooo 
w 

2. z 
f t w 

(!) 

. 
3. 

.,, 

4. 

···""' I' 
~ 

14. Special Harldling lnsbuctions and Additional Information 

FokWID' ~mle6•91t, U.C {'.ihi'lldlo ~hnew) Cl3 Job • - ~::10 
Nonheta: W~at~~t 

1) HOU·2753 2) 3) 1""/l!l..t(r\ :u:s- 4'; 
15. GENERATOR'SIOFFEROR'S CERTJFICATlON: I hareby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, aRI are classified, packaged, 

marlled and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment arid I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attaclied EPAAcknowladgment of Consent. • · · '.l 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is bue.' • · ·~· 

Generators/Offeror's Printed/Typed Name ....J.. Signature Month Day Year 

.Ail.c. .. "v l.~JI).J-r_ ..-~ ~ J ...f.AJL.<t.> _ta 1.tL _n~~ _L'. Ll J .$1 [/1t lo l lc P 
.... 16. International Shipments 

0 Import to U.S. 
,. 

0 Export from U.S. ~ Port of entry/exit: 
, .., 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. TranSJlOI!er Acknowledgment of Receipt of Materials r 
Iii: Transporter 1 Printed/Typed Name 

~(I ) C ~~ (' 2,. 
Signature ·. , {;,_ Month Day Year 

~ ~~0 
.... j } 

1 t 21 ~~ 1 ex 1 es~~·lu/( 
:li! Transporter 2 Printed/Typed Name ! Signature . { .(;/ Month Day Year 

-~ ·<- .. 
I 

.;.'-io ,., .. 

I I I 0:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 
I 

Manifest Reference Number. 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
. 

(.) 

_I if Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) ·' I Month I Day Year w 

i I 
~ 19. Hazardous waste Report Management Method Codas (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. ,2. r- r· H135 1 ZJ.-,..,.o,,n_ """""'"-"""'""" -"""""''""""""-•"""•""''& 
Printed/Typed Name ~ Signature ) f' Month Day Year ,. r ... )t 1 - I . ·. I·· I .. 1Jr. Ll. (\.A_ ·,i..., IJ-)f·J ',' -"" ? ' ... .. 1 .. 

EPA Form 8700-22 Rev. 3-05 Previous edtoons are obsolete. ' TRANSPORTER S COPY 

EPAH0073001942 
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~INTERSTATE P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361513 

Y#SCALES 0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

11111111111111111111111111111111111111 

00:24:1~ 12/04/08 2059~7 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVJ:EW TX. 

FLEET COPY 

9220 lb., 35840 lb 34440 lb 

Tota1 Gr-oss Weight 79500 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED ~ ~ < 

1b 

This is to certify that lha following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company (._....-C ,_,1 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. -----'--------

TraCtOr # 29 1 Traile~0_5 _____ Commodity __ ~5_;;t:.;;;;._ ____ _ 
Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P.O.# Trip# 

.____.__I ...~.--1 _.__I __._I __._I __,1 L.--1 -'---'--1 __,_I --.L----11 1..___.___~1 __,_I __.____..___. 
.,.,..,.. I - --

EPAH0073001943 



~ INTERSTA. TE P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361511 

x,BCALES 0 IF REWEIGH CHECK HERE 

FIRST TICKET#·----

lllllllllllllltlllllllllllilllt 1111 
22:38:41 12/03/08 205995 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

9000 lb I.___2_4_7_2_0_l_b ___ ~ 234&0 lb 

Tot.a.1 GY"'oss Weight 57180 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED A /" t
This is to certify \hat the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company {.:. e;-~ 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

1b 

Tractor# 29 1 Trailer #2_ 0_ 5 _____ Commodity_--=~;_~ ______ __,. 
Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driv~r COde . P.O.# Trip # 

i I l. ; 1:: l l I IL....-...___.__1 __._I __.___.II~.-~......_1 --'-1 --'---1.--1 

EPAH0073001944 
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CES Environmental 
services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
· .. Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact:~ 

Driver : Sanchez, Jose 

Helper: 

Date : 12/3/2008 

Vt) 
Time:_... :;;2. 

5 Truck Trailer# 

LIGHT AND HEAVY@ A-1 SCALES if OPEN 
LOVE'S on McCarty(you will be reimbursed) 

tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
not be billed} 

CONTACT: Jose@ 832-519-7975 

the other Jose 832-367-5283 

EED 80' OF HOSE 

. Pump out WASTEWATER as directed 

. Haul load to CES and offload 

I 

I ID #: L-~---~ 
!cusTOMER tNFORMA rtoN I 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open : i ~-12-:oo AM ______ I 

I 
i=-~~~~~~--=! 

Close: ' 12:00 PM · 

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPJNG/RECEffiNG CONTACT: 
....-----:-~-------·----- ~------------------·----- ---, 

Name:: CES , 

AFTER HOURS CONIACT: 

Name: Open:' 
'=-~~=~c·.==c====' 

Close:jl 
1==---~L___-~----------------__j ~==---~ ~=~~--=·==~~~---~---=~==----==-~=--~-~= 

Number:j ~=--=-~--=~=~=~--=] 1 ___ __. ------···-----····-·--·-···----) 

PURCHA$E ORDER NUMBER REQUIRED: DYES DNO 

If YES. P.O. #: L. 
PPE REQUIRED: ~ YES D NO HAC5C REQUIRED; DYES ~NO 

IF YES, WHAT? r~~-----n~"!"".i!""'!r_c!~ _____ -___ -_____ -____ ------...,. IF YES, WHAT? 

CAN CUSTOMER LOAD US : D YES ~ NO WA$HOUT ANTICIPATED: DYES DNO 

RQPPER PUMP: DYES DNo BOX UNER REQUIRED DYES ONO 

EPAH0073001946 



S~te lD · CESQG 

D Quantity 

State ID 30900 

State ID 30900 

OMB No. 2050-0039 

TXD008950461 
12.UnH 
Wt.Nol. 

G 

13. Waste Codes 

FJTS 1'32. 

name, an! are classified, packaged, 
If export shipment and I am the Primary 

0 Full Rejection 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001947 



..... 

?tease print or type. (Form desi~ iled \r use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFO~M HAZA~S 
WASTE MANIF~S'( 

1. ~tor [).:umber 

-.. TXCESQG r· Pag:

1 

of 1
3

· Em;;~;R;s;;8~;;()() r oo424To 0 8 JJK 
5. Generato~s Name and Mailing Address Genera~s Site Address (if different than mailing address) · 
:ro:,olh"!rm l£'{P, Ltc• StMI!:fD: ~ $(:~Co\hrum l.l!l!!>«ge, U .. ( 
SL S.hald.; .t 817 !fv...!:fc 
C!wnet. i«w, lX 7i"!!D 

I Chllnnelv ie~o~~ , n 77530 
Genera~s Phone: r71'11.;~ ....... - _/713'· ... .,.. ........... '• 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES f.rwr~.at Serw..es, Inc. .. state ID 30900 I TXD0089S0461 
7. Transporter 2 Company Name U.S. EPA 10 Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
C!S fnv "<lntl'1t:f'ltal Ser• keG. fnc. Staat ID 30900 
49i)4Gr~Rd 

H~TX,~i 
Facility's Phone: /7n\ f:.'%~14Ul J TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 12.Un~ 13. Waste Codes 
HM and Packilg Group (if any)) No. Type Quantity Wt.Nrt.. 

a:: 'Non..RCR.A.INcrt OOT r&qliatrid Wi~SIJWI!atililt" ·, 1 
·i -~-,~ ~ .. G fJl'R 11'1'1 e . 

' \ 
~ i ~..~ 

; r ~' ;• 

w ·•"1_ 
:z 2. . ,, . ! 

w 
(.!) ' 

,. ~"'' 
.. 

·"'· 

3. 

\ --_, 

4. 

...,-
14. Special Handling Instructions and Additional Information J 

~lD: 5t:lclolfwmlel3ar9«f, w: ~i.!idc 5t~l•iew', CE<; ;_,::(:; I · ;¥A:iti'l 
•'\ 

Nonlwl IN5te'1¥lltar 

I• .. f 

''t) HOJ-2753 2) 3) -1! 
15. GENERATOR'S/OFFEROR'S CERTIFICATION; I hereby declare that the contents of this consignment are tuny ani?!r ~ ,=r shipping name, and are classified, packaged, 

' marked and labeled/placarded, and are in all respects in.proper condition for ~cable'! ' · rid'' t~rnlftlin . , __ tions. If export shipment and lam the Primary 
Exporter; I certify that the contents of this consignment conform to the terms of the atlaclted ~E ' edlmer'ilol . t . . -I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if lam a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Ge.Ator's/Offero(s Printed/Typed Name 

L·1.4rx v ~·C) ("' 
',(j -1,· .-of~i~.:.; ,_ 

Si~re • ~ Monlh Day ~~ 
I £.4./LlVJcJ '"'Sai1 ... r~--:S-IIll t'...JI. _ 

~ 16.1nterrlitional5hipmenls 0 Import to U.S. 0 Export from U.S. Port of entry/exit: 
a!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials -----·-'""'?/1 
a:: T~ Printed/Typed N~· .-...... ----=:::-V-75· ·'"··... ;:;~-~ ~/ ,jjtil~ 0 ~ ~-J 3; 1- _,. :..-~. J :;.. 

~ Transpo.rter 2 Typed N~ ... ( ~/~ Signature .-£--- / ?I=:~ 
Month Day _,_.Year 

~~~ I 
.---' 

I I f. 

l 
ts:-oimpancy ., ' _t , ... ------· 
18a. Discrepancy Indication SpaCe ·- ~- 8~: :.~.:.~:: :~~ ::: Oryiie- B---··--,.·-··· 0 Partial Rejection 0 Full Rejection 

·~ , ____ 
'~--_,. ¥' < ·····--· ~idue 

'~·~-- ... 
·--~---. -----Manifest Reference Nllmber: 

~ 18b. Alternate Facil~ (or Generator) · -~-~;j;J:S:-EPA ID Number .. ------.. __ 
" :::i , . ··--- --·· 

C3 ., .. -·-·· 

if Faality's Phone: I 
·-~ ... 

fa 18c. Signature of Alternate Facil~ (or Generator) I Month I Day Year 

j I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreatrnent, disposal, and recycling systems) 

~ 1. H1..35 12. 13. J• -·-,---

1 10.-, .. ~----·-·--..... ., ........ _ ......... ,~ -· -----
PrtntedfTyped Name Signature 

,, 
--······· Monti!• Day .Year 

Q ,·, it.... {·-. -~ ...... ~ , I A' ;:.· I , . I . t<~. 
EPA Form 8700-22 IR!iv. 3-05 Previoml'ilditiomr are obsOfete. 

.... 

' TRANSPORTER S COPY 

EPAH0073001948 



08:26:10 12/03/08 205964 
1111111111111111111111111111111111111111 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8900 lb 25760 lb I. 
Tot.a.1 Gross Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This iS to certify that the following described merchandiSe was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shaM be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# ae.a Trailer# 205 

#1 Driver Code P.O.# Trip # 

t I I I I I l..__...___.l..___.l....__.___.l .__I .....___.__.....~--1 __._I --&..-..1..---1 

27100 lb 

&17&0 1b 

Re-Weigh $ o.oo 

Company -~(=::;.._E_:S-=----
Commodity ___ -AAhld...,__..,.-==--
Weighmaster __ .....;:/~V_T_O __ _ 
Weighmaster License No. ___ _ 

EPAH0073001949 



P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 

No. 2361468 

07:10:52 12/03/08 205952 
11111111111111111111111 ~II IIIII 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX .. 

FLEET COPY 

9000 lb.,. 14220 lb 

Tot .a.1 Gross Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO E!E CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a publlc or deputy weighmaster, 
and when properly signed and sealed shall ba prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# · 288 Trailer# 205 

#1 Driver Code P.O.# Trip# 

L..-.1....-_._1 --~-' _..I __._I ___.I ....__I .._I ~~ __._I __.___.I L-1 ~-'--1 ......~-1 __.___._I----..~ 

11140 lb 

343&0 1b 

Standard $ 8.00 

company __ c_·"--11£=-S ___ _ 
Commodity -----~ht+t-4-t-r-'t----
Weighmaster ____ c_Y....&..£ ____ _ 

Weighmaster License No. ____ _ 

EPAH0073001950 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

. Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zi.p: Channelview TX. 77530 

CES Contact : ___ll__:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : SanfilipPO, Seraio 

Helper: 

Date : 12/3/2008 

Truck# 288 

Time: 0500 

Trailer # 205 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: L----~ 
!CUSTOMER INFORMATION I 

OPERADON HOURS: SHIPPING/RECEMNG CONTACT: 

Open :j :-- -12:00AM ___ I 

, ___ c_lo_se_.=l ic-~12:ooPM~i 

!RECEIVING INFORMATION I 
OP£RAJION HOURS: SHIPPING/RECEMNG CONJACJ: 

AFTER HOURS CONTACT: 

AFTER HOURS CONTACI: 
..-------:· -····--·--- ·-------·--

Open :J
1 

I 

--------------·" r---, -----·-- --- --- ---------·-----·----------
Name:j; CES ~1==---N-am ... e-!-:1 : : 

, ___ c_lo_se_.:l [ _______________ ' 1--N==u-=m-b-er~:j ' ____________________ _____! Number:! ' ______________________ ] 

PURCHASE ORDER NUMBER REQUIRED; DYES DNO 

IF YES, P.O. #: 

PPE REQUIRED; ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .-[sta-nqa----~~---------------------------------------------_-___ -___ -___ -__ --------·---- IF YES, WHAT? 

CAN CUSTOMER LOAQ US; 0 YES ~NO WASHOUT ANDCPATED; 0 YES ONO 

ROPPER PUMP: DYES ONO BOX UNER REQUIRED 0 YES 0 NO 

I 
I 

EPAH0073001952 



LOADING/UNLQAQING 
TRAILER ME: 

BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LQAPING FROM Ci.e. Tank\: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREQ: D YES 

Tuesday, December 02, 2008 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

(so· 

CUSTOMER OWNS BOX: DYES 0 NO 

CUSTQMER RENTED BOX: DYES DNO 

QRUM DOLLY NEEQEp: DYES ONO 

PALLET JACI( NEEPEo: DYES DNO 

CAN CUSTQMER LQAD WUH FORI(UFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the dtvms must be shrink 
wrapped. 

DNO IF YES, HOW MANY? 

Page2of2 

EPAH0073001953 



Please print or type. (Form des~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 

f0042~962s WASTE MANIFEST TXCESOG i {713) 378-7200 JJK 
5. Generato~s Name and Mailing Address Generato(s Site Address {If dltrerent than mailing address) 
S:n:c·therm L.!!f,.tr~~; LLt~ Sti!!~ iD· CES~G S:·c,~ther:n L.:~Bsge) LLC 
817 ~ield& Si7 ~iei~ 
Chsnneh· ie¥./1 T ~· 77530 

I 
:::hen:1eh~ ie··:fli . T~\ 7753:J 

Generato(s Phone: _i_7_Ffl -:c7R- 7?fif'l !7 n-. ~7R-7;'i"!fl 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES En.v!ronrnt3nt:a!. ::.ervict3~i Inc State ID 30900 I TXD008.95G461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES En·:x ir·Jr.r!"l~fit.~i ~~r·.,.. fee;. In: State ID 30900 
4904 Gri•3g;; p,;:; 

Mo~b::.n T/, 77021 
I TXD008950461 Facill s Phone: 17 ""':{\ f,7f:- ·.::~~.r 

9a. 9b. U.S. DOT Deaatptlon (Including Proper Shipping Name, Hazan:! Class, ID Number, 10. Containers 11. Total 12.Un~ 13. Waste Codes 
HM and Packing Group {If any)) No. Type Quantity wtNrJ. 

I! 1.'-1! !:n:;~ t· r-- . ted < TT G FJT8 192. r Jr~-. ~.c:.-:.F-.t:'?>Jn ~CJ 1 req,Lilar .. ~-4 waste\~latet ... 

i zoct w 
2. z 

w 
C) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Fedder IC: : S:·cotherm L.'!J E~~ge; LLC (Shield-; St-C~i-:'3!Jneh<e· .. ~, CES ~: :.t !I: " 756::·:;. 

N=Jnh~ !'lV~;~y~:~ter 

i) HOU-2753 2''t 3) 4i 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the oontants of this consignment are fully and accurately dascribed above by the proper shipping nerne, ard are classlfiad, packagad, 

marked and labeladlplacarded, and are In all respeds in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Prlmery 
Exporter, I osrtlfy that the contents of this consignment oonfonn to the tanns of the attached EPA Acknowledgment of Consent 
I osrtify thel the waste minimization statement identified in 40 CFR 262.27{a) (If I am a larga quantity generator) or (b) (If I am a small quanUty generator) is true. 

Generato(s/Offero(s Printed/Typed Name r rh Signature 

<;au t:g r-' .. 5 .(.I ion2 ~~~/1 ;;J \j_ IM 1\.v; t) . <o.~. . ~.5" l'l bt/f(]V/n 
~ 116. lnte'lnationafShipments 

0 Import to U.S. D Export rrom u.s. 
.... 

Port of enby/exit: 
:\!!: Transporter signature {for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Reoalpt of Materials 
t;: Transporter 1 Prinlad/Typad Name SignqJIJI ~ Month Day Yaar 

~ U11L~ t\n A8el:V I (ll '.A II !7.A"""" II~ IIJ41~ v AI ' ~ Transporter 2 PrinladiTyped Name Signature '-" Month Day Yaar 

e: I I I I 

1 
18. Discrepancy 

18a. Discrepancy lndiostion Spaos D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Raference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 
i3 
~ Facility's Phone: I 
Q 18c. Slgneture of Alternate Facility {or Generator) I Montht 

Day Veer 

i I 
i 19. Hazardous Waste Raport Management Method Codes (I.e., codes for hazardous waste traatment, dlapoaal, and recycling systema) 

~ 1. ,2. ,3. r H135 

1"·---«--·-·---~ .. --·-'""'"'~ Prlnlad/Typed Na"S A, Slgii8IUra a___ Month Day Yaar 

·o,y /l.DLV,_) I ~- 1/.2 I 4 Pr 
" EPA Form 8700-22 (Rev. 3-05) PreVIOUs editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001954 



~·.~- . 
... -· r: 

.• ' - .., ' ' 
· Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNlfORM HAZARDOUS 11. Generator ID Number -
WASTE MAN.~FEST TXC~ ,2. Page

1
1 of ,3. Em{;~;R;s~~;~;~ r oot42"~r9be6 2 5 JJK 

5. Generato(s Namlf"and Mailing A'ddress Generate($ Site Address (if different than mailing address) 
Sx~m Le&.-ge, Lt.~ 5tMe 10. ~ !::-.:oeotherm Li!!B~, tu:: 
617 Shi!tld.r. • 1.:!17 Shielda 
C!"!411'11ew Mltw, TX 7~'30 

I 
Ch!11"1'"1oeh ~.w , T .'( 77530 

Generato(s Phone: 11't3" 1\?A.'"""' 0'1'!!\ 378-11£11 
6. Transporter 1 Company Name U.S. EPAID Number 
CF~ f.ntl( vtnf'af• ~b3 lnt: ·-'-·- - lJfll.~· • &, _, State JD )0900 I TX000895M61 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPAID Number 
OS!nvirmmerMI ~-ervlcel;.lnc. State JD .30900 
-4904 Gr1g9:11 Rd 
Ht.lu;11:1f1 n. :·'702:1 

l FaciiH sPhone:' b.t3t61b-14M TXD0089504o 1 
9a. 9b. U.S. DOT Desatption {lncludtng Proper Shipping Name, Hazard Class, ID Number, 10. Containars 11. Total 12. Un~ 13. Wasta Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. ."i;~i;., ..;:,;::jf 

~-CR~ DOT~ WaiteWa!Iif 
,, 

a: < TT c; fJfS 19Z ~ 

~ 
Z2tt-_ ~ 

w z 2. ,, 
w ; 

(!) 

3. 

4. 

14. Special Handl~ Instructions and Additional Information 
Folder 10 : Soc:olherm le Ber9t1, t.u:: (5hielldil St-~t;.~e''"',l CB k.O f!- ~l 

Nontllsr W~watl!ir 

1) HaJ-2751 2) 3) 41 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are In all respacts in proper condition for transport according tO applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contents of this consignment conform tO the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generatOr) or (b) (ill am a small quantity generatOr) is true. 

Genera!O(s/Oiferor's Printedffyped Name Signature Month Day Year , 1"- ·n . . ~""" .(" I~ :i t ,..-~ 

r' ~· ' /'~( .;: t: X I / ' lc-:· '/Lt¥.) : :f\v. .. , rt, .. ,·.·l ! .• t t\v·'' / ! .f;;;.· ~' •' '·' ' . 
• " ' • f t~ ,• ~ •'' ·-· ~ . .·· ·~· 

~ ·1'6. International_ Shipments 
0 Import tO U.S. 0Exportfrom U.S. Port of entry/exit: 

iiE Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TW7t~~nMyped Name A B~{ () Sig"<ft7: .A Month Day Year I ,.. J Ji~ ·:~"""-..... II~ 104108 v "'F"f.,."- u. ' :f Transporter 2 PnntedfTyped Name Signature l · '-. ..... · Month Day Year 

!!: I . I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facil~ (or Generator) U.S. EPA ID Number 

u 
if Facility's Phone: I 
Q 18c. Signature of AAemate Facil~ (or Genarator) I Month I Day Year w 
!c I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste traatment. dlspossl, and recycling systems) u; 
w 1. r r r· Q 

H13S 

1 
' 

20. Designated Facil~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
PrintedfTyped Na~Tlf) Signature .. - Month Day Year 

J c~~ , / "·. n. {)t.A.,J ,._) I ... ./' .•....• ~ :,., 
I 1 I '' 1-Jr ....... .,.,--"'· ',.. I 

.. 
EPA Form 8700-22 (Rev. 3-05) Pnav1ous editions ana obsolete . TRANSPORTER'S COP'( 

EPAH0073001955 



,----------------------------------------------------------------1 

I 

• 

INTERSTATE P.O. Box 6730, Evansville, IN 47719-0730 

SCALE·&· . Ph. (812) 421-8212 Fax: (812) 421-8325 0 IF REWEIGH CHECK HERE 

1 
.-------------www---.-int_e_rs-ta-te-sc_a_le_s._co_m _________ F_IR-,STTICKmf '7 t ~ 

No. 2361521 

111111111111111 ~11111111111111111111111 
06:33:45 12/04/08 206005 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8~00 lb 20260 lb 

Total. G....-oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that tha following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 29 1 Trailer# 27 1 

#1 Driver Code P.O.# Trip# 

18700 lb 

47860 1b 

Re-Weigh $ o.oo 

C C.P_s 
ompany _____ ~--~~t:~~------------

Commodity -----------t•\-14+~+------
/v r:r-

: L...-1 ....._I -'--1 __._I ___,_1--.~1----JII L...-. ..._,___I ,___1 L..........JII .__ .....___.____._! .......... 1 __.___.____. 
Weighmaster-------=-------------
Weighmaster License No. ______ _ 

'w•nn nnrnnr r ·=·- •·nnaRnl •••n • • .. , •.. F rot F9 

EPAH0073001956 



No. 2361519 

• 

INTERSTA·. TE P.O. Box 6730, Evansville, IN 47719-0730 

SCALE. a. . Ph. (812) 421-8212 Fax: (812) 421-8325 0 IF REWEIGH CHECK HERE 

.----------www __ .in-te_r_st-at-es_c_al-es_.c_o_m ______ FIR--,ST~KET :~ 

05:32:45 12/04/08 206003 
III~I~IIIIIIUUIIIIIIIIIIIIHI 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNEL V I EW T X"" 

FLEET COPY 

8820 lb I 12860 lb 9660 lb 

Tot a :I. Gr-oss Weight 31340 

Standard $ 8.00 0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED (!_ /J! 

E 

1b 

Weight Fee 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ----:----------

TraCtOr# 29 1 TraileA:7_ 1 _____ Commodity_.:;.../r.._· -------
Weighmaster ________ _ 

Weighmaster License No. ____ _ 
#1 Driver Code · P.O.# Trip# 

· I L I · I I II L....-....~....--~.-1 -1..1 ---l...--JII L....-~....~-I __._I -.....1..--L----1 

EPAH0073001957 



.... 
CES 

• i... ~--- ·----

.. 051>0 

--~~--~ ..... - .. -

... 31-h~----··-·------
. _! !21- _6_ZD ... __ ---·-- _ 

Dnve1. A~' --- ' _,__, __ _, _________ ,... _____ _ 
·:.::~.:i~·l.t~l:AS~t iru. # • 

·. ~_;, ::.:t." ~"-'~;;,~·I~-'" ~ I ---------.. -------~----·,.···~----------

! :··-' ... : r,; m cr;tsfE4uipt: .: 1~- t . 

Signatur~ 

-----···-··-----------------------
,--"~-·---:::-_. 1 

L~:~::~~2:,~~ 

--·---··--------·----------------

EPAH0073001958 



· CES Environmental 
-.MCes •. lnc. J.QB INFORMATION PROFILE 

Driver : Abreu. Wllfrido 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact:~ 

Date : 12/4/2008 Time : 0430 

Truck# 291 Trailer# 271 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-36-7-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: I 7683ij 

I cusTOMER INFORMA 1JON I 
SIQPPlltGlRECEMNG CONTACT: AFTER HOUR5 (X)ff[ACJ': 

Name~ 1 Albino Jr:------~ c==B: [-------:JUlian ___________ ] 

Number:j ~---~~-~~~--------J ~ L _____ (~~~!-3432 __ __j 

IRECEMNG INFORMATION I 
QPERADQN HQURS; SHIPPING!IEQlYJNG CONTACT; AfTER HQURS CONTACT; 

Name~L--- CES -~J 1---Na_m_•~=ll -===-====] 
1--N-um-be~r:l[-- --- -- =====c: Number:! !----------------------==_j 

PURCHASE ORDER NUMBER REQUIRED: D YES D NO 

If YES. P,Q. #: L-·-----··--------------------·---~-·----------~·----------·~-~---J 
HACSC BEOUJRED; D YES ~ NO 

If YES, WHAT? 

CAN CUSTOMER LOAD US i DYES ~NO WASHQUJ ANDQPAIED; DYES DNO 

BOPPER PUMP: DYES DNO lOX UNER REQUIRED DYES DNO 

EPAH0073001959 



LOADJNGIYNLOADING 
T~LERJYPE; 

0 REAR 0 BELLY 

0 DOES NOT MATTER 

~------------------------------11 BOX NUMBER· I . I 
• ~- --;·~·· .. . -- ..... --~····~----.---... -~·--···---....................... -.-·~-----·"'··--·~···-···--·«••···~-----· .. ~·-··- .. ,.; 

CES QWNS=BOX; 0 YES 0 NO cuSTOMER OWN$ lOX; 0 YES 0 NO 

CE5 BEmD BQX; 0 YES 0 NO CUSTOMER UmD BQX; 0 YES 0 NO 

AMOUNT OF HQSE NEEDEQ; 

SIZE; 

LOAQING FROM Cl.e. Tank>; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SEBVICE WORK 

lao· 

HELPER REOUJBEQ; 0 YES 0 NO 

EQUIIJMENT NEEQED; 

Wednesdlly, Dece111ber 03, 2008 

DRUM QQUY NEEQEQ; DYES ONO 

pALLET JACK NEEDED; DYES ONO 

CAN CUSJQMER LOAD wmt FQRI(UFT 0 YES 0 NO 

Notll: Pal!lb MY~ Dilly 1/tJtJd If they drive the fot1dlft Into the 
trailer. ~It/$. hugt~#IIJI/ flll/nl'ul ~for the 
driver. N filii!* •re ~ thtln the tlnHn6 mwt btl shrink 
wt71pped. 

If YES, HOW MANY? 

Ptlge2of2 

EPAH0073001960 



Please printortype. (Fonn dell! ned for use on elite (12-pllch) typewriter,) Fonn Approved, OMB No. 2050-0039 
UNIFORMHAZARDOUI 1. Generator 10 Number ,2 .... hl 3. Emergency Reeponle Phone r ~ ll*f!'I!"P! 

wumlWRIT I I( t-...c x, ~ {713) 37B-7200 004249035 JJK 
5. GenendOi't Ntme and Mailing ;'ddreea .. --8-. Sill AIICII'8II (If dllrarent than lllllhlg tddreR) 

Sxolher'm L~m-ge, LLC ~ID: ~ Sxolherm L~5"ge, LLC 
817 Shield,; 817 Shield,; 
ctwnelview, TX 77530 

Generator's Phone: n1-:.' .,..., ~ I Chslnelv iew, TX h~ ..... ..,..,.,., 
6. Tranapotter 1 Company Name ~ U.S. EPA 10 Number 

CES EnvirQt'lm!!nt.al· . s~ Inc. State ID 30900 l 1XOOOS950461 
7. Transporter 2 Company Ntme .. f' U.S. EPA ID Number 

J ... 
8. Designated Facility Name and Site flddraat U.S. EPA 10 Number 
CES Environment~! Ser¥ jc~. Inc. State ID 30900 
4904Gr~Rd. 

Ho::tJ~n TX, 770.21 
I TXD008950461 Faclll "'a Phone: f7l3l.b7~14fll 

9a. 9b. U.S. DOT Delafpllon (lnc:lucllng PlqJer Shipping Name, H1z1n1 CIIII.ID Nll!lber, 10. Conlllnerl 11. Total 12. Unit 13. Wale Codes 
HM and Packing Gf'OI4I (If any)) No. ~ Quantity wt.NrA. 

I 
'Non-RCRA/Non DOT regulated wastewater 1 TT 

~000 
G FITS 192 

w 
2 .. z w 

(!) 

3. 

4. 

14. Special Handing lnatruc:tlons and AddlllonallnlonnltiDn 
Fold!r ID : Sxolherm lt~ 8sge, LLC (Shield,; St-Ch!!me!·~iew) ~Job I- 76832 

Nonhez We~wm:er ~A z. 
1) H00-2753 2) 3) 4'; 

15. GINIRATOR . . . • .. CERTIFICA110N: llilllby dldarl that the ~ of lhll COIIIifjnment 111 fuRy and ICGII1IIely deecrtbed 1bova by the proper lhlpplng rana.lhln daaeilled, packaged, 
marked and ~. and Ill In al fii!IICIIIn proper condlllon far lrlnlpOrl accanllng ID appllcablt lntlmallollll and ntllonal gCI'IIII1II1GII ragullllona. If txpOit tl1lpmenC and I am the Primary 
Expol1ar, I certify that the conllnta of lhll conelgnmenl canbm ID the Ianni of the allachad EPA Acknowledgment of Content. 
I cerlily that the Willi minimization atatament identlfted In 40 CFR 282.27(1) (If I am a large quanllly geniiiiDr) or (b) (If I am a small quantity generator) Is lnle. 

Generator'al0tfllror'8 Printed/Typed Ntme 

.A' fll);~~~~ 
SlgnaiUra Monlh Day Year 

.A,,~farao:JI XJ:J Jl!'rJLTJ MA _ _/..f-_L'_Q_~ 1121 ott I~ 
~ t&. fntemallonal Shipments 0 Import to U.S. O~tromu.s. Port of enlry/exit 

..... 
- Tranapotter signature (fOr exports only): Date leaving u. : 
m 17:Transporter AdcrloMedgnllllt of Remlpl of Materials -- J 

Tranaporter1 "'lll\WWIYJ180Name ;~2. Signature 

~~ 
Month Day Year 

2 ~a~ J I \ ?.lti I 0-8' 
~ Transporter 2 Printed/Typed Name Signature "" Monlh Day Year 

~ J I I I r-188. Discrepancy Indication Space 0 Quantity Drype 0Resldue 0 Partial Rajeclion 0 FuU Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J u ·i 

J ~ Facility's Phone: _I 
~ 18c. Signature of Alternate Facility (or Generator) ,Md, Day Year 

~ . I 
~ 19. Hazlldous waste Rtpolt Management Method Codes Q.e., codelfarhaaldoulwasll traatmenl,dillpolal, and~ syatema) 

!t r r r· H135 · 1 ,. ___ « ________ , .. ____ .... , .. 

mnww•YJNd~ ll.U ~ Of-J,.:) J 8918U8 ~ til_ 
MOnth Day Ytar 

II k..l Lt.~ 
EPA Fonn 8700-22 (Rev. 3-05) PrMius editions are obsolete. E IN :TION S :TE IF RE UIRED DESIGNATED FACILITY TO D ST 14. . ~ ( Q ) 

EPAH0073001961 



. Please pnnf~~type. (Fonn desq 1184 ror use on/elite (12-pitch) typewriter.) Form API roved. OMB No .. 2050-0039 
UNIF,ORM HAZARDOUS 1; .Genelalor ID~umber 

WASTE MANIFEST , ,. ' 1 II .-..: •• 

6. Transporter 1 Company Hanle · · 1 

CES &\1rtc:nt~t ~~ Inc~ 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
aserwnnmenae~ s.rv~c:u. ll'lC. 
4904Grigp;Ad. 

Houn:in TX, 17021 
Facltil sPhona: ,;-f?g}l:.Xt.Mift ' 

9a. 9b. U.S. DOT Desatption (Including·~ Shlppmg Name, H~~ IQ Nuniber, 
HM and Packing Group (if any)) . . · .. 

/ ·-. 

' . ·.k.-10, Qonlal ~ 
~- ~. 1yPe 

14. $pe\:ial H!lridllng ~and Addilionallnfomiatliln . . ' 

U.S. EPA lf1 NUmber 

I 
U.S. EPAID Number 

l'"oldr lD : Sicw::M• a> i.e a.,., LL<; (9tleidl ~iwt) ·. ·· ·· q5 Job I · ~32 
...... w-..... j • ~~·~ .:~:;::1'}.. l 

1) ~ 2). !t•,;,. ' :;_ -..1 4) 

15. GENEM. . iiOR'SIOFFEROR'S CeRllfiC.(. .:noN: lflet'9.decll declaR! lllatlhe contents of this consignment.,. fully and&bcu!lllely described above by the proper ahjpping'name, ant. rri dauilled, pacl(agad, 
rnad<ed and labeledfplacanl8, and nln allespetts in ProPer condition for transport according to appilcable intsmatiohal il\1cl national govemmenlal regulations. If export shipment and I am the Primary 
Exporter, I C8llft'y hltlhe.t:OIIieniS of this consignmeirt ooriform IOihe lerms of the attached EPA Acknowledgment of<:onsri, . ' . · 
I certify that the waste mininlization statement identified in 40 CFR 262.27(a) (if I am a large quantity genqtor) or (b) (If~ a~ quantity generator) 1s1rua. .. 

Generatot's/OIIilor'sPrmtedfTypedName .\'"r/IJ--~/.:. 1 !;,. ;) .... ISIQnalule Y t_}j·f~·:.:,: f vt.l ,..1', oL _., 17; I ~~/I~: 
~ 16.1nlernallona1Shipments OlmporltoU.S. O~tromu.s. Portofen~~--·-----------
i!E Transporter signature (fQr' eXports only): . Dale leaving u:s.:· 
a: 17. Tranapotter ofRSceiptotMaterials 

188. Di~pancy Indication Space D Quantity l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

::! 
(,) . 
l2: Facllily's Phone: m 18c. Signature of Allemate Facility (or Generator) 

Signature 

I 
Signature 

l 

Month Day Year 

I \4.1 Li I 6 · 
Month Day Yaer . 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA 10 Number 

l Month Day Year 

I I 

119. HazardouS waate Report Management Melhod Qxles (I.e., codlllor hazardous waelll ~ diapoellli arid racycllng systems) 

1. H~ .·.·. 12. r· 14. 
. . .. 

Month Day Year 

1/ J.. I 't 1::.>:-
EPA Fonn 8700-22 (Rev. 3-05) Previous editions ere obsolete. 

EPAH0073001962 



:::>ocdhenn La Barg£". LL.C 1Silieids St-Channelview) 
!,1 ~~'rt~r::t·'-::: i.,_F-..f'."ft ~t ~""1'2-t f!r 

t ' r·· 
-~ ":~ '"~-" 

.ll~!ifL ________ _ 
1~ r; (1) 

--~- _________ ., __ .-------.,~- -

__ l~--~ 0 _______ . ---
~: ()() 

-~- _, __ ,._ ... -----.- .. -~h···-·· . ··--

l\rrj·ve.J.\t:·J~Ie~Jti:1atioj·J 
... "'''···.r~'-

BBg!fi Unioadin~J ~ 

!''"-~""---" . ,.,--~ 

1 ,--~==,;;:;: , inln. ,d n I 
t..:.:.:.==__..:::::J 

Endin~j Odomeh~r : .1. 2 3 '---~ __ g __ 
Begmin{i Odometer : J 2. ?28:1£ __ 

"':8.3 __ ,. ---· --·-"''' ~- .. . 112 ....... . 

rote H-; 

Box If; 

EPAH0073001963 



---------------~~---

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 ~ax: (812) 421-8325 

wwwjnterstatescales.com 

lllll.llllfil 02:17:19 12/05/08 

INTSCL COBRA. TRUCK-STOP 

17141 10 EAST 

CHA.NNEL V J: EW TX. 

FLEET COPY 

10240 lb 1 36760 lb 37000 lb 

Tota1 Bross Weight 84000 

0 CHECK HERE IFDRlVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ o.oo 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

:l.b 

This is to C8ltify that the following described merchandise was weighed, counted or measured by a public or clepuly weighmaster, 
and when properly signed and sealed shaH be prima facia 8lllc*lc:e clthe_ -~ of the weight shown M prescribed by law. 

?e--:5" Company __________________ _ 

Tractor # . 2~ 31 I IR'bner # t. 'SZ. Commodity _ __;;;.5_"Z-_____ _ 

IJ·1·111 1·1 l I I 
Trip# Weighmaster __________ _ 

Weighmaster License No.-------

P.O.# 

EPAH0073001964 



:d. IN· .. . T ... ERST. ATE P.O. Box 6730, Evansville, IN 4n19-Q730 

Ph. {812) 421-8212 fax: (812) 421-8325 
· ·www.interstatescales.com 

No. 2361569 w·scAL . ~EWEIGH CHEC~ERE 
,~~iftsT TICKET # 16' () 

11111111111111111 
00tl8107 12/05/0S 

",;·~. 

,·~0,053 
-. '' ' ' 

I N· T S C l COBRA. TRUCK. STOP 

17141 I 10 EAST 

CHANNELV:J:EW TX. 

FLEET COPY 

14620 lb 1158()· lb 

Tot a 1 G'Y"'O s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard • a.oo 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERtiFIED AND GUARANTEED rtf ~ 

1b 

This is 10 C)8ltify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster. Company ,e_ e ..7 
and when propet1y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. _--:.;::;...._.~.,~.-------

TraC~Or # · .·· 29 3 Trailer# _e_se_· _____ Commodity ___ -,_c-.;. ______ _ 
· ··#1 Driver COde P.O.# Trip # Weighmaster _________ _ 

1 I I I I I I I 1...__,___..__1 _...l__.____.l IL....-.J.----'----'--1 _..1----'---'-__. Weighmaster License No. ___ _ 

Qj.$--SS!P&I t• .t L 22 .i . h.lii .: .fill&&.ji!&LUlJ!JL&tLE tp:;,.WfiiiJ~~••••••••-

EPAH0073001965 



~----~'"-----------------------------------

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____ti_:_ 

Driver : Sanchez, Jose 

Helper: 

Date : 12/4/2008 

Truck# 293 

Time: 1600 

Trailer # 252 
L--~------ --------~------------------------·-

CiOb Description ~~---
----------- ----~-----

1

1wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

I 

[
'***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
,cannot be billed) 

I 

ISITE CONTACT: Jose@ 832-519-7975 

i 

'or the other Jose 832-367-5283 

I 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

' 

)2. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 

jiD #:- [ _ _ ~~s~2 -----
, !CUSTOMER INFORMATION 

I OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 
-- ------

12:00 AM Name: Albino Jr. Name: 

12:00 PM Number:j (832) 325-8086 Number:j 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: Name: CES Name: 

Close:! Number:!_ Number:j ·-

PURCHASE ORDER NUMBER REOUIRED: DYES ONO 

IF YES. P.O. #: 

--~1 

I 

l 
Julian 

(832) 642-3432 

i, PPE REOUIRED: ~ YES 0 NO HAC5C REOUIRED: DYES ~NO 

I IF YES, WHAT? ,.(sta-_-nd~ar~d---------

1 CAN CUSTOMER LOAD US : D YES 

I 

IF YES, WHAT? 

~NO WASHOUJ ANTICIPATED: DYES ONO 

1 ROPPER PUMP: DYES DNO BOX UNER REOUIRED DYES 0 NO 

EPAH0073001966 



---------·-·----~ ... ----------·-
1 LOADINGIUN~DING 

TRAILER TYPE; 

--~·---~-----·-·--· 

I ·BOX NUMBER: 
i • 

CES OWNS BOX; 

CES RENTED BOX: 
I 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

j ~DING FROM Ci.e. Tankl: 

SIZE OF FmlNG: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED; DYES 

EQUIPMENT NEEPED; 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO CUSTQMER OWNS BOX: DYES D NO 

DYES DNO CUSTQMER RENTED BOXi DYES D NO 

~
·---·-

·_ .. _____ __j DRUM DOU Y NEEDED: DYES D NO 

PALLET JACK NEEDEP; DYES DNO 

CAN CUSJOMER LOAD WRH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? [ 0 

[MUs,:f ~EI(3':i. U(;H'T AN,D H_EAVY 

Wednesday, December 03, 2008 Page2of2 

I 

I 
_j 

EPAH0073001967 



-------11···-llllilllllillillilllllllllllllllllllillilllll,,,,,, 

CES Environmental 
Inc. 

! Dri~r's Re\1ew Signature 

i 
·····'I 

m mm~; 

EPAH0073001968 



Folder ID: Socotherm La Barge, LLC (Shields St-Channelview) 
No.nhaz Wastewater 

CES Environmental 
Inc. 

Above defects need not be corrected for the safe operation of the vehicle. 
· "-~~-- ·~ "~"···r·· ·-·· T~~--~ ,,. --·r······ -~-·:'m-~"-'""·~·""~ · ·-···-"-· ·~--····---"-·-"·" --·--

~-......__..._ ___ ..._ ___ ...... __ ...... _ .... "~"-~-----...... -+---f ···~···-·~···········-···--·····-···}"··~ *" 

: Dri-.er's Signature 
-•m• •H•m•• ••m•mH•p•H-••nm••••mn•-y-••• """"'~"""m-·•~ o0m> • 

'.Mechanic's ~}~nature 

EPAH0073001969 



Petty Cash Request Form 

Date: 

Employee Requesting Petty Cash: 

Department 

Rea~n fo; Petty Cash Request: . -;S.r;/ill· ~%,)0 · 
(Job name or number, out of town trip, equipment name or#, truck or trailer#,. etc.) 

Please itemize amounts requested by category below: 

Food 
Fuel 
Hotel 
Weight Tickets 
Tolls 
Job Materials 
Other 

Total Requested: 

. z(;; dv 
I 

.!Joe die"~ 
~~,_,·e 

1, (employee signature), understand and agree that any expenses deemed excessive, unreasonable 
or not business related by CES Management will be deducted from my next paycheck. I also understand that CES Management will ' 
notify me of this payroll deduction prior to its occurrence i possible 

Logistics Manager Approval: 

EPAH0073001970 



-----------------··IIIIIIIIIIIIIMIIIIIIIIIIIIIIIIIIIIIIIIII,II,III 

' r Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 

0::: 
0 

UNlfORM HAZARDOUS 11. Generator ID Nu~~ ,-- p::t•[:_ 
WASTE MANIFEST '"'-··-·-''-<' '-• 

s_Gene(llto~s Nam!! and Maiji~g_.Mdress 
:, .. )·:,:rtt":!i;T; L 5S•-:!f'•jf!, •-L~!. 

:317 :::hie:._:;;; 

6. Transporter 1 Company Name 
CES En.vi.ronrneni:a.! Service~, I.nc, 

7. Transporter 2 Company Name 

~~~i!).nated Facility Narp!!.and Site Ad9ress ·--=::- :::r--.. rr·c·<~:!""f'e::;t~! :..~:-·~!·ices;. l:::::. 

·-.-· -.----'4-·:.:..,;t.::,r·: ; • . _!C~:.. 

Facility's Phone: C '1.3,• f7f-14f0 

--:·.:-.5>: ~:.-' 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

U.S. EPA ID Number 
State ID 30'300 1 TKDC08;;50461 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

10. Containers 11. Total 12. Unit 
No. Type Quantity WtNol. 

13. Waste Codes 

l. ~...- .......... -
'~" 

17 ~ 
~r--;~2.----------------------------------------------------;--------+-----+--------r----t-----;-----;----~ 
w 
<!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
-:: •. Lj~~ ~~~ S:.:·c:·i:.e·~r-'1 '-·~ Cter,je: :_LC (5~,.~~~-:i·w St-(~r::·r,"!~" ... 

··~::,r·:··-:sz ·,,\.ie.;;t::·,._ .. =:;te: 

·-: ~) .. -2~53 : .. 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~M~ro::~::;/TypedNam~ IV"' rL ~-<\ I st(re M' ttv-/IJ r- )t?d d ~< I;~ ~ 
...J 16. International Sfliprflen1s 0 "' 
j:... Import to U.S. 
~ Transporter signature (for exports only): 

-- D Export from U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Tra!JJillll!jr 1 Printed/Typed Name,.---, . 

0 '~~ ~/r· 
~ Transporter 2 Printed/Ty~d Name ""./-' v-. :>c: 

J!: 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

!§ 18b. Alternate Facility (or Generator) 

i3 

D Quantity 0Type 

Month Day Year 

II~Fordi' 
Signature / ~ Month Day Year - I I I 

0Residue D Parnaf Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ig~na+tu~re~o~f~~te~m~~~e~Fa-a~·~~~~-r~Ge-n-era~to~~------------------------------------------------------~----------------,~~M~o~nth~

1
~D~a~y-

1
~¥~e~ar~ 

C!)~--------~----------~~--------------------------~-------------------------...J--~~~~~ - 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1~.~~~,:~?~r~~~~~~~~~,J~2.~~~~~~~~~~~~r~3~. ~~~~~~----------T~4~.------------------------~ 

l h2~0~.D~esr,i~gne~ted~Fa=a=·I~~Ow-n_e_r~~-O~~~ra-to_r_:c_e_rn_·fica __ tio_n_o_fre_ce~i~-o_f_haza __ rd_ou_s_m_a_te_ri_al_s_co_w_red __ b~y-th_e_m~an~il~es~t=ex~ce~p-ta_s_n_~ __ in __ lte_m_1_8a ________________________ ~~~~~--V"-~ 
Printed/Typed Na~~ ~~ uJ I Signal- L I ~;th I ~ay ~Y 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073001971 



I 

I 

I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

······----
•'II. 

Please PTin~~t~e· (F~~ :~signed for use on elite (12-pilch) typewriter) Form Approved OMB No 2050-Q039 
ur.IFORM HAZARDOUS 11. Genera1or 10 Number 

TYCJ:C,()(~ WASTE MANIFEST .,. .. ..... :." "'~'· ,) 
,2. Page 1 of ,3. Emergency Response Phone 

' ( 71'1\ 1}:1 7200 • . .. ··-·; ·-· 8· . r· oo'424u9beo 8 6 JJK 
5. Generato(s Name··and Mailing Address Generato(s Site Address (if different than mailing address) 
S~;;:.?!hef''f! I.'!BIYQe, U.! ~~·~!'~-#! }i) Cf.:~.f~:; ::lt~ ~':'-ih~&rftl i. ~f ~':Je ~ ~--( 
;~F ·::r.~etd;; 

. - . 

~~~ 9-tid~ 
Chsnrte:iv t~.~, n "'?:)JJ:; 

I 
;:>-:Mrl(ie! te.e-. T : ... : ~~ ·-:~~~;~t) 

Generato(s Phone: 713\ 378-7?00 i:'B• Y~S--720) 
6. Transporter 1 Company Name U.S. EPA 10 Number 

(p:; f.:nvironrr~tat ~r~..,.e~, Inc State ID 30900 l TXOOO Clf c· 04ti 1 . ijJ,J. ) .. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
(ES Erw ir':.¥1fner?t~! :.~f! K~•• lnc. St<~te ID JU'2W 
4904 Gr1gg;;. Pd 

Hc~.t&t-::>r1 TYt ?7\{21 

I lXDt){)"d')~\.•461 Facility's Phone: 17131 6?6-.1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity Wt.Nol. 

a: 1\~.Jf•-PCRA.t!'w.::r, OOT r~aoted wm;tewater 1 1'r ,...,. 
G fHB l)r' . I 

0 ..,--
~ 
w 

2. z 
w 
C) 

3. 

4. 

14. Special HandUng lns~ons and Additional Information 
Folder !D: 5..-..;:..:ft.nn i.~ B-!!ri]!!,I.LC ;5'1~~:!;:; ':+-Ch-,·!1'1·<1•:·'' ::E:': :.-,t, ~-. '6·~~~7.: 
I lllorthltt. \N':!I);t~·.,. ~ 

1) HOU-;.:~~ '.() .'! ·-!· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify thatthe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name sxre 
< 7 <..~::~: <" 

Month Day Year v f 4 ~ ..-: 
<U.· _.,.,:._; .·Q, <, I ! ,,;;: I' (t L i !'"~' II)- ~~~] t>.B •' ~/~:/·.: / ) \:- ' l ~.! '. '; ...-£ t / _,..-·. / . . 

' ( ,f • ' ~ 

...1 16. International Shipments 
0 Import to U.S . 

.. - 0 Export from U.S. f.- Port of entry/exit: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials ................ ---· ... --~·--·· ~- ···~,..:..:::.:.:.-;;:.~~~-- . ', w -~ " 

Ji: Tra~ 1 Printed/Typed Name - ... --> 'Sfgn'ature -.~~- ,<''··,.,..j- .. " 

li~~J~ ~ -~:p t:!fZ!J ~··· .. ·:t.J ·r ~~~7q;R~ · · ... ,... I .h·;.t 
~ 

,. 
U) . 

Year ~ Transporter 2 Printed/Typed Name Signature j.,/ ,/ .• ... ..If~ Month Day 

a:: ···"··f -~ .,. - ····/'' I I ,. 
~ 

1 
18. Discrepancy --··-· 

0 Quantity 0Type "QResidue 

~-

0 Partial Rejection 0 Full Rejection 18a. Discrepancy Indication Space .. 

--···. 
--·- --··---

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 u 
~ Facility's Phone: l 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r 13. ,4. 0 

1 
t-11~1 

20. De~ated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Print~ Na"f) Signatu~ Month Day Year 
.. 

I •' L J:.r ''li:!\-..·.._ \ 
.. _ ..... I 'I -,. ~..--··· 

l'...,i. 

' " EPA Form 8700-22 (Rev. 3-Q5) P~v1ous ed1tions are obsolete. TRANSPORTER'S COPY 

EPAH0073001972 



INTERSTATE 

·BCA~.-~:~:~ 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

No. 2361577 
D IF REWEIGH CHECK HERE 

FIRST TICKET # K 
~~~~~~~~~----~ ~~~~~ 

E 

1111111111111111111111111111111111 I IIIII 
07:42:0& 12/05/08 20&0&2 

INTSCL COBRA. TRUCK.. STOP 

17141 :r 1':> EAST 

CHANNEL V :r EW T X-

FLEET COPY 

9020 lb 20300 lb 18220 lb 

Tota.l.G....-oss Weight 47540 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

l.b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. company ------=C::;;..'...;;;.~~;s ___ _ 

:Tractor# 2 88 Trailer# 205 Commodity ___ -++A+~J.....,'+-,r ___ _ 
l vttr . 

#1 Driver Code P.O.# Trip# 

I I I I I I I I I I I I I I I 
Weighmaster ________ _ 
Weighmaster License No. ____ _ 

I 

I " ·• .,. 1?. 1 •• ,. • ........... 1F. - JP IP - ••• 

EPAH0073001973 



P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

No. 236157 4 

1111111111111111111111111111111111111111 
0&:32:51 12/05/08 20&059 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8980 lb 142&0 lb 10880 lb 

Tota.1 Gross Weight 34120 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 288 Trailer# 205 
#1 Driver Code P.O.# Trip # 

:1 ...._ .J.---..1..-1 _._I _._I ___..1___.1 .__I .......___.__! __._I ~' L..-1 ...L.--...L..---l-1 ---~-' --1----L--...1 

Company C & 5 
Commodity 1-,Ll ~ 
Weighmaster {vtu-
Weighmaster License No. ____ _ 

J d~ ~••• ,,.. • a r TP ••• ~m"• ~'"' 1 w • • r v n• • •• .-.-. m ...,. •- N m r • • •-•r • w .- v r 1• 1111&'" ~~~>o~..,"· ·~-'"rit""'"'"'·'~-------

EPAH0073001974 



~:.--

i ' 

GES Envtronrmmt.ai 
Sar'J~ces, inc, 

i ·i ; .~i ~:::; /)i i(l ' 
"•·' -•·• • "'•· -•· -• ' ----·--·----~·-----"-<P-•~ oO••··~-·•••---"-"~--· ~~-,..,~-·--

Hnish Unloading : 

Leaw• De~lHnahon : 

v0 JH CES Yt~rd : c;(8J<:3 __ = _ ..... 
. . -..... ···--·~·-··- ···---~- --- -·- --~- ---··---~-~-·· ·--'"-- --·---~-------··- --~ ·-·-·----------·-··--·· ..... ··- ·-·. 

#: 

[-··~··-·-···-·--·-~ .~~~ 

~ c·t-;;·_; lJr~~t..1aJ. L._.J ~ 
~--.-... ...... --....---.., .. .J! 

. ------- - ---~- ---- -----~--~---·---~----- -------- ·----· ------- ----

--. -· .... - .......... --·-. -~·-··-----·-----------·--···------~----~-----~------~--·---·------

EPAH0073001975 



CES Environmental 
~---.Inc. JOB INFORMATION PROFILE 

Driver : Sanfilippo. Stralo 

Helper: 

Customer : Socotherm La§arge. LLC 

Address: 817 Shjglds 

City,State,7J.p: Cbannetvlew TX. 77530 

CES Contact : __{}_:_ 

Date : 12/512008 

Truck# 288 

Time: Q§QQ 

TraDer# ~ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of B~T~~ht ~ hea~~fO( t~~ ~~~ or'/J 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: L----~ 
!CUSTOMER I#@RMATION I 

OPERADON HOUBS: SHJPPINGIRECEIVJNG CONTACT: WEB HOURS CONTACT: 

~Q2:00 A~_] ~L_____ Albino Jr. -=-~=~_j Name:! i=·====,==J=ul,=ian'=-====c•o~~=~ 
~[~~~~~~==] ~[==-~~~~-~~~~~=~=-==] Number:! (832 __ ) ___ 64 ____ 2_-___ 3_4 __ 3 ____ 2 _______________ _ 

IRECEMNG INFORMATION I 
OPERADON HQURS: SHipPJNG/BECEMfffi CONTACT; AmR HOURS CONTACT; 

Open =I' -- ---·-----------'I Name:) r-----------CES _____________ ] Name: I ----·-----·----··---.- - ---- - ] 

1---CI-os-e-!-:(o======~l 1--N-um-be---!-r:l [ ______ -----~~----:--------~ Number:j ,_______ J 
1------~L--------------' 

PURCHASE ORDER NUMI£8 REOUJRED: DYES D NO 

PPE BEOtJIBED; ~ YES D NO HACSC BEOUIBED; D YES ~ NO 

IF YES, WHAT? .. ~~--nda-__ -rd-__ -___ -__ -__ - __ -_:_-__ ::-___ -__ -___ -_...,._j IF YES, WHAT? 

CAN CUSTOMER LQAD US; DYES ~NO WASHOUT ANDQPAJEDi DYES DNO 

BopPER PUMP; DYES DNO BOX UNE& UOtJIBED DYES ONO 

EPAH0073001976 



CES OWNS BQX; 

CES RENTED BQX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING fROM Cl.e. Tankl; 

SIZE Of FiniNG: 

TYPE OF FiniNG: 

FIELD SERYJCE WORK 

0 REAR 0 BEU.Y 

0 DOES NOT MAlTER 

DYES DNO 

DYES DNO 

jso· 

HELPER REQUIRED: D YES D NO 

Thursday, December 04, 2008 

CYSJOMEB QWNS BOXi 

CUSJOMEB RENTED BQX: 

DYES DNO 

DYES DNO 

DRUM D0U.Y NEEDED; DYES D NO 

PALLET JACK NE£DED; DYES DNO 

CAN CUSTOMER LOAD WUH fORKUFT D YES 0 NO 

Note: Pllllets 11/'8 only flood If,., tlrhte the forklift lnl» t:IM 
trailer. OtiJfJtw/M, It Is II hfltle -fllll/lllj!l ~lor t:IM 
driver. If JNI/ifblll'fl USB4 then the dlllllt$ must be shrink 
wrapped. 

Page2of2 

EPAH0073001977 



Please _print or type. (Form desilll18d for use on elite (12-pitch) typewriter.) Fonn_~roved. OMB No. 2050..()()39 
UNIFORM HAZARDOUS 1. Generator 10 Number _ 

WASTE MANIFEST TXCESQG 1
2. Page 1 of 13. Emergency Relpon8e Phone 14. ~ ~~ 

1 1 (713) 378-7200 1 004249080 JJK 
~M'l~~~ge~~ms 
817 5.hield.; 
Chs!nelview .. TX 77530 

Genenllol's Phone: (713) 378-7200 

7. Transporter 2 Company Name 

~~~!~~~~~ 
491..14 Gr~ Rd. 

~ ID: CE::QG ~sa:m~~lhan rnallng addma) 

817 Shield. 
Chemelview, TX 77530 

I . ,713) 378-7200 

U.S. EPA 10 Number 

I 
State ID 30900 

U.S. EPA 10 Number 

H~ton TX, 77021 

Faclli ts Phone: (713) 676-1460 I TX0008950461 
98. 9b. U.S. DOT Desaiption (mcludlng Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing GltJup (if any)) 13. Waate Codes 

10. Containers 11. Total 12. Unit 
Quantity Wt.Nd. No. Type 

~ 
i 

Non-RCRA!Non DOT regulatEd wastEwater 1 TT G FJT8 192. 

~~~2.------------------------------------------~----~~--~----~~--+----+----+---~ 
w 
(!) 

3. 

4. 

1) HOU-2753 

CES Job I - 76834 

2) 3) 

15. GENERATOR'IIOFFEROR'8 CERTIFICATION: I her8by dec:lar81hat lhe con1en1s of lhls COillignrnant ara fully and IICCI.ftlaly described above by lhe proper shipping name, ani ara claaslfied, packaged, 
marked and labeled/jllacar, and are In aa lespeds In proper condlllan for lllnepon according 1o applk:abla lntllmational and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I cerllly lhallhe conlenls of lhls corllllpalt confonn ID lhe terms of lhe attached EPAAI:knowledgmant of Consent. 
I certify that lhe waste mlnfmizalfon sfafament Identified in 40 CFR 262.27(a) (If I am a large quantity g8l\ll8lor) or (b) (ill am• amaU quantity generator) is true. 

_, 1s 1 temalional Sllillmenl!l 0 ·· n. "' J- . n ·-·····- lmporttoU.S. L.JExportfromU.S. Portofentry/exit: --------------
i:iE Transporter signature (for exports only): Date leaving U.S.: 

a::~ 17. TransporterAckncMiedgmentofRecelptofMaterlals \\ 'I 
Transporter 1 Printed/Typecl Name Signature ~J\. .. ·" ~ . /' 

U) -........."'r"~- ~~ 2..e -z..,.. I ( II'JJ lo ••• ~ 
~ Transporter 2 Printed/Typeo Name Signature ·- · U 
~ I 

r :~=-- 0.,... o,. .. 
5 18b. Alternate Facility (or Generator) 

0 
~ Facility's Phone: 

DResidue 
Manifest Reference Number: 

~ 18c. Signature of Alternate Facility (or Generator) 

~ 19. Hazanlous waste Report Management Mlthod Codes (I.e., codes for hazaldous Wale lrealmenl, dlapoeal, and rec:ydlng systems) 

D Partial Rejecllon 

U.S. EPAIO Number 

I 

~1. ll ~ ,~ 
H~ J I . 

0 FuH Rejection 

I Month I Day I Year 

1
20. Designated Facility OWner or Operator: Certificallon of receipt of hazaldous malellais ccivered by lhe manJteat except as naaclln Item 18a 

I~RA 14!BOL$Y ,7JJL~.) M~~41 I iii ; I~ 
EPA Form 8700-22 (Rev. 3-05} Previous editions are obsolete. DESIGNATED FACILITY TO DE,...NATION STATE (IF REQUIRED) 

EPAH0073001978 



' '· 

Please print ofiype. (Form de~ ned for use on elite (12-pitch) typewriter.) FonnADDroved. OMS No. 2050-0039: 

UNIFORM HAZARDOUS 1. Generator ID Number r Page, Ofr. E~RespoosePhone r_OOA2ft8080 WASTE MANIFEST · TXCESQG 1. (713) 378-7200 . . JJK 
~erator's ~:l:dMa(~ress .,_. •• . . • Genalator'dlla MdnJss (If dllferent 1han lllllillnll address) 

ftlerm 1111'9'!1, u:. Stlll'IIID~ ~ ~mL.t!e'ge, l\.C 
817 9'\ieldoi /;0. 8119tleldro 
(.hiiTiel>liew, TX 775..'VJ J Owntlvlew , ·riC 77'530 
Genera!lft Phone: (713)37&-~ (713) pt.,,.. 
s ~~90mf>a/I\;L statJe J) .3090D· 

u.s. ~~ .i. t j .. l'tJM--1 S«Yb5, In:~ 1 •:JLt 50461 
; ·"- .. 

7: Transporter 2 Company Name U.S. EPA 10 Number 

1 
~~~:.t1l~ Statle JD 10900 

U.S. 'EPA 10 Number 

4904GripJW 
~rx,77021 

I JXDQOe95M61 FacilH s Phone: (713) 61f..l460 
9b.'u.s. DOT Description (inciidng Proper Shlpplng Name, Hazaiil CiaisJo Number, JO.~ 

'. 
9a. ._, 11. \llal 12.JU1Jil 13. Waste Codes 
HM and Packing Group (if any)) · · · · · · No. Type Cua!liiiY WI.Nol. 

'Ncn-RCRA/Ntln OOT ~ .,.....,. 1 '" ' ·-·G Fml t'U 2 lf.¢}r .. -~ .. , 
-~ 2. .,. 
w 

~- ;, ~' 
,, . 

t:! 3. 

4. 

14.~~lnglc:and~,l~ · :~nt.•~ U.:C (5hieldrl ~lew) as a 1 - 768"".$4 

ftkrileli ~- :lO-
1) HQJ..VS) ___ }). 3) ~- ~ 

-t) .. 

15. GENERATOR'SIOFFII\OR'S . . . : I hereby cledare lhat 1he contents of this conslgnflient are fully and accurately described above by 1he PIIIJI8T !hipping name, a!¥1 are claeslfied, ~ckaged. 
marllecl and lalla1edlplleanled, end -'In an ~ In proper condlllon for ll8lilpOit according to applicable intemational and natiOnal govemrnenlal nrgulallona. If expo;! ahlpmant and I am 1he Primary 
Expot\er, I certify lh8t !het.onf*nts of !hit conslpl,ent confolm to "'- f8rm8 91 lhe attached EPAAclcnowledgment of Consent . 
I certify lhat lh&waltll mlnlmltdon statamint Identified In 40 CFR 262.27(a) (If I am a lalge quanUty ger\enllor) or (b) (If I am a small quantity generator) is true. 

Generato~siOiferor's PrlntedlTyped Name 

/J.i}i_,;.. 
Slgnallml Month Day Year 

·1 ,L . .~ "'· , I \ J.. 1/.- ) </)/ I rt.. I '· I ·>' ., ·' ... .;,;;. 
~ 16.1ntemational Shipments 0 Import to U.S. . 0 Export from U.S. 

. . 
'···· 

~· '\ 

Port of entry/exit 
!: Transporter signalu!ll (for eJC!K)Its only): Date leaving U.S.: ;"·--·-·-. Transporter 1 Printed/Typed Nama Signature -iJL~ I 

Month Day Year 

"" . """",../).,, . <·:~;:t I J ( i·L _l (_ 'i,L'' I , ·;J ,:'"'-lt..., if 
~ 1 Transporter 2 Printed/Typed Name Signature ! Month Day "?df 

~ _l I I I 

l 
18. Oiscrell@ncy 

18a, Discrepancy Indication Space DQuantity DType DResidue D Partial Rejection D Full Rejection 

Manifest Refemnce Number: 
i': 18b. Alternate Facility (or Genera~ U.S. EPA ID Number 
::! 

~ Facility's Phone: l 
~ 18c, Signature of Alternate Facility (or Generator) 1 Month I Day I Year 

~ 
~ 19. Hazardous Waste Report Management Method Codes Q.e, eodea for hazardoUs waste 1raalment, dispoeal, and reoydlng systems) 

0 
1. Hl35 r r- r· e• 

·:~~('1'\ 

1 "·-'""'"""'«--·-·---, ........ _ .......... , .. ' 

Prlnted/TYflld Name Won, Si!lnall!re A;~ . /l i L Month Day Year 

JJIIII?If511 ~Lq;v l 7/f:;iAM. 'A"'" A I 12 llf laB' 
EPA Form 8700,22 (Rev. 3-05) Previous editions are obsolete. • t1 TRANSPORTER'S COPY 

EPAH0073001979 



.• -~ . j. -. 

; . 
<,_;,..,,:'','. 

~5:. -.. · 
~ ·~ .... 

.........,r.·· -.... 

. · .. -::: ~:· ,_:1. ' .. :~ 

'1"r:":t.-:-r··~. 
! '.J"....'-:..""""1 

1 -;'.,·:1 ·:: 
,. -~ 1-''-·~ "-". :~ tJ=· ~-~ L_: .:l2 

rM-~ ...... ~-.. -~~-=~,-~:~····~ 
~ 
~ (_:L:~~ :~Jn;e.::,=t·i ; ; 
~"•~·.<>c~, . ..-... "'""-V->!~n---.'""'....-•'"" ""'""'"""-."~ 

EPAH0073001980 



INTERSTATE P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (ij12) 421-~25 

www.interstatescaJSS.CQill 

No. 2361614 

·sCALE8 

lllllllllltllllll 
21144:05 

> ,.,, 

12/05/08 

GJ IF REWEIGH czcK HERE 

FIRsT TICKET II I 1..3 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

· CHANNELV :I EW TX. 

FLEET COPY 

9640 lb t :·t~.-__ 2_7_6_4_0_l_b __ ---J 

Tot.a.1 G't"""'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This Is to certify that the folloWing described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prima facia evidenCe of the accuracy of the weight shown as prescribed by law. 

Tractor# 293 Trailer# eos 
#1 Driver Code 

,. 
P.O.# Trip# 

I I . I 1.....__.__......._1 __._I ~1· L....-1 ""---"--.......&....1 -'-1 ---L-...1.---J 

27400 lb 

64680 

Re-Weigh $ o.oo 

company CES 
Commodity 
Weighmaste-r---;;f¥td:--:-;· ~· ·::t:~tsl====----
Weighmaster License No. ____ _ 

EPAH0073001981 



iNTERSTATE 
~seA 

lllllllllll~lll~llllllllll ~~~I IIIII 
INTSCL 

P.O. Box 6730, Evansvill~. IN 47719-0730 
Ph. (81~) 421~821? Fax: (~12) 421·8325 

www .interstatescales.com 

J 
.. ; 

19:23a49 i ta/OS/08 

COBR~-TRUCK.STOP 

17141 10 EAST 

CHAN~EL.VXEW TX. 

FLEET COPY 

8820 lb .~1 ___ 1_3_7_2_0 ____ lb ________ ~ 11060 lb 

No. 2361613 
CJ IF REWEIGH CHECK HERE 

FIAST TICKET*'---

Tota1 G'Y'os• Weight 3~600 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Standard t A..... Weight F e.e 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT . ~ . 

;~~~~~h<;IKHle~~~~:~ri~~~J~~! ~~:~~~;~ed ~~~e~~~~~~;~ deputy weighmaster, Company c· ' £ s 
and when prope~y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. _ 

Tractor # 29 3 Trailer #2 __ 0_!5 _____ Commodity---...---.-......------
i #1 Driver Code P.O.# Trip# Weighmaster· -J\A~ . 
l L...-,..L..! -'L...-,..L..'-!L...-,..L..! ___.! I, I L IL~ !, ! ! t'!. ;~ } ,) ,) •. L~~!h:~~;l~;~:-::;!lLi1t 

EPAH0073001982 



CES Environmental 
.;Mtlrvtc::ea. Inc. JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelvlew) 
1Nlltntl112 Wastewater 

Driver : Sanchez. Jose 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shiefds 

City,State,zip : Channelview TX . 77530 

CES Contact : ___1l_:_ 

Date : 12/5/2008 

Truck# 293 

Time: 1600 

Trailer # 205 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

-*scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or the other Jose 832-367-5283 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#; c __ _?_~ 
!cusTOMER INFORMATION I 

OPERATION tfOURS; SHIPPJNGIRECEMNG CQNTACf; AmB HQURS CDNTACii 

~[~2:00AM~ ~~-----Aibillo~----=_] ~ L_=--Juiian--=------~=~~ 

~l-----~~=~~-~-~--J ~c _____ -~~~~2~~~~86 __________ 1 ~ c= ____ <83~~~~~3~~~=~~--:~J 
IRECEMNG INFORMATION I 

OPERADON HQUBS: SHippiNG/BECEMNG CONJACf; AfTER HOURS CONTACT; 

L==l_ G=----------~CE-S--~~-----~---1 
-----------------~ I l 

I I I I 
'---·--~--~----~ ----·------··---------_j 

Name:) 
~~===~~======o===~ 

Number:j L__ _______________________ _ 

puRCHASe ORQER NVM& BEOUIREDi D YES D NO 

IF YES. P.O. #; L-------------------~------------------~-~---------------J 
pPE BEOUJBED; ~ YES D NO tw:SC REOUIBED; D YES ~ NO 

IF YES, WHAT? E .. ~-__ !)<18-__ -_ _t:d~ ___ -_-____ -___ -___ -___ ~----~---.-~-~-------~--...,._j IFYES,WHAn 

CAN CUSTOMER LOAD US; DYES ~NO WASHOUT ANTJCIPADQ; DYES ONO 

RQPPER PtiMP; DYES DNO BOX UNER BEOUIREQ DYES DNO 

EPAH0073001983 



.. 
CES Environmental 
Services, Inc . 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11129/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 

3,998 Recycling ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

4.9% Energy Surcharge 

1% Compliance Fee 

CES job #76664 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

12/4/2008 52265 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 

74.25 74.25 

4254938JJK 0.10 399.80 

19.55 19.55 

7.69 7.69 

Subtotal $776.29 

Sales Tax (6.25%) $0.00 

Total $776.29 

EPAH0073001984 



----'· .. ··-----Please print or11ype (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

a=: 
0 

~ 

UNIFORM HAZARDOUS 11. Generator ID Number_r· crv:: 
WAST~ MANIFEST T){._E__."-e'_. 

Generato~s Phone: (?l::.) 375:--?2"GG 

7. Transporter 2 Company Name 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

I 
·::Jtate ID 30300 

I 
10. Containers 

No. Type 
'; 

U.S. EPA ID Number 

U.S. EPAID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

JJK 

13. Waste Codes 

~~~~2.-------------------------------------------------------+--------+-----~------~~---i------~----+---~ 
w 

" 
3. 

4. 

i) HC,_i-2?53 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tenns of tha attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

IJI L2?la.B 
...J 16.1ntemational Shipments 0 . _'/ 0 V 
f.- Import to U.l:i:'" Export from U.S. Port of entry/exit: ------------------
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 PrintedfTyped Name ~ F 
~ . ...._ \ • "' 'I I "'~ ::i Transporter 2 PnntedfTyped Name 

~ i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

j; 18b. Alternate Facility (or Generator) 
...J 

D Quantity 0Type 

Signature 

I 
Signature 

I 

Month Day Year 

Itt 12Ptlo'i 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I Li!: Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~m~AI~te~m~a~te~F~aa~·li~ty7.~~r~Ge~n~era~to~r~)---------------------------------------------------L-----------------,~Muo=n~th-

1
-,D~a~y-~~~~ea~r 

~~1~9-.H-aza--rd~ou-s~W~a-~-e~Re_po_rt~M-a-na-g-em_e_n~tM~e~th-od~Cod~e-s~(i-.e-.,cod~e-s~fo-rh~aza--rdo~us_w_M_te-~~~--en~t.~di~sposa--~l.-an~d-recycl--~in-g-~~~-em-s~)--------------------------L---~--~~--; 
~~~~~~~~~~~~~~~~~~~~~~~~--~-+.~~~~~--~----------~------------------------__, 
Q 1. t-;13S r· r ,4. 

1
20. Designated Facility Owner or Operator: Certification m receipt m hazardous materials covered by the manifest ei<Cjt as ncted in Item....! Sa 

PrintedfTypedName MJtE' k I Sig~_d~ ~~th $ i}r 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073001985 



i 

Please prfQt ~e. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

iJNJvi(l&M. HAZARDOUS ,1. Generator ID Number . , . ~ 
sn: MANIFEST TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 
l (71]) TlH-7L00 r· Moot425u49 3 8 JJK 

S~Gen~s tt~ and Ma~i~~ddress 
Stft~Ce !i) CF9:_ll;; 

G~e~at~ite ¥~s (if differe,nt than mailing address) .. ~/) m arge, .L .. 1-.c m. < !!'l''_f". t ..... 
51? Shield,; '1:\ 7 ::hie ld.; 
0wTJei¥iew, TX 775~ cn~:~j !e,~ : r ~. · 4~:·;3o 

Generators Phone: (713) 3?5-T.d.iO I t'?'1:3 .~ 3 71:; ·· ~,1£(a) 

6CJ~~~1 Co~ c· .. ,., __ ,vt .. :al ~n~.~:e&; lr!(.. State ID JtYJOO lu.sf~~9':_)0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

J 
~i~1JA~'r~~~~fd~~ Stat·~ ID WJOO 

U.S. EPA ID Number 

49tl4 Grig-g; Rd 
H~t-.;n T;•, '.77021 

TX.\)OOS'.l->0461 
Facility's Phone: P'L1) 676.1460 I 
9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste. Codes 
HM and Packing Group {if any)) No. Type Quantity Wt.Nol. 

11'<L .. n-HtRA/1"40f'1 !)(Jl r~iitl!lf"' w&;1:ewatar l TT (; 
'• FH'8 Ell ac: 

0 

i 
w 

2. z w 
(!) 

\ ,. 
3. 

4. 

14. ~f(ll;l~ing l~c~ndtddt~allnfcrr~o~- 'ki; ~~~ ... . 
('l · 0 met '9et·· .. ~·~ .fe ,. "-··· i!I!....,1Vr (f:-5 ;;;.t Jt ':'ij~64 

N~W~ .. ~:~tw 

1) HOI.I-2753 2} _::~ :\ 4'• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, pact<aged, 
marked and labeledlplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identi1ied in 40 CFR 262.27{a) {if I am a large quantity generator) or {b) {if I am a small quantity generator) is true. i f i 

Generato(s/Offero(s Printed/Typed Name Signature ·Month Day Year 

I ' I J) I _. 16. International Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit: ..... 
i!: Transporter signature {for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 Printed/Typed Name 

F~ 
Signature Month Day Year 

~ I t\ • 
I" 1·1.:1 lr}i.? 0 

£~' \, ---.._..) a.. ! ·~,-U) 
Transporter 2 Printed/Typed Name ..... Signature 1'; Month Day Year z . < 

I I I I ac: 
!> 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

E; 18b. Alternate Facility {or Generator) U.S. EPA ID Number _. 
0 

I if Facility's Phone: 
c 18c. Signature of Alternate Facility {or Generator) I Month I Day Year w 
!;( I z 
S2 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
U) 
w 1. 

,2. 
,3. ,4. c H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name 

MILE~ K.,"}';j 
Signatu~ >' ·~ Month Day Year 

I /?;;~.;-- /C· '< . I#~, ~h 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. I 

.,. 
TRANSPORTER'S COPY 

EPAH0073001986 



28315001 
TICKET ['lUMBER 

® 

_CAT_ 
'SC.ALE ~ 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-8CALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

SCALE 

11-29-2008 

20:27 

STEER AXLE 
9920 J._b 

DRIVE AXLE 
29840 J._b 

2831~ION: 
PUBLIC WEIGliJJIASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

2013 

LOVES COUNTRY 
TRAILER AXLE 28820 J._b 

STORE 
I 610 & MCCARTY ~o~ 
HOl.J::; JN TX 

68580 J._b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

WEIGHMASTER OR 
WEIGHER SIGNATUR"'"--__::::!""""~It--"'"--'~__,-"""....,..~..._-WEIGH NUMBER FEE 

2831552 
5526 1.00 

DRIVER IN TRUCK UNLESS CHECKED HERE: "CAT SCALE<> FORM TEXAS 07/08 

CUSTOMER COPY 

EPAH0073001987 



28315526 
'fiCKET ,NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-sCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: STEER AXLE 

APPROXIMATE-1-2 9 -2G :::'<': 
TIME: 1. 7 ;; c:;. c::· DRIVE AXLE .l. ~=~ 

SCALE 
~~8:315 52·:l.OCATION: 

.2013 

L 0\/ES c:ou~~~TR'( ST~:JRE 
TRAILER AXLE 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

1.>.'EIGH NUi>'!BEF: 

CUSTOMER COPY 

I 610 & MCCAHT'i-' ST ;;:dff6%SWEIGHT lz.:::, 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

---.---TRAILER# __ ~_·4_· ·_3 __ _ 

WEIGHMASTER OR FULL WEIGH 
FEE 

9 
,~)tfEIGHER SIGNATURE 

• ·._.··._r 
TICKET# 

(IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: "CAT SCALE<> FORM TEXAS 07/08 

EPAH0073001988 



CES Environmental 

_ Sr:_;cothemi La Ebrge. LLC (Shieids St-Ch:mnE'lview) 
Nontn1' \1\f;:rste-.v<eter 

Manifest#: 
LLC: 

-~ .f/jky_}/J ___ ~_')./::L.~-J2 

76654 

Tel ;' 7 ·13) e76--·~-4r::c. 
;= -~i t" ·: ·~ 3) ~:: 7 f:~- -~ i:: -~ (. 

.... """ ........ ., .. ,__, ___________ ~ .. ·-··-·····-· 

_____ _s_ao-e-~ --·-----. ----·-----·---···-"-··--·--·-··-·-·-··-··--...... __________ ·~--,_._ 
Arrive l:tt Destination ____ jp1~ ~._~ , 

; -------~~ 0~. Begin Unloading : 
' 

___ __ 7_~_' t_· ~-f~~t- Finish Un~oading : 
______ z:.~!l.lt!t___ te~we Destination: _____ , 

_ ~~--~~~~·~~-~:~~-=~--~-~~~~~~~--: _______ 8' _____ =~~-~~~~:~-------------~g-·r_i\_Je_· ~-t _L_'E~-'-~"'-1!--f~~--- ~~=~51 __ ~---~j 
.· ,--., i r -----
. r··J=·;~- § lr:~~Y:io'"{ 1 ~ ~ 
L---~-~ .............. ,.. ~.__;;J 

_,,,_,_ _______ ,. ----~-~---- ' ________ _] 

.,.-------------~ 

Endin!; OdometH : __ 7/3/.L __ _ 
Beginin~t Odorneter : __ '?/a. '~ 
Total fv'Uies : 

Tractor 11 : ~.S~J3 ___________________ _ Tote it: 

Trailer tJ : ?~ll ..... __ 

-.i 

EPAH0073001989 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

!/~~/ , I 

I 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Frias. Juan 

Helper: 
i 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ____(}__.=_ 

Date : 11/29/2008 

Truck# 2003 

Time: 1700 I 

Trailer# -~f ~ _j 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
ior LOVE'S on McCarty(you will be reimbursed) 

I 
':***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
/cannot be billed) _ 

1 ~~ 7f\ 
1I!SITE CONTACT: Jose@ 832-519-7975 

L<F1"' M ~'7 ~o ( i b 
lor Sharon Doherty 713-378-7204 

I '-<-(rt (l\'{2-Y e,~. 
[NEED 80' OF HOSE v 

e ~~~"" ~ tt' e\ ~~. I 

11. Pump out WASTEWATER as directed 

I 

1

2. Haul load to CES and offload 

'
1
contact morgan w/ any problems 281-691-3296 J 
~· ~~~~~========================================~ 
I ID #: L 76664i ! 

!cusroMER INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACI: AFTER HOURS CONTACI: 

Open: , 12:00 AM Name: Albino Jr. Name: Julian 
---- . ~----·· ---- --------- ----- .. ------------ ··-------

J ___ cl_o_se....l:l__ 12:00 PM Number:j; (832) 325-8086 Number: I (832) 642-3432 

I RECEIVING INFORMATION I 
OPERATION HOURS: 

Open: 

Close:j' 
- ----- ----

SHIPPING/RECEMNG CONTACI: 

Name: 
I=========!- ---- .. ---- -

Number:j 

CES 

PURCHASE ORDER NUMBER REOUIRED: DYES D NO 

IF YES. P.O. #: 

j PPE REOUIRED: ~ YES D NO 

IF YES, WHAT? .. ,st-a-nd"!""a~rd~--------

1 CAN CUSTOMER LOAD US : D YES ~ NO 
I 
I 

1 ROPPER PUMP: D YES D NO 

AFTER HOUR$ CONTACJ: 

Name: 

Number: I 

HACSC REOUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REOUIRED DYES DNO 

EPAH0073001990 



," 
'j 

I~ 
li 
!I 
I 

D REAR D BELLY 

D DOES NOT MATIER 

"------"---, 
./ LOADING/UNLOADING ·I ' TRAILER TYPE; 

• BOX~UMBER: ~------------------------------------------------------

CES OWNS BOX; 

CES RENTED BOX; 

I AMOUNT OF HOSE NEEPEP: 

SIZE: 

LOADING FRQM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIREP; 0 YES 

DYES DNO 

DYES DNO 

CU$TOMER OWNS BOX; 

CU$!0MER RENTED BOX; 

DYES D NO 

DYES DNO 

ttso· ~-~ 
~--"--~~"___j DRUM DOLLY NEEDEP; DYES DNO 

PALLET JACK NEEPED: DYES ONO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? [ 0 

EQUIPMENT NEEPED: 

[Mlj$TWEI(3t:t"LI~I:f!N~i'![) 1-t~VY """ 

Friday, November 28, 2008 Page2of2 

EPAH0073001991 



12/01/2008 9:12 

" Adjusted Value 

< Previous Pay Period Punch 
{ Previous Day Punch 

. 
Frias, Juan (Transportation) 

Date In 
11/23/2008 Sun 7:30 
11/24/2008 Mon 6:30 

11/25/2008 Tue 6:21 

11/26/2008 Wed 6:11 
11/27/2008 Thu None 
11/28/2008 Fri None 
11/29/2008 Sat 17:08 

De(2artment Reg 
Transportation ?37:00 

Totals ?37:00 

Employee Timecard Report 
CES Environmental Services, Inc 

11/23/2008 - 11/29/2008 

HTO - Hours Toward Weekly Overtime 

Out In Out Total 
10:31 

12:00 

18:01 

18:30 

lt73J... 
16:18 

? 

10:07 

0:00 

Overtime 
0:00 

0:00 

? 

0:00 

0:00 

0:00 0:00 

21:30 

OT 

?0:00 

?0:00 

Vac 

?0:00 

Sick 

?0:00 

?0:00 ?0:00 

cti~ 

4:22 

Hoi 
?0:00 

?0:00 

0:00 

Per 

?0:00 

?0:00 

? Exception 

+Added Item 
• Tardy 

- Holiday Punch 

Badge: 139 10:0068 

HTO Approved By Notes 
10:31 0:00 

22:31 0:00 

?22:31 0:00 

?32:38 0:00 

?32:38 0:00 

?32:38 0:00 

?37:00 0:00 

Other Total 

?0:00 ?37:00 

?0:00 r.l L-/16\ 

·+-8\-\o\~c.\QO 
_E_m_p-lo-ye_e_S-ig_n_a-tu-re--------------------~~~ ~L~~-at-e--------------------------------

----------------

Notes: 

Date 

None Listed 

EPAH0073001992 
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l 
j 

·I 
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I 

... CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11/29/08 

Description 

P.O. No. 

Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 

***LOAD NOT AVAILABLE *** 

CES Job # 76663 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice# 

1212/2008 52132 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 

74.25 74.25 

Subtotal $349.25 

Sales Tax (6.25%) $0.00 

Total $349.25 

EPAH0073001993 



CES E.nviromnental 
S~rv~Cf.!.~~ inc. 

~~.:-cc-t!:c··:·, L:; 8.:;rce, Li.'::; [Shi2id·; S::-C:-,;;.nnelvievv) 
'I~onTr;;~~;:_~ ~~r-...r:-j~.:tt:-·!~r;~ter 

Signature 

::-JD4 3hu~s ~o-:l~ 
r-reu5tan. T.:~:· 77CJ~ .. ;-

CES EnvironrnentE~ Services~ fnc. 

,,,,_ '''''' ··--·•• .... ooooo-.••o--a•~·-··-··-• ••·-··-·-··~-·-•"'"-----~~~-.. -·----~-M--------·-··----~-·--·--~----~-------···--~·---·-·---·-·••-·~~-----·•-••••••••-·-·~ 

_ _Gl!LO 
-~ : (_:_ ---~--·--
-·-· ... : __ (,.2 _________ _ 

Arrive At Destination 

Btc}gjn Unloading : 

Finish Untoad!n~t : 

Arrive At CES Yard : 

r·---------------~-~----.-·-·· 

lf.ni-:;:;;1 Hif>J•n:=: ' \.fl.uJ • •v -~~ -i:7. 1 ··---------
I --~-~ u 1 · i L!:::J · n cad: - o] 

1 
L-:=--------·: 

Ending Odometer ~ D?'~CJr-_ 
Begining Odometer : _ 11"-...Sa::S 
Tnt~i Milt:~~ : ---------· ,.Z,3 __ 

' , c~? ,.,, - '""''-"' ·~·- ••--•• - ·-· •-•·--·-··~~-- ~-~ ~~~--.. ~-·-·~--" <• •~•·-·- "" r•m• • • ---··•••-~•-m-•-···-·-• ·•-••--••••--·-·•.,_F•·---·~·~·•··--•-•-»•••••··--~·--- ·-•·-•·-••,.- l 

. ·-··-· -----------------·-·---·· -·--··· ......... ·--···---·--·--·-·-···~---

EPAH0073001994 
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I 
I 

, INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

1111111111111111111111111111111111111111 
0&:52:13 11/29/08 

INTSCL T 

17141 I 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10420 lb 14200 lb 10080 lb 

No. 2361380 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

2058&4 

Tota1 G-ross Weight 34700 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Standard $ 8.00 

Tractor# 2000 Trailer# 25& 

Company (~ fS 
Commodity t-i 
Weighmaster_-~~-fV\~v*O,__ ___ _ #1 Driver Code P.O.# Trip# 

I I I I I I I I I I I Weighmaster License No. ____ _ 
"'- IIISfM-.-:;-' 

. ..._ _________________________ .,., __ , _____ .... 

EPAH0073001995 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : __il_:_ 

Driver : Sanchez, Omar 

Helper: 

Date : 11/29/2008 Time : 0500 

Truck # 2000 Trailer # 2§2 
-----------------------------------

!

1

Job Description : 

I

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
I 

lcannot be billed) 

!SITE CONTACT: Jose@ 832-519-7975 
I 
I 

lor Sharon Doherty 713-378-7204 

i 
INEED 80' OF HOSE 

!1. Pump out WASTEWATER as directed 

1

1

2. Haul load to CES and offload 

---~~ 

! 

]contact morgan w/ any problems 281-691-3296 J 
~~~~~~==~========================~====-~ 
I ID #: I .. . .. 76663 

I lcusroME~ IN~ORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTAC!: AFTER HOURS CONTACT: 

Open: 12:00 AM 
I=======' 
, ___ c_lo_se__,:j 12:00 PM 

Name: Albino Jr. Name: Julian 

Number: I: (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACJ: AFTER HOUR§ CONTACT: 

Open: Name: CES Name: 

Close:j __ Number:j Number: I 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

i PPE REOUIRED: ~ YES D NO 

I ~-------------------, IF YES, WHAT? (standard 

HACSC REOUIRED: D YES ~ NO • 
IF YES, WHAT? 

!, CAN CUSTQMER LOAD US : D YES ~ NO 
! 

WASHOUT ANTICIPATED: D YES D NO 

! ROPPER PUMP: DYES DNo BOX UNER REOUIRED DYES DNO 

EPAH0073001996 



•lloibiNGIUNLOApiNG- --
1 ' TRAILER TYPE; 

6- I 

I Bpx NUMBER: 
! 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEPEP: 

SIZE: 

LQADING FROM Ci.e. Jankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

fiELD SERVICE WORK 
I 

! HELPER REOUIREP: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

~~· --------

CUSTOMER OWNS BOX; 

CU$TOMER RENTED BOX; 

DYES D NO 

DYES D NO 

DRUM DOLLY NEEPEP: DYES D NO 

PALLET JACK NEEPEP; DYES DNO 

CAN CUSTOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

D NO IF YES, HOW MANY? [ 0 

(MLJ~ WEI§~ Ll§tiT J\f'JD HEf\'0' 

Friday, November 18, 1008 Page1of1 

EPAH0073001997 



- ~~-~~-·---···11IIIII111MIIIII1,11111111111II111IIIIII Ill '' 

Attachment Level 1 
Code39 

ATT-111 

EPAH0073001998 



~----------~-·111--IIIIIIIII •• III,IIIIIUIIIIIIIIIIMII"'' 

CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713)676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

2 

3,695 
1,511 

1 

4,343 

1 

3,988 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11124108 

P.O. No. 

Description 

Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 
1st load 
2nd load 

11125108 
Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

11/26108 
Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice # 

121112008 52075 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4254803JJK 0.10 369.50 
4254807JJK 0.10 151.10 

275.00 275.00 
74.25 74.25 

4254854JJK 0.10 434.30 

275.00 275.00 
74.25 74.25 

4254867JJK 0.10 398.80 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073001999 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713)676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

Description 

P.O. No. 

Invoice 
Date Invoice# 

12/1/2008 52075 

Terms Project 

Net30 

Manifest# Rate Amount 

2.5 Transportation services by CES (No load empty tanks)@ $69.00 per Job #76661 69.00 172.50 
hour 
27% Fuel Surcharge 46.58 46.58 

11/28/08 
1 Transportation services by CES@ $275.00 per load 275.00 275.00 

27% Fuel Surcharge 74.25 74.25 
2,525 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 4254930JJK 0.10 252.50 

per gallon 

4.9% Energy Surcharge 61.12 61.12 
1% Compliance Fee 36.33 36.33 

CES job #76612,76613,76659,76660,76661,76662 

We appreciate your business! 
Subtotal $3,668.98 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (6.25%) $0.00 account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Total $3,668.98 

Page2 
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Please.)int or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

It: 

UNiFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST TXC ESQG 

5, Generato(s N,am~ and Maili~g_p.ddress 
:·.-·" :;:r:.~,-,,- L~!l't"::.-:;- ::~ L;.L_ • 

.. . ·-:-.:--·- ... , // ::.,::.,·_! 

Generato(s Phone: (7~3 '; 37:3··720C• 

7. Transporter 2 Company Name 

~hP.l!~ignated Facility Nal)'l~t and Site Ad!lress 
._::::::-- t:-r,,- ~t·):'lfP~'i!-~. :::er' '::e~. lrl-: 

I(~(:::: t~ :~ ::; ;;~ R .: 

Facili 's Phone: 'l . .? _; f-7E.- At.C 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group(~ any)) 

1

2. Page 1 of 1 3. Emergency Response Phone 

,_ 1 (713) 378-7200 

State l[) 3090D 

1 0. Containers 

No. Type 

_I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste COdes 

~ 

i~-+.2~.--------------------------------------------~r------+----~------+----+----;-----r---~ 
(!) 

3. 

,-..(\ 
4. 

14. S.Jlecial Handling Instructions and Additionallnfonnation 
·-,·:-~·::i;:;r lD S:-,:::,tf-oe:-cn L:~ E:-!tr;!e_, ·;_L_.:: (S1!~.::t;; 5t<-:;-:.!!n:"'!:t::: .. e·,, 

>~ e:r;,:--; 5Z · •• \,·-~:at~:.~. ar:er 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arn are classified, packaged, 
mar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I oertify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I oertify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Tw;;iA e '(' T ~ w i +"(""Of 9 0 I Signature a I h e .... 0 LU ,· lYe? q~ 
Month Day Year 

Itt I'Ztrlll'n 
.....1 16. International Shipments 0 Tl. 
fz_ Import to U.S. L..J Export from U.S. Port of entry/exit: ------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Reoeipt of Materials 

li: Transporter 1 Printed/Typed7/Je .I ~ 

~ Transporter 2 Printe(!'~ Name '/ /7 
~ 

18a. Discrepancy Indication Spaoe 

r 
18. Discrepancy 

E::: 18b. Alternate Facility (or Generator) 
...... 

0 Quantity 

I 

I 

0Type 

Signature 

ti/~,,;.;J 
Signature Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manirest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~~=.~Si~gn~a;tu~re~o~f~~~-m-a~te~F~ac~il~~~-r~Ge-n-era~to~r~)--------------------~----------------------------~-----------------~~Mo~n~th-

1
-.D~a~y-

1
~~~ea~r 

-~~------------------------------------------------------------------------------------~--_.--~---; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~==~~~~~~~~==~~~~~~~~~~~~~~~~~~~~--------~~----------------------_, 
Q 1. ;..,13S 12. t r· 
1 ~2~0~.D~e;sig~n~at;ed~F~a;cil;ity~Ow~n=er~o~rO~pe=ra=to=r~:C=e~rtifi~ca=ti=·o~n=of~reoe~ip~t=of~h=aza=ro=oo~s~ma=te~ri=al~sco~w~red~by~th~e~m~a~ni~re~~~ex~oe,p~ta=s~n=~~in=~~m~18~a-----------------------,u=~-r~--~~ 

Printed/Typed Nam~ ~ fl:;p.ow/0 I Signature ,J_ ~ I MU IJ~ I ~t 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002001 
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"'- •:..:: -~.;..;;._ (ii_rm d§aigned for use on elite (12-p1tcfl) typewriter.) ... "' p . Form Approved. OMB No. 2050-0039 

uJiiFORM H "" ~··s r- Generator ID Number-. " ~- -
WASTE MAMlFEST TX~SQ<-1 

12. Page 1 of 13. Emergency ResP.onse Phone 

j (713) 378--7200 r· oot42"s4a o 3 JJK 
~J·~-~~-~~!'s ~~and Mafn~ddress 

::itm'I'\!D t:J1:5l?f,i. 
Generato~s Site 1ddress (if diffe[eQ_t than mailing address) 

-~·-···· . m .-!!IT~. I :;:.:ctherm ~!!15wge Lt.!_ 
ry;1_7' ::g,,.,!:l•k s 1'7 Sh~~~l;; 
U1!:11"neJ•·i-.:>l¥, i::< TiSJO (hilll'lOe~. -e ... D 77530 

Generato~s Phone: (713) 375-ncK:l I (71.3) 176 .. ;7200 
6(Tf!~Pf/{~f>Of~a( ~rvk.~; Inc State JD 30900 U.STXQNumber I . 008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
H:)~~p~J~.d Facillt>; Na111~and Slte ,Adj1ress U.S. EPAID Number 
-··-- h•.•::r.m ~-"3• . .er,.k:e..>. nt State ID 30900 
4;:H)'iGr~Qd 

Hc<J.;;t:r• T ', ., :'\fd 

I 'l:XDOO';;j9:104h i Facility's Phone: (713) 6.76-1-460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM• and Packing Group (if any)) No. Type Quantity 'M.Nol. 

IX 
1:-bt-.P(:J\A/!\kln cxxr ,lig!Jated ww,;te\1\o'~ldl' i Tt· 

<.'/;;~.v~) c f'HH t <:)_;! 
0 

~ 
w 

2. z w 
(!) 

3. 

'! 
, 

,' 

4. l )cf\._/ 
'• ''') ·,_ 

14. ~e~~tt~ling lru;tructions and AdditionallnfoT~tioQ . _ 
o ·-- 1 · ::ioc·~·m l !I! f>N:;,IIf!, t -•- {'Sbel.:i~; ::.t--0-<!',nn~l-; ~-·" G:-51:-f. ~ "(ifl~) 

No•1hm '/h1a.,~-... ..-

1) t'\t";;!_t-z;~:: ~~) .j~f ·~ ,' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by the plopet shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental ~u.lalions. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfT yped Name Signature Month Day Year 
t : 

-~ ..... ) . :j It-,- I 
} 

I 'i I d '> c::\/! ,. (''· --- i ~ ! ., ; : 

-J 16. International Shipments 
0 Import to U.S. 0 Export from U.S. ~ Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 
IX 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter 1 PrintedAe7e D , Signature 

.)) I --~- Month Day Ye~J 
~ . )r-J''//lj I 

<r --·:~:.--·.-~ I 1 / I -~.J/11 --: . '. / ~~- . 
~ Transporter 2 Printei:JfTyped Name / Signature ,·'.:// Month Day Year 

IX I I I I .... 

t 
18. Discrepancy 

18a. Discrepancy Indication Space 0 ~anbly 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...J 
(3 

J ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
w 

1. H·-:.tr:: 12. 
,3. r· Q 1.,: __ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfT yped Name; \ .• Signature) .• Month Day Year 

\ '( ) r,{,) /"J I ~- /...).·-........._ I /I 1-Ji, I ')t' ' ..... ,"·t 
., , .. , .. -.. ·' ,_ 

EPA/=orm 8700-22 (Rev. 3-05) Previous editions are obsolete. ' TRANSPORTER $ CO py 

EPAH0073002002 



'. 
State certification of Weights and Measures 

~Bf!J~· 
~~~ 
727 McC:arty Dr. ~ri1ghway 90. Beaumount Rd.; 
V;;" to: 0 0 Bo:s: 1261. Houston, TX 7725·1 
!2' l '! ~ 3) 575-g5QQ, Fax: (713) 575-950 i 

"'-ccount i\;o 03185 

Ticket No. 

A101132 
ReWeighed Ticket 

Date: 11/24/200 

Time: 12:32:45 

Weights 

C;.;stomer CES ENVIRONMENTAL SERVICES, INC. ! 
! Gross 68380 

. r ... c,.: .\O 2S7 Trai!er 252 

;::3Y Ty1-4e Re'.Veigr,...T=ree .Amount $0.00 
·.~o:~·.;;-rg Fror-1 

·::or~"":~,ents 

Wood George, 

Going To 

Driver's !'J.;;me· 

Driver's Sign.ature: iij{;'~ 

\Neigher's Sigr:ature: ~ 

Tare 37560 
NetLB 30820 
Net TON 15.41 

Steer § Drive 
Trailer 

Certified Public \Neigher, 
Harris Countv. Texas 

Th~s is to certTl that ! h3"te th!s day weighed the abcve described 
articles and that the weight and :onditions set forth are true and correct. 

EPAH0073002003 



. .. .. . 

127 McCarty Dr. (Highway 90. Beaumount Rd.) 
Mail to:. P 0. Bor 1261. Houston, TX 77251 
Tel: (713) 675-9500. Fax: (713) 675-9501 

AGOOllrlt ".lo 03185 

Ticket No. 

A101132 
ReWeighed Ticket 

Oatle: 11/24/'100 
Tme: 12:32:45 

Cufortomer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 

P.3yType 

Ccmling From 

Comments 

287 Traiier 252 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name~ 

Otiver'.; Signature: 9'J ~ 
Wood George, 

'v'Veigher's Sigr1~ture: ~ 

Certified 

Weights 

Gross 68380 
Tare 37560 
NetLB 30820 
Net TON 15.41 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This ts to cet+Jfl; that I hl!Ve this da'/ ¥-.'elgh!d the above described 
artk.lles and that1he ~ight and conditions set fOOt\ arto tr1.1e and corr~tet. 

EPAH0073002004 



State Certification of Weights and Measures 

~B·}~ 
~~~~ 
727 rvlcCarty Dr. (Highway 90, Beaurrrount Rd.) 
MaHto: P .0 Box 1261, Houston, TX 77251 
TeL (713) t175-Q500, Fax: (713) 675-9501 

Account i'Jo 03185 

Ticket No. 

A101132 
1st Weigh Ticket 

DatE: 11/24/200 
Time: 09:21:51 

().Jstomer ,-..p::: r::N\IIQQNUr::NTa• ~r::Qvtcr=Q IN,... 
'-'L-V L-l't Vtt\. t'ti'WIL-1' 11 ''- '\..#1-t'V L-'-11 1 ''-'~ 

Truck No 

='ay Type 

Coming From 

Commerts 

287 Trailer 252 

Cn::trge ArnoL..ni: S6.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 

Weights 

Gross 68380 
Tare 
NetLB 0 
Net TON 0 

Steer § Drive 

1 Trailer 
i 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that i have this day weighed the above descnbed 
articles and that !he ¥\Ieight and conditions set forth are vue a'":d :;orrect. 

.,. _ _,__..,. __________ • .,.,...., ___ ._11_, __ .,. __ ~---.-•.-..--.. ---·-•·....,--~--.-lto..l--.. .. -...,m••-·-·----------

EPAH0073002005 



. . 

• 
'"':~;.;·(~ 

' 
State cerufk:atioa of Weig•ts and MeaSIIA!S 

d}a8 
721 McCarty Dr. (Highway 90, BNUmMtRd.) 
Mail to: P .0. Box 1261, Houston, n< n251 
Tel: (713) 675-Q500, Fax: (713) 675-Q501 

03185 

Tic:lcet No. 

A101132 
1st Weigh Ticket 

Date: 11/2A (1/,X) 
Tunaa 09:21•51 

ACli:IGunt No 

Customer 
Truck No 

Pay Type 

CES ENVIRONMENTAl SERVICES, INC~ 

Coming From 
·comments 

287 Trailer 252 

Charge Amount $6.00 
Going To 

Driver's Name: 

Driver's Srgnature: 

·· Wood George, 
Weigher's Signature: ~ 

Certified 

Weights 
... 

Gross 68380 
Tare 
NetlB 0 
Net TON 0 

steer § Drive 
Traifer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the wtight and conditions set forth are true and correct. 

EPAH0073002006 



..... t .r. :~ :.. ........ ,... .. 

,,. 

SocoiiiErL·~ L2 f3JrQt:. LLC: {Shie~ds St-Ch21nneiv~~·~v) 
~~onh:o:: ·.:fV.~ste¥"!:·-;;tpr 

Ticket : 

Begirl UttfOatfif1~~i : 

Hn!sh Unloading : _a_:ee 
Leav~ (;(l;sUnation : ~(}·IS ___ fa __ .------

Arrive At CES Yard ; 

~=·;~dii-~~-·r=;;;~~;;~~-~;···;·-----_c:23J~~----~ 

Ueginin~t Odmneter : e:9-33J"'(.I.Q ___ _ 

Box l:l : ·-··· _ ~--··-··~·-·-·---

- ----------···-------------·---------------------

EPAH0073002007 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Berry, Noah 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ___ll_:_ 

Date: 11/24/2008 

Truck# 287 

Time: 0500 

Trailer # 252 
-----------

!Job Description · 

I

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

cannot be billed) 

[srTE CONTACT: Jose@ 832-519-7975 

I 
JOr Sharon Doherty 713-378-7204 
I 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

I 
]2. Haul load to CES and offload 

I 

Llco=n=t=ac=t~m~o~r~ga~n~w~/~a~n~y=p=ro=b=le=m=s==28=1=-=69=1=-3=2=9=6==============================================~= 
~ l 
I ID #•IC~T~;~:m,MATION I 
I 

I OPERADON HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
--- - ·----··--- --

Open: 12:00 AM Name: Albino Jr. Name: Julian 
~-~----- -- -

, ___ c_•o_se ...... :j, - 12:0o-PM-
----· ·----=-=:---=---':..:___:::-... ;:-__ --- ---' !-===== ........ ~ 

Number:j . Number:j (832) 642-3432 (832) 325-8086 

jRECEIVING INFORMATION I 
OPERADON HOUR$; SHIPPING/RECEMNG CONTACJ: 

Open: 

Close:! -

Name: 
1==========~-- -- -

Number:j' 

CES 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

I 

I PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? ,.(sta-_-nda-__ -rd-_ --------

~ CAN CUSTOMER LOAD US : D YES ~ NO 

i ROPPER PUMP: DYES D NO 

AFTER HOURS CONTACT: 

Name: 

Number:j 

HAC§C REQUIRED; DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES DNO 

BOX LINER REQUIRED DYES ONO 

EPAH0073002008 



~LOADING/UNUPAPING 
i• l'RJULER TYPE; 

i BOX NUMBER: 
I 

I 
I 

CES OWNS BOX: 

CES RENTED BOX: 

• AMOUNT OF HOSE NEEDED; 

SIZE: 

I 

I LOADING FROM Ci.e. Tankl: 

! 
SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEPEP: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSTQMER RENTED BOX: 

DYES D NO 

DYES DNO 

~--·-------, 

80' ; ~---·-··---~ DRUM DOLLY NEEDED: DYES ONO 

PALLET JACK NEEDED: DYES DNo 

CAN CUSTQMER LOAD WITH FORKLIFT D YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? [ 0 

(I'JilJ!ii \AJE!§_I::t L.!<:;lfiUAf!l:) ':i~VY. 

I 
L_ ______ _ ___ ____j 

Friday, November 21, 2008 Page2of2 

EPAH0073002009 



Please pri'll ~r l}ile. (Form d~signed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Numbp~r c- r --:: 

WASTE MANIFEST l x_,_E_.QL 1
2. Page 1 of 13. Em~~~qcr:!\?~n~-fh!!,~ 'if\ ,4. MaQnlfNQt4Track2lnf~.!u4mbeSr Q 

1 :, I u ~ -·' _.7()-, ,(..l.,....,. o JJK 

Generato~s Phone: (IE .i 3?8-72')] 

7. Transporter 2 Company Name 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (H any)) No. Type 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
WlNol. 

j2.ooo 

13. Waste Codes 

~ 
~ 
~~~~2.-------------------------------------------------------+--------+-----~------~~--~------~----+---~ 
~ 

3. 

4. 

\~ 
14. S.P~.~k~~ling ~~~gti.¥,1Jf-'md~~~~mtrr~~,;e;:J;; ::>:C"!l''"e' ~:·'"" ··:::,·.:--: 

C~::·r:;·1az V;;.i.,.,:;te · 3ter 

.: .... -) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
mar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I eartHy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I eartHy that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

=-' 16.1ntemational Shipments 0 0 
~ Import to U.S. Export from U.S. Port of entry/exit: ------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li:: ~~r1_PrintedfTypedNamll ' ..... lA 
~ 1· ~ld er:\- rrn ':.K .k A a &1\r 
:i Transporter 2 PrintedfTyped Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....1 

0 Quantity 

I 

0Type 

Month Day Year 

ll I I t:2. 'II olh. 
Signature Month Day Year 

l l J 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I ~hF~ac~il~~s~Ph~o~ne~:~~~~~~~~r---------------------------------------------------._---------------,~~--1'-~-v~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~-~--~~~~~~--~~~~~--~~~----~~~~~~--~~~----------~----------~--_. __ _. __ _, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~--~~-r.~~~~~--~----------~--------------------------; 

0 1. '13'::- ,2. r r 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped Na~ C»,A ~ A,. ~J..J I Signature L R>-- Month Day Year 

111 l~lt I~ 
EPA Form 8700-22 (Rev. 3-Q5) Prev1ous editions are obsotete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH007300201 0 



I 
I 
I 
I 
I 
! 
I 
I 
I 
I 
I 
l 
I 
I 
f 
l 
I 
I 
l 
l 
I 
J , 
f 

I 
1 

I 
I 
I 
I 
I 
I 
I 
I 

~Pletie P.lr\tt~(Form~signed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
.~ UNIFORM WAZARDOUS ~1. Generator ID Num~ , C' ~ 

·, WASTE MANIFEST I ACf...)(.J{l 1
2. Page 1 of 13. Emp~n~ ftesll!?nse Phone ,4. MaOnlfes0t

4
Trac

2
kin~u

4
mbe8r Q 

1 
JJ K 

x I \ll3J ,:e7~l-72.00 0 
::;1~rn ll) CE9.::~:; ~.(3~ ~ 1_d~fi~i~e[e(U than mailing address) 

. 61."' ~hteld.. 
c~~11-vlf':!·.- ~ ..... ..,,_. r )_ :'":ft.53i) 

Generator's Phone: ;'?B} J~'l!i"'-;;:;)) 

7. Transporter 2 Company Name 

~~~~ 
-19r./'4 Grigg$ Rd 
rk~~. .. ~ •c:.r· ., <, ··?07.1 

Facili 's Phone: 
i713) 67f,.14f('.l 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

cn~t,. ~e-..... n 7"'5.:':(• 
I ,,713) 371F7l:.'l)) 

10. Containers 

No. Type 
TT 

lu.s~5046l 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
WlNol. 

13. Waste Codes 

f l !.li l '.Jl 
~ 
~ 
~r-~~2-.------------------------------------------------------;-------~------~------~----~----~----~----~ 
w 
(!) 

3. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowfedgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month ~ .... Year 

Ill I ..t-~1:/2 
=-' 16. International Shipments 0 0 
t- Import to U.S. Export from U.S. 
~ Transporter signature (for exports only): 

Portofentry/exit: -----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 Printed/Typed Name I , 
~ 1-":::.;:.l:J c , ... t- I-·+1C \c.tw (\ •. , 
:i Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

§ 18b. Alternate Facility (or Generator) 

0 

0 Quantity 

Signature 

I 

0Type 0 Residue 0 Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

Month Day Year 

Il l I . i.J I . ,·· 
• .-J... 7 I C i'' 

Month Day Year 

I l J 

0 Full Rejection 

~~~ I 
~~1~8c~.~Si~gM~tur~e~m~A~Ite_rn_a~te~F~ac~ili~ty~(o-r~Ge-n-er~&-or~)--------------------~----------------------------~----------------~~~M~o~n~th-

1
~o~~~y-J~~~ea~r 

~~1=9=.H=aza==rd=ou=s=W=a=&e=R=e=po=rt=M=a=na=g=em=e=n=tM=e=th=oo~Cod~=e=s=(i:.e.:.co==de=s=fo=rh=aza==rd=ou:s:w:as=te=tr=e=a~:e:n:t.:di~spo~~==l,a=n=d=re=cycJ==in:gs=y=ste=m=s=)===========~~=============~===~~=======~ 
0 

1
· H13S r- r· r 

l h2~0-~D~es~~~n~at~ed~F~ec~ii~~-Ow __ M_r_or_O~pe-ra_t_or_:c_e_ru_fice_ti_·o_no_f_re_ce~ip_to_f_ha_za_r_oo_us_m_a_te_M_Is_co_v_e_re_d~by_th_e_m~a~ni!~~~t=~~ce~p-ta_s_nct_ed __ in_lt_em __ 18_a ______________________ ~~~~~--~~ 
Printed/Typed Na~ Signature Month Day Year 

, ~,OM b e:.,).vf--.l l X ._.. p., - I JJ 1,..." t 1 I 0tt-
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002011 



( 

State Certification of Weights and Measures 

C\ 8 ~lli fli:fl/ilfil.· ljh ·~·~~: 
1.; DB · 
~~ 
727 iif!cCarty Dr. (H•ghway BO, Beaumount Rd.) 
Mail t:r P 0. Box 1251, Houston, TX 77251 
T;?:: ~;;,;j o75-d50J. Fa):: (713) 675-9501 

. .::..ccour.t ;,;o 03185 

Ticket No. 

A101202 
ReWeighed Ticket 

Dab!: 11/24J200 

Time; 2.0:38:25 

2ustomer CES ENVIRONMENTAL SERVICES, INC. I Gross 
Truck No 28·: Trailer 206 • Tare 
?ay T::.'Pe Rev\!elgtl-Free ,A.mount SO.OO 

Weights 

53160 
40560 
12600 

Coming From 

Comments 

Go<ng To 
I Net LB 
1 Net TON 6.3 

Wood George, 
r-ertm"',. P"blic 'Afeigh"'·'"' I LIIICU U I iiV I IICI, 

Harris Countv. Texas 

Driver's Name· Steer 
Driver's srgnature: onve 

'v\/eigher's Signature: Ek-~ 
I Trailer 

This is to certify that ! have thls day weighed the above described 
articles and that the we'ght and conditions set forth are trJe and correct 

EPAH0073002012 



:::r 1hCar~/ Dr. (Hrghwvay GQ, 8eaurmunt Ra.J 
Maif to: P 0 Box 1261, Ho!Jston, TX 77251 
..,..el (i; 3; B"7t~g5QG, Fax: (713) 575-9501 

,u,c,:;o'-'nt ,'-Jc 03185 

Ticket No. 

A101202 
1st Weigh Ticket 

Date: 11/24/200 

Time: 19:12:46 

Weights 

Cu.;tor:-:er CES ENVIRONMENTAL SERVICES, INC. Gross 40560 
Truck :~o 

Comir;g From 

Comments 

281 

Wood George, 
Certified Public Weigher, 
Harris Countv. Texas 

Trailer 206 Tare 
$6.00 NetLB 0 

Going To Net TON Ojl 
I 

~::::: ~i:::ure ~.~~rive ~ 
- J Trailer Cj 

Steer 

W ... e;· t &-. e1gher's _,gna ure: __ _ 

This is to certify that 1 have this day weighed the above described 
articles and that t.t.:e weig!1t and conditions set roM are true and correct. 

I 

'"'"-- ·- .. 

EPAH0073002013 



. ., .. ' 
~'li· . ,;;,,~ ~·--

~. . 

. '' .. ,·. :,· 

• 

State CerUflcatioa of Weights and Measa.-

J}s! 
727 McCarty Dr. (Highway 00. Buutnount Rd.) 
Mall to: P.O. Box 1201, HoustDO,"fX 77251 
Tel: (713} 875-9500, Fax: (713) 675-~01 

03185 '1 

Tk:lcet No.. 

A101202 • 
1st Weigh Ttcket 

Oetle: 11/24{11:1:1 
llmez 19:12:46 

Acx:ount No 

Customer 

Truck No 

Pay Type 

Coming From 

Comments 

CES ENVIRONMENTAL SERVICES, INC. / 
I 

281 Trailer 208 

Charge Amount $6.00 
Going To 

Driver's Name: 

Driver't Signature:~ } .~J,L_,_ 
Wood George, 

Weighers Signature .&.u :~L 

" 
'Witights 

t,.;l 

Gross 40560 
Tare 
NetLB 0 
Net TON 0 

Steer § """ 
. 

Trailer 

Certified Pubic Weigher, 
Harris Countv. TeXas 

;· This is to certify that I have this day weighed 1he above desoribttd 
· artlctes and 1hat~ weight and conclltlons set forth ant trut and correct. 

EPAH0073002014 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

Helper: 

Date: 11/24/2008 Time: 2nd 

CES Contac~t _: _<_> _-________ -~------____ T_ruck # .. Ul Trailer# ill 

!Job Description · 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
:or LOVE'S on McCarty(you will be reimbursed) 

[***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
'cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

I 

'or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

1contact morgan w/ any problems 281-691-3296 

AFTER HOURS CONTACI: 

Open: Name: • Name: Julian 

Close:! 12:00 PM Number:!' __ _ (832) 325-8086 Number:j (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACI: 

Open: Name: CES 

Close:! Number: I;_ --

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

I 

I PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? .. ,st-a-nd-_ar~d---------

I CAN CUSTOMER LOAD US : 
! 

I ROPPER PUMP: 
I 

DYES ~NO 

DYES DNO 

AFTER HOURS CONTAC!: 

Name: 

Number: I 

HACsc REQUIRED: D YES ~ NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REQUIRED DYES DNa 

____j 

I 

EPAH0073002016 



I 

I 

,~ --------~------~----

1 LOADINGlUNupADING 
I• TR'AILER TYPE; 

BOX NUMBER; 

CES QWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM Ci.e. Tankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER REQUIRED; 0 YES 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSJOMER RENTED BQX; 

DYES D NO 

DYES D NO 

/so· ------~ 

'-------~__j DRUM DOLLY NEEDED; 0 YES 0 NO 

PALLET JACK NEEDED; DYES DNo 

CAN CUSTQMER LOAD WRH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? l 0 

EQUIPMENT NEEDED; 

~~~!)!~~IGH!:!(;HT ~I'J.I>. ti.~~--

L _____ _ 

Friday, November 21, 2008 Page2of2 

EPAH0073002017 



, tase pri.nt or ~e. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID N1'XCESQG 
WASTE MANIFEST 1

2. Page 1 of 1 3. E111f.19811~~hgpe., ~,,-, j4· Manifest Trackln~umber 
i I ,JL::•j:.:foj~-!Llt!.i I 0042::>4854 JJK 

a:: 
0 

(/'13) :;./Q-7200 
Generato(s Phone: 

7. Transporter 2 Company Name 

S:~l!l~~(.@~Kj ~ltj\dJIF!i§.s 
49::4 Gri9g:; R~::;. 

77021 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

' .-.r- • ,... . --- ...... 
f. ·-·•', ···-· ·-1 I~·- '·-·-;!.'-'·~·-'-' ?"·:::1=·•·-"·::l..t:'. 

State ID 309DO 

10. Containers 

No. Type 

U.&·S'A~~O.!)f)46 -; I i ~UIJUI'j'_,. - - . - j_ 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

i 
~~~~2-. ------------------------------------------------------1-------~------~------~----4-----~----~----~ 
w 
(!) 

3. 

-·· •.. , 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

It' I :zr "'".Y 
~ 16.1ntema\fonarell'lpments D Import to U.S. ~ D Export from U.S. Port of entry/exit: -----~-------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials /\ 

~~T~ran-spo-rt~er~~1~~Jt~~~t~Wed-,tmNa_m_e~--~--~~---------------------~~S~~-natu~re--~--~~~---~~---------------~'f~o~7th~l~~~~·~y~~~Y:;~ar~ 
~ Transporter 2 PnntedfTypM Name S~nature / Month Day Year 

~ I I l I 

0Residue D Partial Rejection D Full Rejection 

i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity 

Manifest Reference Number: g 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I if Facility's Phone: 
~h1~&~.~Si~gn~m~ure~of~AI~te~m~a~te~F~ac~ili~ty~~-rGe~n-era-.to~r~)--------------------------------------------------~----------------~,~M~o=n:th-,~D~a~y-

1
-vYe~a~r 

~~1-9.-H-~-a-rd-ou_s_W_a-&e_R_e_po_rt_M_a_n~--eme--nt_M_ethod---Cod--~--(i.-e.-,cod--~--fo-rh_aza __ rd-ou_s_wa_ste __ ~--a~-e-n-t,-dis-po-~--l.a-n~d-recy--cl-ing_sys __ te_ms~)------------------------~~--~--~--~ 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------,.--------------------------; 
c 

1
· H13S r r-

1

4
. 

1
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nlied in Item 18a 

PrintedfTypedName g~ ~R.t')fu/U I Signature L ~ Month Day Year 

l11ll~l~ 
EPA Form 8700-22 Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002018 
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I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
.! 

il 
I 
I 
I 
I 

~ .. ·· or fie. (Fonnlllsigned for use on elite (12-pitch) typewriter.) 
; 

Form Approved. OMB No. 2050-0039 

I 
UNIFORM MAZARDOUS 11. Generator ID N,('E~~ 12. Pag~ 1 of 13. Em(rt~l~esj''~-h.r2oo r- oiot42~u4be8 54 JJK WASTE MANIFEST · • ~ l 

i 
~l?,!.BW~~~i!~afit~ddress G~!f-3JAA ~~di~~t than mailing address) s~m Cl':.-~ 
817 9lidd .. $17 5hittld:i1 
Chet~'l''!eb'~W, TX 7753Q Chllll'lflel~ iew Tli ·;:'530 

Generato~s Phone: (713)378·7200 I rn:r! 376-/i.'llQ 

t~~~.f Set"~, tnc State JD JOC;I(J() l U.S.ffljfi0~95046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~t~~~~s Stat·? ff) J0'1JO U.S. EPA ID Number 

4904 Gr1991' ~d. 
Hous;tcn T .X. 77021 

lX1A)tfd'.:.604b j {713) 67f,-146CJ I Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes . HM and Packing Group (~any}) . No . Type Quantity wt.Nol. 

11."'-~ ~1'd''\li'IUII LJ<..,Il .. .. . l ' :;!I Fmu 1'12 a: -
0 

~ 
f;""" 

w 
2. z w 

C) 

3. 

~ 
4. .:yJ . .. '\ c 

~·· 
14 ~~ljtflip -- <\.-"!l~~ft~i ' • . ·, , . g i'A • I • • ~lel'j;: St...f~jl; tel'!>.! ·~!:"$ .i.·;t. I . 7t\1559 

fti~. !N~-..,·atef 

ll HW-275:5 :~} .~If •{t 

15. GENERATOR'S/OFFEROR'S CERTII=ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~iro~s PrintedfTyped Name Signature Month Day Year 

J I r, .,\f,j :1. n,'J I ( I /, ~ I I, 
_f) 1;1 I .,:•·r ~- -'' ' . l c (} 

... 
\'.1 '!'I C( '' 

...I 16. lntematronal'Shipments 
D Import to U.S . 

...... 
D Export from U.S. 

.,.,. 

F- Port of entry/exit: 
a:; Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 1"•, 
Ji: Transporter 1 PrintedfTyped Name J. Signature '/ I Month Day Year 

i 
o ~f I I . I l_,-(. y~ " -:~-· ll/ 17; j,·;y 3; ' . Vt. ~.. .... , i 

-.,,}I ~·~ 

z Transporter 2 PrintedfTypeci'Name Signature Month Day Year 
c( 

I I I I a: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 
C3 

1 ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 
t Hl3S ,2. 13. r· 0 

1 
20. Designaled Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name C). Signature Month Day Year 

I ' I I i I, I >r i Q ')i )/!) 
; ' \. i '. 

J·'-• .t 
,. 

/r""· ' ~ ...._. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 
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State Certification of Weights and Measures 

!.Tia~}·~~ 
~~~ 
727 McCa:t'J G;. lH•ghway 90, Beaumo;.mt Ro.) 
t •. ~:;' 1 ~o 0 0 Box- 1261, HOI.lston. n< 772'31 
-<2. '· 7, J: 615-Q5Gil Fa..:: (713} 575-G501 

03185 

Ticket No. 

A101209 
ReWeighed Ticket 

Date: 11/25/200 

Time: 10:13:50 

Weights 

~i.istomer 

7r.;:k \o 
CES ENVIRONMENTAL SERVICES, INC. l Gross I 6912011 

:::- 3i ~ ype 

Co<Yi;-;g From 

CO'""\I'YlE''!tS 

2000 

\/Vood George, 
Certified Public Weigher 
Harris Countv, Texas 

233 

$0.00 
! T ~:tre 1 32900 
I Net LB r 36220 
!NetTONf 18.11j 

I 

El 
l II 

l 

Tn1s 1s to cemfV that 1 !lave this 0<~':! weigheel tr•e aboiie described 
artic!es and that tl-Je weight and conditiciis set fcrth are t~.:e and correct 

EPAH0073002020 



State Certification of Weights and Measures 

&ls8~ 
727 McCarty Dr (Highway QO, Beaurno'.int Rd) 
'"' 3'1 

:,:· ° C Sox 1251 ~ouston, n< 77251 
TeL t) 12} 67~95CC, Fax~ (713) 575-G5G·1 

03185 

Tid(et No. 

A101209 
1st Weigh Ticket 

Dab=; 11/25/2.00 

Time: 08:04:32 

CES ENVIRONMENTAL SERVICES, INC. 
2000 Traiier 

56.00 
Coming Frorr. 

Wood George, 

Weights 

I Gross 32900 II 
1 Tare 1----~~1 
I Net LB oji 
I Net TON oll I .___ __ ....~, 

j Steer~ -----.

1

1:

11

, 
I Drive 
I Trailer 
I 

Certified Public Weigher, 
Harris Countv. Texas 

Tnis is to cerofy that! have this day ~•etghed me abljve Gescnoed 
articles and that the weight and conditions .set fort!-: a"e true and correct 

·---------------------------.......... --.... -... ....... !!1"'""'~~ 1 "'W-'1 .... 1_ ........ 1l _____ '-.._ __ '41 ltZfi,wlf 1a1 

EPAH0073002021 



State Cel'llficallon of Weights aad Measures 

l}a8 
727 McCaltlj dr. fHiihwlav QO, BeaumountRd.) 
Mail to: P.O. Box 1261, Houston,n< 77251 
Tel: (713) 675-0500;Fax: (713) 675-9501 

03f85 

Ticket No. 

A101209 
1st Weigh Ticket 

Data: 11/25/1/.X'J 
Tame: 08:04:32 

Account No 
Customer 
Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

comments 

2000 Trailer 233 

Charge Amount $6,()0 

Going To 

Driver's Name: ·•" 

Driver's Signature:,_;....;;.....;___;.--+--

' wood George, 
Weigher's Signaturt: &.cdlll' 

Weights 

Gross 32900 
Tare 
NetlB 0 
Net TON 0 

Sleer ~ Drive 
Trailer · 

Certified Pu~c Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and 1hat the ~lght and conditions set forth are true and correct. 

EPAH0073002022 
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CES Environmental 
;:,earvac:es. Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhu Wastewater 

Driver : West. Perry 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact : ___1L:_ 

Date: 11/25/2008 Time: 0500 

Truck# 292 Trailer# 6 a.l' 
Job Description : 
WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L .... ... Z~~~ 
!cusTOMER INFORMATION I 

OPERADON HOURS; SHIPPING/BECEMNG CONTACT: AfTER HOURS CONTACT: 
.-------:- ,-------··· ---···-

Open :1 12:00 AM 
~----~ 
, ___ c_lo_se...J:I 12:00 PM 

!RECEIVING INFORMATION I 
OPERADON HOURS: 

Name: 

Number: I F=cc~===c==c==cc=========~ 

pYRCHASE ORDER NUMBER REQUIRED: DYES DNO 

If YES, p,Q, #; 

PPE REQUIRED: ~ YES D NO HAC5C REQUIRED; D YES ~ NO 

If YES, WHAT? rfuta-.. --~---r-~-------------------_-___ -____ -__ -____ -___ -____ -____ -___ -____ -____ ..,.J If YES, WHAT? 

CAN cuSJOMER LOAD US; DYES ~NO WASHQUT ANTICIPATED: 

ROPPER puMp; DYES DNO BOX UNEB REQUIRED 

DYES DNO 

DYES DNO 

EPAH0073002024 



~ j wADINGIUNLOAPJNG 
TfWLER "fYPE: 

CES QWNS BOX; 

CES RENTED BQX; 

AMOUNT OF HOSE NEEDED: 

SIZE; 

LOADING FROM Ci.e. Tank\; 

SIZE OF FUTING: 

TYPE OF FUTING; 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES D NO 

DYES DNO 

lao· 

CUSTQMER QWNS BQX: DYES D NO 

CUSTQMER RENTED BOX; DYES DNO 

DRUM DOLLY NEEDED; DYES D NO 

PAUET JACK NEEDED; DYES DNO 

CAN CUSTOMER LQAD WUH fORI(UFT D YES 0 NO 

Note: Pallets are only good If they drive the forldlft Into the 
trailer. Otherwise, It Is a hlll/fllltld /Nifnful aptii'IBnce for the 
driver. If pallets are used, then the dnlms must be Shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EOUJPHENJ NEEDED; 

[~IJ§I .~~J§tl~ .. l.!§':fi~ND_~.YY~~~··-~~-·~···~··-····~·······~·· ···-~--·-···-···--·~·····-··-····~-····--···~···~···· ... --~~ 

Monday, November 24, 2008 Page2of2 

EPAH0073002025 



DOT regulated w.3stewater 

0 Quantity 

State ID .30900 

State ID 30900 

0Resldua 0 F~ Rejection 

Number 

-INA'rED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002026 



-

0 Quantity Orype 

~Qt)wm lalflf9e, llC 
81/S.Id& 
~t., iev. , TX 

IDNumller 

proper shipping name, ard are classified, 
naticpl ,.rnmerdal regulations. If export shipment and I am the Primary 

0 Pallial Rejection 0 Full Rejection 

TRANSPORTER'S COPY 

EPAH0073002027 
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I 

I 
I 
I 
t 
r 

RSTAT~. P.QJ. ~ox 6730, Evansville, IN 47719-0730 
Ph: (812) 421-8212 Fax: (812) 421-8325 

' 
111111111111111 ttmtm 1~111111 

I N. T S C L 

L..ES·····-
• 1 • • • ' • • • • • • • • r · ··~ ·- · · · 

,, 
. . 

1714:1. 

. ' . . 

www.interstatescale8.com · 

10 
t 
EAST 

CHANNELVIEW TX. 

No. 23~ 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # /3~ <f 

I· 'l320 lb 31600 lb '~· '~...,_ ___ 2_B3_6_<_)_l_b_. -----~--' 
t . 0 CHECKHEAE~D:V:I::IN::K:U:N:WE~:N: i ~ht Re-aeig~~~:: 1b 

r THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

f... . ~h~;~~Ece:~~~~he~~~~Jn~!s?n~e~~!~an!~ !~ w~~AJ.I~~~~d~~~e~~e~~:~~~~~r deputy weighmaster, (__~ S 
f . and when property. sigmid and ·sealed shall be pnma facia evidence of the accuracy of the weight shown as prescribed by law. Company ----::..:::-~_.;::;:;,._ __ ..;.,_ __ _ 
!Tractor# 288 Trailer# 2 52 Commodity ____ -=S;.._.C=-·------

Weight Fee 

1 #1 Driver Code P.O.# . Trip# Weighmaster_.._G,.._..L...,A:.....;..~"'--------
11 I·· I I. I .I I I I I I' r II I I I ,)· .... I· , .. I WeighmasterUcenseNo. . ··. 
L,_---=-~~""7Trf~·~·~· .,.-----. .,..........,--v-----.-.--,.,..,.......,..~~-~~~~~-:-----..::-';-:--~·,..,-.-· .__.....--<...,.-.-..._..,.-.-.-~ -

EPAH0073002029 



INTERSTATE , P,Q. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421·821? Fax: (812) 421-8325 

No. 2361329 

LES 0 IF REWEIGHCH7~ ~~ 
FIRST TICKET#·----

.. 

lllll~lllllliiiiHI 
I· N, T S • C L 

\;.,· •, 

. it. 7 :t 41 : :t.: C-:t-it1: 
( . "\- t' ·."•'~ ! : ·. 

CHAM~41l:..;., :I EW TX. 

\ 
l \' DRIVER COPY 

1- 9060 lb 
L 

\L... ·_· __ 1_5_1_a_o_l~b-....-o.~~ ......... · _ __.\. ,. 11780 1 b 
··,!-;,. 

I . ..._ To·t.a1 Gl"""'oss. .w .. e<i.ght 3&02CJ. 1 b 
. I 

$:t andard $ 8. (H) Weight Fe-e ~- r 0 CHECK H~~E .IF DRIVER IS NO;· IN TRUCK DURING WEIGHING r THE GROSS'WElaHT IS. THE CERTIFIED WEIGHT 
t ENTIRE TRUCK MUST BE ON SOALE TO BE CERTIFIED AND GUARANTEED s ES. 
r This IS to certify that lhe'followiOQ de$Cri~ .merchandise wes weighed, counted or measured by a public or deputy weighmaster, Company c 
~ and when properly signe4and seal~ sha{be prima flilcia evidence of the accuracy of the weight shown as prescribed by law. --------------

)TraCtOr# · \ '\ " 28~·- Traiter=J 5_ 2..---_____ Cbmmodity..------~;:;...._r:. ______ _ 
t #1 Driver Cod~ . P.O.# . Tr:ip' # Weighmaster _____ '""'-----
[ -~ . l I I l · f l I I I .. I ·I. L~ I . f I . L I · I .. l Weigh~ter License No.-__,;,.._-, 

1,~· ·~·'· ~.;~·.....,.._~,._,_· . _____....__,,._..,..___.....,...-.-,......,.----r:-...,..,..,.-

EPAH0073002030 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : · Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____{}__.:__ 

Job Description: 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanfilippo, Seraio 

Helper: 

Date: 11/25/2008 Time: 3rd 

Truck # 288 Trailer # 252 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: ( .... w -~Z~!@ 
!CUSTOMER INFORMATION I 

OPERADON HOUR$; SHIPPIN6/RECEI\IJNG CONTACI: 

open =II- ~f2:oo AM-l .....------:-,-~---· 

Name: I Albino Jr. 

AFTER HOURS CONTACT: 

~----===!.'--·----~-·····--~~' 

, ___ c_lo_se_,:l [~~~~~~~~=-___j 
1-----!-

Number:l (832) 32S,B __ o __ a __ s __________________ , Nu=:~ [=~~:~:(~2[~~~~3~:~-:-~:~:-1 
I RECEIVING INFORMATION I 

OP£RADQN HOUBS: SHimN6/RfCEMNG CONTACT: AfiER HOURS CONTACT: 

Open :1,-- -- ~=J Name: I,- CES 

, ___ c_lo_se....~:l ,_ ] Number:! __________________ _ 

··------- ,--- --- --------- .. --- - . . --- -- - - -- - --

1---Na_m_e~j L __ ----------c ,o·c~c-• ----_-

Number:! [ ~--=-- ~= _ - ____ _ ·----

PURCHASE ORDER NUMBER REOUIBED: DYES DNO 

PPE BEOUIRED: ~ YES 0 NO HAC5C REQUIRED: D YES ~ NO 

IF YES, WHAT?~ ... -.. -~<!a~_ rd-•.• -.... -....... -..... ---....... -...... -.... ------------------------__ -____ _,.j IF YES, WHAT? 

CAN CUSTOMER LOAD US ; DYES ~NO WASHOUT ANDCJPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX LINER BEOUIBED DYES DNO 

EPAH0073002031 



~mtr:w:ING D REAR D BELLY 

D DOES NOT MATTER 

BOX NUMBER; t. '~'''''"'''"""'"'' "'"'~-~ '"'''""' ''''''''''''''"""'~-··-~-'''-'"''""-''''"'''~''~'' ''''"'''' '""'-''' "''""' '' ·~' 
CES oWNS BQX; 

CES RENTED IQX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM C!.e. Jankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

DYES DNO 

DYES DNO 

lao· 

CUSTOMER QWNS BQX; 

CUSJOMER RENTED BOX; 

DYES DNO 

DYES 0NO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSJOMER LOAD WUH fORKUFT D YES D NO 

Note: Pallets are only good If they drive the forlcllft Into the 
trailer. otherwise, It Is a /luge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUJRED; D YES D NO IF YES, HOW MANY? 

EOUJPMENT NEEDED; 

[!'1~.~Y!~J§t:!.!:!§J:ITANf?.J:t~.Y!:._,,,,., ..... ,_ ....... , ....... ,,.,,,,,,_ ... _,,,,.,.,.-,----,.~............... _,,, .. ,~ ··~ __ ,,j 

Monday, November 24, 2008 Page2of2 
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c • 

Accatri No 

Customer 

Truck No 

Pay Type 

Coming From 
Comments 

03185 

l'idc«·llo. 

A101309 
1st Weigh T10k8t 

Dlltla: 11/16/D 
T~me: 11:07:47 

CES ENVIRONMENTAL SERVICES, INC. 
288 Trailer 252 

Charge AmOI.I'II: $6.00 
Going To 

Gross 36260 
Tare 
NeiLB 0 
NeiTON 0 

:a 
This is tD CMH1ify Nl: I hwelhil*l W19wd dwlbave c:lncribed 
articles and 1hatthe Wlight and condllons set forth .-elr'Ue ll'ld comtct. 
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Cf:S Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __lL::_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanfilippo, Sergio 

Helper: 

Date : 11/26/2008 Time : 0430 

Truck# 288 Trailer# 252 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378~7204 
~/.': 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: [_ __ _2.~~ 
lcusroMER INFORMA noN I 

OPERATION HOUR$: SHIPPING/RECEMNti_Q)NJACI: AFTER HOUR$ CONTACT: 
.1 ,--------------l 

Open .1 ~ 12:00 AM i Name:!! ----------Ai-bin-oir-:--_-_--_---: ,----Na_m_e-.j! --=--=·--JUlian ----===J 
Close:j :·· 12:00 PM 1 , ___ ___._ ---------------

Number:! i (832) 325-8086 --------~ Number:j ~-------(-832) 00~-3-432 ______ 1 
, ___ __._ ! ______________ -------·--- ______________ J - ~-----------------------~--------- -----------· 

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPIN6/RECEMNG CONTACT: AFTER HOURS CONTACT: 
...------:· -- ----- -------

Open =I• i 
=--=-~::;_---==.:..7.-===::'===: 

, ___ c_lo_se_.=l ______ ~! 
1=---N-am_e~:l r---~-===~~S--~==-~===~ 1----N-am-e~:j l _J 

Number:l~--~==-=~===~---i Number:j L_ _______________ ~ 

PURCHASE ORQER NUMBER REOUIBED: DYES D NO 

IF YES. p.O. #; 

PPE REQUIRED; ~ YES D NO HACSC REOUIREp: DYES ~NO 

IF YES, WHAT? P"r~------!!~--~.r~-~------· -----------------------------------------.-.... -------------.-or-_; 
I 

If YES, WHAT? 

QN CUSTOMER LOAP US : D YES ~ NO WASHOUT ANDQPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX t.,INER REOUIREP DYES DNO 

EPAH0073002035 



LOAQING/UNLQADING 
IRNLERJ;JPE; 

BOX NUMBER: L 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LQADING FROM C!.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD $ERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

/so· 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BQX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACI( NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT 0 YES 0 NO 

Note: Pallets are only IJOOt/ If they drive the forklift Into the 
trailer. Otherwise, it Is a huge and painful experience for the 
driver. If pallets are used, then the dnlms must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EOUIPHENT NEEDED: 

[MUSI.~EIG~jl.~!:fr AND HEAvy~~------------·-~ ----···-M··--·----·-----~·--···~-----~~···""·-·M··-··--·~--~-----···--j 

Tuesday, November 25, 2008 Page2of2 
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• ,. 
Please print or ty'pe. (Form desi ned for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050..()()39 

UNJFORMJtAZARDOUS 1. Generator ID NuftCE ,2. Page 1 of ,3. E'{n3)~ Phone r-lllnlfelt Trlckl~umblr 
WASTE MANIFEST 

. SQG 
1 L .;378-7200 0042 4930 JJK 

&,Genws ~~and Ma~'l!\...Address 
St.3te I!). CES~G ~~~~~~~~than maiHng address} -~o rm ··~ ·ge, 

817 5hield;;; 817 :hie!d>; 
Ch.~eh··~\~.~ r·< //5_:,0 I (h-3,-,neiv i'!:i·'; ' n: (;~~;0378-7200 

Generato(s Phone: (713) 37'8-7<:'00 

F~os~ 1 eom~a~ c . ~ ~ VIr ...... n:a( ::"~erv!Cefi! Inc. State ID 30".100 1 u.s=nB~5§gso461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~ tedF~Na ndSiteM'ress U.S. EPA ID Number ill'v~rc•n :!·3~.J"<'!Ce:l;. nc. State ID 30900 
4904 Grig.~:o Rd. 
Hc•w:otc•n TX, 77021 

TXD008950461 
FaciiH s Phone: 

. (713) 676-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Tolal 12. Unit 13. Waste Codes 
HM and Packing Group (if any}) No. Type Quantity WtNol. 

1l\!on-R.CH .. ·'./!'!On !JC.<1 regulated wastewater i TT G FITS 192. a:: e ~~~ ~ w 
2. ' z w 

(,!) 

3. 

4. 

rt\oP 
14.~11!11~~~- {!" .- '. ' 

' • • • " 1 \ 1ekk; _-4:-dl~neiVii!W} CES Jc.t. I - 7666:: 
f'¥·:mh~ w~-tewl!ter 

1) HOU-2753 2) 3) 4) 

15. GEHERATOR'SIOFFEROR'S CERTIFICATION: I hereby declara that lhe contents of this consignrnenl ara fully and accurately described above by lhe proper shipping name, and ara classified, packaged, 
marked and labeled/placardad, and ara in aH respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I osrtify that the contenls of this consignment confonn to the terms of lhe attached EPAAcknowladgment of Consent. 
I osrtify thattha waste minimization statement ldantifiad in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is lrue. 

Generato(s/Oft'ero(s Printed/Typed Name Signature Month Day Year 

Albt.~-To .tv I +-r~~ ~ IAib~r-17:> Vl'fr~~h . 1/1 lt.~lo~ 
..1 111. International Shipments 0 

1 
U s D Export from U.S. Port of enby/exit: / !i mportto .. 

- Transporter signature (for exports only}: Date leaving U.S.: i"--·-·- _jJ_ 
Transporter 1 Printed/Typed Name fL. Signature . ~ 'rl Month Day Year V"'" ~M £__,... I c ./· )qn, A. ft. I' I l:l rlo.Y 
Trantporter 2 Prlmaat 1ypecmame Signature Month Day Year 

I I I I 

1 
18. Discrepancy 

18a. Dlacrapancy Indication Space D Quantity DType 0Rasldue 0 Partial Rejection 0 Full Re)ecUon 

Manlfaat Reference Number: 
~ 18b. Alternate Facility (or Generato~ U.S. EPA ID Number 

I u;; Facility's Phone: 
~ J18c. Signature of Altemate Facility (or Generator} I Month I Day I Year 

1"·------(JA ....... ----... --
1. H13S ,2. r r· 

1 "·---·--·-·---.... --·-"""'"' 1 Prlntad/Typed Name~ f:l<o 51g111ture ~ Month Day Year 

.. IIJ 1\.\ I ~ p.___ I u 1~1-.r-
EPA Form 8700.22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002037 



1 
J 
I 

, ..... ....... 

~~'-
,, 

)r ' 
.nt. (F~.iesic ned for use on l!llite (12-pitch) typewriter.) Form Approved. OMS No. 2050-0039 

. ·. UNIFOR3AZAR000S 1. Generator ID Number r· Pag~1 

of,
3

.E(7i3)3j8~7ioo roomnso WASTE ANIFEST . :, TXCESQG JJK 
5. Generatofs N~ and Ma~~dress Generator'• Slla Address (if different than maUing address) 
!9:><:':l!r.et""fl I, erglt, u: , :~ro. ~ S'i«;Oihlrm ll!.-ge, LLC 
6:!.7 9'1i1lid:o il17~ 
Ch~!• Jew, n: "1530 . 

f 
CNr1rMttvk<t;o.·' n: 77530 

Generato(s Phone: (7U) 373-7J!OO (713) 378--"nllO 
6. T ransPQrter 1 Company Name . · 

StMe 10 30900 
U.S. EPA ID Number 

CES Envi'~lSef~ Jw... .... ' I TX0008950461 
7. Transporter 2 Company N~e .- U.S. EPA ID Number 

. l ->", 

~~~~~~~ ~1030000 
U.S. EPA 10 Number 

>4~ Grigg~ ltd '""'~, 

1-iou;ttm TX, ~?ttli 
TX.D008950461 Facility's Phone: (7.13) 6J6..l4()0 ~ ~-

9a. 9b. u.s. DOT Description (including Proper Shipping Name, Hazard Class,ID Number, 10. Containe.rs 11. Total 1i Unit 1- 13. Waste Codes 
HM and Packing Group (if any)) - · · · No. Type Quantity Wt.Nd. / 

« f\bn.RCRAtN:'Jn OOT ~ 't\'tit&Watiir 1 n ·G FITS 1.92 s ~oo""' -
~ w 

2. ' ifi ' 
(!) 

.. 
3. \: .. ..,. 

4. 

'l\0\rO 
I 

' \. ,.. ,...) ...... 
14 .. ~~~1=:,.andt:G.all~~ ~--._;! · : · m e get, Ids; "'~ew) t::ES~-~~2 

.\; Norh!D W!lllllawnv 
r:"'~y ·, 

1) H00-2153 ?) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper snipping name, ard are classified, packaged, 
mar1<ed and labeled/placarded, and are In aft respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cet1lfy that tha contents of this consignment confonn to tha tenns of theattachad EPA Acknowledgment of Consent. I 

I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if! am a small quantity generator) is bue. 

Generalo(s/Oiferor's PrintedfTyped Name Signature Month Day Year 

AJb r'#1r.~ ,L.,., I f ;"'t'- t'"....- ~ I /J It~ I" i"_'iL l.th" _1)...~.£ L. I /I I L .YI·;i \) 
~ 16. lntamational Shipments 0 Import to U.S. 0 Export from U.S. / 

,,, ;_, 
Port of entry/exit: 

~ Transporter signature (for exports only):• Date leaving U.S.: '· 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

/ 

t;: Transporter 1 PrintedfTyped Name f Sign~~-,""=:;::::-:·~ Month Day Year 

~ r~" '""' ?"VJ.-·"' L .. s. , J _(_ . .>:;~j j /j ;, 
"""' I ' t L.-P rio¥ ~( 

~ Traff$j)Orter 2 Prfntedff~ine Signafure - Month Day Year 

~ I I I I 

l 
18. Discrepancy ' 
18a. Discrepancy Indication Space 0 Quantity 0Type 0Residua 0 Partial Rejection 0 Full Rejection 

, __ 
... 

Manifest Reference Number: 
~ 18b. Al1emate Facility (or Generator) U.S. EPA ID Number 
::; 
u 

I Ll!: Facility's Phone: 
~ 18c. Signature of Allemate Facility (or Generator) I Month I Day Year 

!;( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) \ 

~ 1. r 13. r· .. 
H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as n<ted in Item 18a 

PrintedfTyped Name~l\.A Signature Month Day Year 

&~t"ll\\ I J ~ I I I I..:?.P I "',;... ,, ..... .. EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete . TRANSPORTER'S COPY 

EPAH0073002038 



,, ' 

sl:J._~~~*- Ticket No. 

A101370 
ReWeighed TICket 

Data: 11(l8/DJ 
Ttme: 13:13:02 

727 McCarty Or. (Highway GO, 8uumount Rd.) 
Mail to: P.O. Box 1281, Houston, ncn251 
Tel: (713) 675-9500, Fax: (713) 875-9501 

03185 .Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

2000 Trailer 243 

Re'Neigh-Free Amount $0.00 
Going To 

Driver's Name: 

Driver's Signature: ~I::(O_.~NJ'..o#-

Wood George, 
'Neigher's Signature: :6J:...&W 

Weights 

Gross 55300 
Tare 34240 
Net LB 21060 
Net TON 10.53 

Certified Pubic Weigher, 
Harris Countv. Texas 

This is to certify that I hwe this day weighed 1he llbo¥e desoribtd 
articles and tha: the weight and conditions set forth en true and corT'Rt. 

EPAH0073002039 



StaiB l:'.ert.fic3tioll of Weigltts aMI Me-NS 

&\8~ mu!rw.~~ 
Mall to: P.O. Box 1201, HOUIIDn, TX 77~1 

,, Tel: (713) 675-9500, Fax: (7t3) 675-9501 

03185 

Tic:ketNo. 

A101370 
1st Weigh T10ket 

Datal 11/1B/1JX) 

Tune: 11:38:19 

Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

2000 Trailer 243 

Cash Amount $6.00 
Going To 

Driver's Nerne: 

Or1ver's Signature: "-~~~...p,r 

Wood George, 
Weigher's Signature: ..&.c.

Weights 

Gross 34240 
Tare 
NeiLB 0 
Net TON 0 

steer § Dr1Ye 
Trailer 

Certifted Pubic Wegter, 
Hams Countv. Texas 

This is to certfy that I have this day~ the above ducribed 
anicles and ttalhe weight and condllions set forlh in trw and correct. 

EPAH0073002040 
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C!S Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____ll_:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanchez. Omar 

Helper: 

Date : 11/28/2008 Time : 3rd 

Truck# 2000 Trailer# 243 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: I 76~ 
!cusTOMER INFORMATION I 

OPERADON HOURS: SHIPPJNG/RECEMNG CONTACT: 
..--------:- ------------------

Open =ll __ ~~oo ~~-
, ___ c_lo_s• ....... =l ===1-2:0~!~~~: 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPJNG/BECEMNG CONTACT: 
...-----, --- -----------------, 

AmR HQURS CONTACT; 

AFTER HOUR$ CONTACT; 

Open :1 
'=~~~~~=~"=i 

Close:!; 1 

-------------' 
Number:! ~-------~------------_____ j 

Name:l I 

Number: I :~!_= =:=:_:_:_=_="-= __ =_= __ :__=_=_'_o_=_=_=_'_"'J·'"J 

PURCHASE ORDER NUMBER BEOUIRED: DYES DNO 

IF YES. P.O.#: 

PPE REOUIREP; ~ YES D NO HAC$C REQUIRED; DYES ~NO 

IF YES, WHAT? ~.-Sta-... -l!~~il!-!!-.... -... -... --cc--------------------------_-__ -_ -._-____ -; IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~ NO WA$HOUT ANDCJPATED: DYES D NO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002042 



( 

CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11117108 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 

5,185 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

11119/08 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
4,612 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 

11121/08 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
3,782 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 
6,089 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.12 

per gallon (6% solids) 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice # 

121112008 52074 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
74.25 74.25 

4254655JJK 0.10 518.50 

275.00 275.00 
74.25 74.25 

4254689JJK 0.10 461.20 

275.00 550.00 
148.50 148.50 

4254779JJK 0.10 378.20 

4254764JJK 0.12 730.68 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002043 



'CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11122/08 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,516 1st load 
5,094 2nd load 

4.9% Energy Surcharge 
1% Compliance Fee 

CES job #76249, 76330,76334,76333,76335,76336 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

Invoice 
Date Invoice# 

12/1/2008 52074 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4254796JJK 0.10 551.60 
4254796JJK 0.10 509.40 

115.19 115.19 
53.61 53.61 

Subtotal $5,413.88 

Sales Tax (6.25%) $0.00 

Total $5,413.88 

EPAH0073002044 



Please print or twe. (FQI'ITI desi' ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFOtul HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone roomTsss \tASTE MANIFEfi TXCESQG 1 (713) 378-7200 JJK 
5. Generetl!l'e Name and Mailing Address Generator's Site Address (if diffarent than mailing address) 
Soco~m L«<sge, LLC Stine !D. CE~G ::.;::.co!herm L!!fl-~·3!!:, LLC 
817 91ield-~ 817 Shiel~ 
Chemew i!!:\'.r., TX 77530 

I 
Ch~nr,e;vie\=~ _, T:x: 77530 

Generator's Phone: 1713\ 378-TIOf• {713) 378-7200 
6. Transporter 1 Company Nama U.S. EPA ID Number 
r.Fc En . J:a( c . ll t..,_.l v~ronmen ~rn:efil 1 nc, State ID 30000 J TXD008.950461 

7. Transporter,2 Company Name U.S. EPA ID Number -
;; ·~ I 

8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Envir:::nment~! ~~rvic~. Inr:. State ID 30900 
4904 Grigo3;; Rd. 
Hcu~ .. ;t·:tn T\

1 
7702:1 

I TXD008950461 I~ Faclll "'s Phone: {713 1 67f.-1460 

9a. 9b. U.S. DOT Deecrlpllon (Including Ploper Shipping Nama, Hazard Class, ID Number, 10. Containers 11. Total 12. UnK 13. waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

-~I 
\kn-RCH AlN•n C'·OT •eaJated waste·;,·ater 1 TT .- FJTE 1'32. ' I l • ' ... ·: 1 - • - , ..I -· -~ • i '" 

("-

' 
... ~A?o w z 2. b' J w 

" 
3. 

' 
'. 4. : 

t/51 z.rz; 
14. Special Handling Instructions and Addltlonallntoonallon 

Fc·kler ID : S:lco!herm La Bsge_, LLC (91ieldii =::..t-Ch&.!neb<iew:' CE_: J•±; {+ - ?r::r249 
Nc•nh~ Wa;;t!!:•.•vater 

1) HOU-2753 2} 3) 4) 
15. GENERATOR'SIOFFEROR'S CER11FICATJON: I hereby declans that the contents of this consignment ans fully and acantely described above by tha proper shipping nama, and ans classified, packaged, 

marked and labeled/placarded, and ans in an nsspects in proper condition for transport according to applicable 1n1amat1ona1 and natlonalgovemmantal regulations. If export shipment and I am the Primary 
Exportar, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgrnent of Consent 
I certify· that the ~ minimization statement id8ntified In 40 CFR 262.27(8) (If I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Generator'siOII'eror's Printed!Typed Nama Signaluns 

~i::vucAt;;& 
Month Day Year 

1/1/l/rv; 'f) ) Cl.U /'.h_r.7L5 I hmrf"o II f 1/:i'1t£ 
~ 16. lntematlonal Shipments D Import to u.s-:- 0 Export from U.S. Port of entry/exit: 
iii!: Transportar signatuns (for axports only): Date leaving U.S.: 

~~ I""· 1~ Acknowledgment of Recfpl of Materials /~,~~ " Ll 
o~c1Prin\[S.I1 ~ vw.JJ~Uk ,;[I ;;,DY ~ l~ c- •?a(l 
~ Transportar 2 Printecffyped Name ~nafuns {/ Moi1th Day Year 

ex: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Spaca 0 Quantity 0Type 0Residua 0 Partial Rejection 0 Full Rejection 

Manifest Refansnce Number: 
~ 18b. Memate Facility (or Generator) U.S. EPA ID Number 
::::i 
u 

I 12: Facility's Phone: 
fa 18c. Signatuns of Memate Facility (or Generator) ,Month, Day Year 

i I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., c:odes for hazardous waste tnsatment, disposal, and nscycllng systems) 

~ 1. r r· r· H135 

1 
20. Designated Facility Owner or Operator. CertHicatlon of nscalpt of hazardous materials oovensd by the manifest except as nded In Item 18a 

Printedffyped~ 
fJJ~"-.) llilgii8U8 ~ fA_ 

Month Day Year 

It J IJ71"'r 
I I 

EPA Fonn 8700.22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002045 



~mle8111r~,lLC (Shi!tk.k ~11"-w) 
Nonhln Wumwat~~r 

'Sxofwlrm l.S~, lLC 
617~ 

Ctwnelview, TX 77530 

State 10 30900 

12:-Un~ 
WtNol. 

K 

1 

13. Waste Codes 

0 Full Rejection 

TRANSPORTER'S COPY 

EPAH0073002046 



~ INTERSTATE 

v:,.SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

< 

0 IF REWEIGH CHECK HERE 
• 

FIRST TICKET#-~--. 

I ~111111~1111111111111111111111111 
23:10:34 11/17/08 205572 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10240 lb 35500 lb 

Total. Bross Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

I
I This Is to certify that tha following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 

and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 289 Trailer# 252 

#1 Driver Code P.O.# Trip # 

'----'--1 ...... I ......... I __,_1 ___._I __.II......_ .....__.__I ~I ___.___.I 1~........___.__1 _.._I __..___..____. 

35060 lb 

aoaoo l.b 

Standard • 8.00 

Company ------~C~ooc.· ,._li66..::;;·=------
Commodity ________ _ 

Weighmaster__;:G::z....:LA=--=4"--------
Weighmaster License No. ____ _ 

1 1111.t .. !J.OII••••••mma ...... , .••• I ••• , •• , ............ l:a••••if 1117 """"m=•·m•aa••n I 

EPAH007300204 7 



,, 

:: ~-- ;--:, _, .. -·~ 
',_.:.;j iJ:~~ 

: ·' ~: 

Se:.:.;e:the:·rn1 L-3· 8a~.:.:£e~ ~LC.. (Shields St--C:h2nne~:,:/~21t~) 
r-~" ... fl~~~:: \:t..,/-::;. ~~"?:.t?\-;V:S~.:er 

Finish Untoadinq : 
~ .e11"e [h~st~n:aUon : 

--- .. 

-----·· --------
0' 2~ ------- L':111..L ..... . 

!"~" ·~ --~"-""·""- =·"·--·~---···=·-'""" --··; 
~ ~-· ~ 
~ <·--E~-:-~ Linjo~d · i ; ~ 
~~~~~~ . .,.......,w~n~•:,;.:,.,..j 

---~--------- ----------- .......... 

. 0\#,~00 - - J ....... ------
' s-~l) ~~----

Ft•d~;1~ 0ju-~-~~B;~~--;-----~I'l8~o22---

Bi.::~:tmin[t CH~orneter: _/.tj_&__!s:J_ __ _ 
--~-1;.~~- -· T ~~~ f¥1Hi2:S ~ -----·-···-----fdP--------

·-- ---- ... ------- -·+ ................................. ---------- '"'"""""' 

Tr~~ttm 11 • ~ 2. 12 QI ..... LLI;.. .... . . 

IJS' rr~~h;r !i ; ~ ...... ----~-

1 

.... , ............ -----·----------------·---------- -·--·-------··-----·--·--... j 
I . -- ., ----··---.- -· ··----. -·····--···-· ---~--------------~- -· -------------+---- ... --~-· ·-----------------------······-..... -······--~------·-··· 

EPAH0073002048 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact: ~ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver: Salazar. Rolando 

Helper: 

Date: 11/17/2008 Time: 2nd 

Truck# 288 Trailer# 241 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: l-~·~ 
!cusTOMER tNFORMA TION I 

OP£RAUON HQURS: SHII!PIN§/REqMNG CONJACI; AFTER HOURS CONTACT; 

E3~t~~~ •=I [_--~~~l 1--N-u-:-a:-:~:,t_-~---~---~=~~~~~~~~~~~i~=---~~:j 
!RECEIVING INFORMATION I 

OPERATION HOURS; SHIPPJNG/RECEMNG CONTACT: AFTER HOURS CONTACT; 
...--------:- --·-------- ------

Open: i Name: CES Name: 
c=.co•c==c·oc~~~~==; 

, ___ c_lo_se-.~:1 L--- _____ _ 

PURCHA$E ORDER NUMBER REQUIRED: DYES DNO 

IF YES. p.o. #: [_ 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ~"'[sta-____ -n~~~~~.~--.----------.. --.. -.... -.. _-___ -___ -__ .-__ -__ ......,. IF YES, WHAT? 

CAN CUSTOMER LOAD US : D YES ~NO WA$HOUT ANTICIPATED: DYES DNo 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002049 



LQADI~GIUN~ADING 
l JI\AILER TYPE; 

BOX NUPJBER: ' [ , , "" " 

CES QWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM C!.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

HELPER REQUIBED; D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

l 
I 

·~~~~~n,N ' h~-~·"~"~''" ""'~ 0 ' U'''"U'H h '""* '> N• ~<•p•<- ~ •'~"'"P"PH=h"'''M•h "dP##~· ~h ·= 

CUSJQMER OWNS BQX: DYES DNO 

CUSJQMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CU$TOMER LQAD WITH FORKUFT D YES D NO 

Note: Pallets are only good If they drive the forldlft Into the 
trailer. Otherwise, It is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? 

lli!:!S'f WEIGl:!_ UGHT ~NO HEAVY"~~~""~~""~""~ """~""-""~~- ""~"~" i 
••n•"P->W--'¥·~-~---=••nh~-~"~~~~<H~·~--~-·-··~~ 

Monday, November 17, 2008 Page2of2 

EPAH0073002050 



Pleaee print or type. (Form d~ned for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFOrut HAZARDOUS 1. Generator 10 Number 

WASTE MANIFEST TXCESQG 12. Page 1 ofl3. Emergency Response Phone 14. Manifest Tracking Number 

1 (713) 378-72oo 1 004254689 JJK 
Generato(s Site Address (if different than mailing address) 5. Generallr's Name and Mailing Address 

Socotlj>erm LS38rge, LLC 
817 Shiel.* 

State 1D: CE9:& Sc·:c•!herm LaB-Yge, LLC 
817 9-!ieki~ 

Channelview, TX 77530 
Generator's Phclne: (713'! 378-T.."LlO 
6. Tranaporter 1 Company Name 
CES Environment.al Servt<.e&, Inc. 

, 7. Transporter 2 Company Name 

I\ 
8.'Deslgnatad Facmty Name and Site Addrtaa 
CESEnvironmentl!ll5ervice;;;. Inc. 
4904Gr~Rd. 

Hc-u;ton TX, 77021 
FaeiiH a Phone: (713': 676-1460 
9a. 9b. U.S. DOT~ (Including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Plcldng G!oup (If anyp 

U.S. EPA 10 Number 
State ID 30900 1 TX0008950461 

_I 

State ID 30900 

I 
10. Contalnerl 
No. Type 

U.S. EPA 10 Number 

U.S. EPAID Number 

TXD008950461 
11. Total 
Quantity 

12. UnH 
WtNol. 

13. Waste Codel 

"N:.n-RCRA./t..OO DOT regulated wa::"tewater i TT G FJT8 192. 

§ ~~OQ 
ffi~-+.2~.--------------------------------------------~~-----+----~~~~~~-+----~---+----~--~ 
C) 

3. 

4. 

14. Special Handling lnstrucllons and Additional Information 
fold~ ID : S::·co!herm La 88rge, LLC (Shiekk Si'-Cnar'!!1e!view) 

~·>ionna:z \1\la;;;tew.!lter 

1) HOU-2753 2) 3) 4} 
15. GENERATOR'SIOFFEROR'S Cjlmi'ICATION: I hereby declare that the contents of thiS consignment are fully and aoouratety described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placardad, tkd are in an respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the conten1s of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I oartify that the wesle minimization statamant identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

;:-' 1 r. lntematlonal Sh!pments 0 
,... . Import to U.S. 
iE Transporter signature (for exports only): 

18a. Discrepancy Indication Space O Quantity 

1
18. Discrepancy 

S 18b. AHemate Facility (or Generator) 

u 
~ Facility's Phone: 

0 Export from u.s. ~of~/~--------------------~-------
Oate leaving U.S.: 

Month Day Yaar 

I I l 

OResidue 0 Partial Rejection 0 Full Rejection 

Manlfaal Reference Number: 
U.S. EPA 10 Number 

I 

i~1~_ .. _s~~-MW--~of_''MB __ '~_te_N~_" __ Ity'~_·~---t~-~------------------~----~----------------------~~-M-co~-._l~_~~~--~w-i 
Ji 19. Hazardous Wests Report Management Method .Codes (I.e., oodet for hazardoul wute lnlatment, dlapoaal, and recycling systems) 

::!: 
1
. H135 1

2
· r-

1
20. Des~naled Facility Owner or Opefator: Cer1lllcatlon of I8C8fpl of hazardous ~llrials covnl by the manlfaal except as nd8d In Item 18a 

""""""'T.-J Na~{l;A,( b (U, I ,~ I~~ t..&- {).""'".,- Month Day Year 

Jl( I 1 '?. I oi' 
EPA Form 8700·22 Rev:-3-0"Sl Prevloua adltfona are obaolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002051 



1'-' 

i . 
I 

I JJK ! 

StailfiD: c:esQG S:>coltwm ltl!hsrge .. ti.~: 
I ,. 517 Shie~ 
I ~ttdew 

1 
Ti( 77'5:31) 

I 
I State JD 30900 

I 
( 

state ID 31Y.:A)O 
l 
I TXD008950461 

I 12. UnR 13. Waste Codes 

I 
Wt.Nol. 

G 

I 
I .. 
I. 
I 
I 
I 

I .. ,) 

I ' 

I 
l 

CES );:.>~:;. # · :"633-':l I 
I 

t 2) )} 4) 

0 Partial Rejection 0 Fun Rejection 

U.S. EPA ID Number 

I 
f 

I 
TRANSPORTER'S COPY ' 

EPAH0073002052 



~ INTERST.ATE 

v:,SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 23S118Q 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # II 7 Cj 

20:07:21 11/19/08 205663 
IIIIIIIIIIIWIIIIIIIhllllllllllll 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8980 lb 1 32840 lb 30640 lb 

Tot a.l. a...-o s s Weight 724&0 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ o.oo 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

l.b 

This is to certify that the foHowing described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ------------

TraCtOr# 288 Trailer #2_ 0_ 5 _____ Commodity _________ _ 

Weighmaster ~ · 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

L..--L-1 _.._I ....L-1 --'-1__..1-.~11 .__ ~---1~---1~11 L...-....~.-...-~...__._! _._I ---'"----1----1 ............ ••••••••••••vwHPPP I'll 11 11 lWBMWI [VB n r aqzs r r •• 

EPAH0073002053 



~INTERSTATE .. 
v:,.SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361179 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

lllllllllllllmJJIII~IIIIHI 
18137:27 11/19/08 205662 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV :I EW T X. 

FLEET COPY 

8920 lb 1· 14380 lb 

Tota1 GY'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

10700 lb 

34000 

Standard • 8.00 

1b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /" /"". s 
This is to certify that the following described merchandise was weighed, counted or measured by a publ~ or deputy weighmaster. Company ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescrlbed by law. ------------

TraCtOr# 288 Trailer #2_0_5_~--- Commodity ___ ~------
Weighmaster __ >k~...:;;.__-__ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I l Lo...-1 .,___,.__I ~I __.__.II.___ ........__.__......_I __._I ___.___..___. 

EPAH0073002054 
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CES Environmental 

JOB INFORMATION PROFILE 

15C)CO,thetrm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact: ~ 

Helper: 

Date : -'-:::iiiMiii~iila Time: \4oo 
Truck# Trailer# 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: C:::~.!ili9 
I cusTOMER tNFORMA rtoN I 

OP£RAUON HQUBS: SHIPPING/RECEMNG CONTACT: 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPJNG/RECEMNG CONTACT: AFTER HOURS CON!Acr; 

Open =I l-=~-====~ 
Name:l r----~-~---ces _____ ~--~ 

·----~L_-·---·-·---~-------___j 
Name:l / . --l 

r===~~~=~~~=o====·=====~ 

, ___ c_lo_se_,:l =~==-=--==-~= 
r- I r··-------· --·------·-·-------·-·------····----~ 

Number: l-----·----····-----·---~~ Number:ll. _______ .. ·--·~·---·-·--..! 

PURCHASE ORQER NUMBER REQUIRED; DYES DNO 

IF YES. p.O. #: 

PPE REQUIRED: ~ YES D NO HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT?(ita I'"'!"'. __ -'ld~ __ a!~f!~ ___ -__ -___ -_-___ -_ .. -.. -.... -.. -.... -.... -... -.-.... -. ___ -_ ....,. ___ , IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~ NO WA$HOUJ ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002056 



upADING/UNLOADING 
• TWLEit UPE; 

BOX NUMBER:. 

CES OWN~ BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank\: 

SIZE OF FITIING: 

TYPE OF FITTING: 

FIELD $ERVICE WORK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

CUSTOMER QWNS BQX: DYES DNO 

CUSIQMER REN!ED BQX; DYES DNO 

DRUM DOLLY NEEDED: DYES ONO 

PALLET lACK NEEDED: DYES DNO 

CAN CUSIQMER LOAD WUH fORKLIFT 0 YES D NO 

Note: Pallets are only flOOd If they drive the forldlft Into the 
trailer. otherwise, It is a hut/tl and Jlll/nful experlence for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

ffi~g~~EIG'::f~~GHT AN~. H~'!'!_·····~--·~··--·~·-·····--··-····-···········~- ·-·······-··~··-···-·····~--·~·······-·-····~-.J 

Tuesday, November 18, 1008 PageZofZ 

EPAH0073002057 



Plea$& print or tyge, (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WASTE MANIFEST TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

'71':;) -.78 72.00 1 \ ·-· j -, f00425477s JJK 
5. Genera!Q~s Name and Mailing Address Generato~s Site Address (if different than maHing address) 
So-:otherm Lm3sge, LLC State: ID. CE9~:; S:·o:11herm :...~.~:;e, LLC 
817 5hiekk 817 9-tlebj.; 
Ch.Yirleh; iew, TX 77530 

1 
cn.~nne\ ~eV~t' .· T\ 77530 

Generato~s Phone: l713) 378-7200 (713 \ 378-7200 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Envifonm.ent.a( Service&1 Inc State ID 30900 J TXD008950461 

7. Transporter 2 Company Name U.S. EPAID Number 

I 
8. Dest,nated Facility Name and Site Address U.S. EPA ID Number 
CES vironmentel Servk~. Inc. State ID 30900 
4904 Grigg;; Rd. 
Hc-u;;t.:on T X., 77021 

I TXDOOS950461 Facili Ja Phone: {713 J 6.76-1460 

9a. 9b. U.S. DOT Daaalpllon (lnduc1iJ11 Proper Sh!PMl Name, Hazard Claaa, ID Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM and Pacldng Group (If any)) No. Type Quantity 'M.Nol. 

~ 
~'\l;-.r-RC'R Aihkn roT reaul.::.ted waste~··-~er 1 TT G FJT8 192. :- Ia.-· ... ·:~ l...r' -. !- !H.! ifld'--

~ttt> ~ w 
2. z w 

(!) 

3. 

1>J 5'9() 
4. I 

14. Special Handling Instructions and Additional Information 
Folder ID : Socotherm Ll!! B.sge, LLC (Shield;; ~+Channe[,;iev•') CES kb I; - 7~·:3:::4 

Nonh~:~z w.,,;tew~r i 

i'i 
I HOU-2753 -,, 

"i 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in aR respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am tha Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity~) or (b) (if I am a small quantity generator) is true. 

~O:tfttedfTyped :~ n J.Af'AtJ ~ 
Signature 

1 s~stii1;~~~& I I A/1/J.. v/tJ 
~ 16.1ntemationaJ Shipmenls 0 Import to U.S. 0 Export from u.s~ Port of anlry/exil: 
:!; Transporter signature (for exports only): - Date leaving U.S.: 
£t: ·~ .. _ r Acknowledgment of Receipt of Materials f VI /1 .ii ,. A ,....._ 

:1. ~
1

;;.:rt":_~ \a. 7f'_,tk? 
\Signa~ }_,_ // f;?/L!k~ Month Day Year 

I J/'IZLI o~~ ~ i Transporter 2 Printad/Typed Name Signature ~ v Month Day Year 

e: I I I I 

1 
18. Discrepancy 

188. Discrepancy Indication Space 0 Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reterance Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... 
c:; 
if Facility's Phone: I 
fil 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ 
\ I z 

~ 19. Hazaldous Waste Report Management Method Codes Q.e., codes lor hazardous waste treatment, disposal, and recycling systems) 

~ 1
. H135 

1
2

· r J· 1 ,,_, ... _________ .,...,, ........ ___ . ..,, .. 
Printed/Typed Name ~ JA_ Month Day Year 

A'l~lf~A- Wt:YlLt;;PY I '- tA.) ' I JJ 1221~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILI'l#'rO DESTINATION STATE (IF REQUIRED) 

EPAH0073002058 



p ,. 
·"· ;i(f.ttm desij ned for use on eHte (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

u~BRM HAiARr)ous 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone r ~mn7 9 WASTEM~-T .. ,~ .ct: ' 1 (7131378-7200 ' JJK 
5. Genef'lli>(s Name and Mailing Addrass Generators Site Address (if different !hen mailing address) 
SQc:·:~lherm i.t!B~~ ll.C ' ::'t.'!!m ID : ce5QG ' Sx:~m L~!l"ge, Ll.C 
617 Shield; 1317 ~}ril!t!ri 
Chrlrnei>liew,. TX 77"'...30 1 Ov.innelv lew i n 77!1.:10 
Generaio(s Phone: (713) 318--12DO (71.'3) !'71-?:iD) ' 
6. Transporter 1.Company ~ · '· u.s. e~ Numllef 
CE5 t.m~l5et'W., Inc. State JD 30900 1 l'XD008t50461 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
~l'tat!d Facility Name and Site Address U.S. EPAID Number 

•t~l Servkw. Inc:. 5tata lD 30900 
<4-904 Griggs J:id. 
~TX,77021 . 

I TXD008':150461 FaciiHts Phone: {7.13\ £:i'E..;;J.ff0 
9a. 9/J. U.S. DOT De8cripllon (lllcluding Proper Shipping Name, Hazard Class,ID Number, 10: Containers 11.T91&1 12. Unit 13. waste Codes 
HM and Packing Group (W any)) No. Type Quantfty Wt.Nol. 

I 
~CR.A~OOT~wMUMaw 1 TT G flT81 t'tl .,.,.. 

'~M j 
w 

2: lfi 
C) 

... 
'" .... ..,. 

3. , 
'" ' 

; 

.. ->l ~ ~1() 
4. I , ... o ,. ··'•' 

14. Specilil Handting Instructions and Additionallnfonnation 
l"olderlO: ~mle6•ge,lLC~IdliiSt~l>fiew) 03 Job I · !'l.1)4 

Hom.~ 

1) tw-V53 2) 3' ,I 4) 
I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuNy and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in ali respects in proper oo,ll!lition for transport according to applicable international and national gavemmental regulations. H export shipment and I am the Primary 
ExpOrter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. · 
I certify~! the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity geneialor) or (b) (WI am a small quantity generator) is true. 

Ge~tor's/Oife""s Printed/Typed Name y Signature 

l·I"L·' f''i C_ ~- ('L4.ftA c_.;;· 5 1 Mii 12t 161? v ', '}[\'}' 0 . . ·.· " 'I •• I •' I \ 1 f ·1 1 ,· r ;1. / (.,.J ~·-~. 
\ • ' ' • 'il., " '.. • ' ,, ., , ....... ". • ~ .r 

~ 16. International Shipments 0 0 Export from U.S. Port of entry/exit: Import to U.S. 
~ Transporter signature (for exports only): Date leaving U.S.: 

lffi .~nsporter Acknowledgment of Receipt of Materials / 
,• 

,.~, 

I~ Trac~ 1 PrintediT.I,JIIan~/ \ ..,. Signalu1 / / Month Day Year 
~~ "• • . .. ' ''"",r' ,• J . 

Ill 12/l u,:, ' '" ; -, ......... \ ~ l ; , .... >·( .. ,~~ "_/ r:_: ~~:.~z.-.............. 

I 
'\ ""Q) \. c, \ ''1\. • -....,.;:;{ ·'·· •. ' .l t:. •• ~· t.;.. 

Transporter 2 Printed/Typed Name ' Signature / Month Day Year 

I I I I 

1 
18. Discrepancy 

18a. Discrepancy Indication Space~- D Quantity 0Type 0Residue 0 Partial Rejection 0 F~ll Rejection 

,. 
Manifest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
;;;j 
(.) 

~ Facility's Phone: I 
fil 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

!;( 
\\ I z 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dispo&al, and recyciing syste~) 

~ 1. H135 . r r r· l"·-'""'"""'M--·-·--"""""'"""""'-·-·""'18o ' 

Printed/TypedName ~ Si~ I_,.{ Month . Day Year 

A~lf{A .<:/JY 'I w - Ill tZZI~ 
EPA Fonn 8700·22 (Rev. 3-05) Previous editions are obsolete. (/ TRANSPORTER'S COPY 

EPAH0073002059 



~.INTERSTATE . 

~SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361253 
0 IF REWEIGH CHECK HERE 

FIRST TICKET# 1£..5" ' 

III~IIIIIII~IIIIIIIBI~IIIIIUI 
19:11:43 11/21/08 205736 

I N T S C L COBRA. TRUCK. STOP 

:17:14:1 :10 EAST 

CHANNELVJ:EW TX. 

FLEET COPY 

10200 lb 27340 lb 27160 lb 

Tota1 Gross Weight 64700 1b 

Re-Weigh $ o.oo 0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Company____;C:::......L.._r; __ S ___ _ 
Tractor# _______ a:_a_'9 __ Trailer #_2_&_o ____ Commodity_-.. _______ _ 

#1 Driver Code P.O.# Trip # Weighmaster J A Al\ks 
L.-.-1.1__._1 ___.__I --'-1__._1.....~1 '--1 --'--....... 1--..L.I __.____.I '--1 ~_.__ ...... I __.I_,___._......,. I Weighmaster lJn~No. ___ _ 

EPAH0073002060 



111111111111111~1111111m 11&11111111 
INTSCL 

10220 lb 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

17:56:45 11/21/08 

COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

. '·I .... __ 1_3_5_2_0_l_b ___ _. 9420 lb 

No. 2361251 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#---

205734 

Iota~ Gross Weight 33160 ~b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

1 This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 

1 

Tra~;~w;e~propeny signed and sea~ shall be pri~;;nce of the aT;~~~:;e;eight~own~ ;;scribed by mw. 

I 

I! I 
#1 Driver Code P.O.# Trip# 

I· I . I I I II.___ "--'---1 IL--.L.........,II ......__ .........___.__ ....... ! __._I __.___.___. 

EPAH0073002061 



\·.:~~ .!~~t~ .. 
· ~-,~i!~'~:r:j;:~:;~~;;iii~i&i::';;ilf.~L~~~.~~-

,';·-·: 
'· ..... ·· 

'! 

1- --zjz.. .. yq_ --- ......... . 
.. t~L1 ... --'-·~----····· 

.· '!": .. :."1 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelvlew) 
Nonhaz Wastewater 

Driver : Salazar. Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ___fL:_ 

Date : 11/21/2008 Time : 1400 

Truck # 288 Trailer # 205 
----------------------~--------~~~-----~ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L... --76~~1 
!cusTOMER INFORMATION I 

SHIPPJNG/RECEMNG CONTACT; 

Open: 
:===---=~=·-----====--=· 

.----------:- ,----·-· ----------·····-·· 

Name: I Albino Jr. 
--·~------

Close:! 
~----~ 

Number: I (832) 325-8086 
L __ _ 

!RECEIVING INFORMATION I 
OPERAUON HOURS: SHIPPJNG/RECEMNG CONTACT; 

Open:j 
1-----......:!-'-

Ciose:l 

.----------:- ,--- ~~ -- -- ~- - ------ ~ 

Name:! CES 
~----~ 

Number: I 

PURCHA$E ORDER NUMBER BEOUIRED; DYES D NO 

IF YES. p,Q. #; L. ---

~-~ ---- ------

Julian 
----····· 

(832) 642-3432 

PPE REOUIBED; ~ YES D NO HACSC REQUIBED; D YES ~ NO 

IF YES, WHAT? r(ita-__ -!1~----~---------------.. --------~--~-----~ -----------~---------_-rj IF YES, WHAT? 

CAN CUSTOMER LOAD US; DYES ~NO WA$HOUI ANUCIPAIED; DYES DNO 

ROPPER P"Mp: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002063 



---==:-=-::::=-::::--::-=--=-::-c::---------------~---------- ----~--------

LOADING/UNLOADING 
. TIWliR TJPE; 

BOX NUMBER: t " 
CES QWNS BQ)(; 

CES RENTED BQ)(; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM C!.e. Iankl; 

SIZE OF FITTING; 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

~o· 

CUSTOMER QWNS BQ)(: 

CUSTOMER RENTED BOX: 

I 
j 

DYES DNO 

DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PAUET JACK NEEDED; DYES ONO 

CAN CUSTOMER LOAD wnH fORKUFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Ol:hetwtse, It Is a hll/lfl and JNI/nful tutptlf'#ence for the 
driver. 11 pallets are used, then the dnlms must be shrink 
wrapped. 

HELPER REQUIRED; 0 YES 0 NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

Thursday, November 20, 2008 Page2of2 

EPAH0073002064 



PJsase print Or~- (Form desk ned for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050.0039 
UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST TXCESQG 1
2. Page 1 of I 3. Emergency Response Phone 14.Manlfelt ~Number 

1 1 (713) 378-7200 1 0042o4 764 JJK 
5. Generawfs Name and MaHing Address 
Socolherm LeBerge, u:c 
817 9-!ie:ld;; 
Ch!!11!1elv ie•v, TX 77530 

Generator's Phone: (713) 378-TLOO 
6. Transporter 1 Company Name 

Generatofs Site Address (if cfdlilrent than maifing address) 
St!lte !D CES:;:G S:.·:otherm L~-~'3~1 LLC 

817 Siield:a 

U.S. EPA ID Number 
CES Environmental Service61 1 Inc. State ID 30900 l TXD008950461 

7. Transporter 2 Company Name 

8. DesiJllla~ FacilitY Name and SHe Address 
CES Env ronmentl!ll Serv ics: Inc. 
4904Gr~Rd. 

State ID 30900 

U.S. EPA ID Number 

l 
U.S. EPA ID Number 

Hou:;ton TX, 77021 
FaciiH"s Phone: (713} 676-1460 I TXD008950461 
98. 9b. U.S. DOT Description Oncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing GrQUp (if any)) . No. Type 

1 TT 

11. Total 
Quantity 

12. Unit 
Wt.N~. 

G 

13. Waste Codes 

FITS 192. 2 
l\bn--RCRA,!Non DOT regulated wastewater ~C 

a~~--------------------------------------+-----4---~-----+---+--~~--+-~ z 2. 
w 
~ 

3. 

4. 

HOU-2753 2) 3) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cellify !hat the contents of this consignment conform to the tenns of the attached EPA Acknowledgment of Consent 
I cellify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quanttty generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

Ill 111 In~ 
~ ffl.lntemational Shipmants 0 Import to' u.s. 0 Export from U.S. Port of entry/exit: -----""-----------
3!: Transporter signature (for exports only): Dat'e leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

1:1: Transporter 1 Printed!Typed Name r- / 
~ ~....., .. ~ ~ /- <;./.J/'YJ;J. 
~ Transporter 2 Printed/Typed Name - ~I -
e: 

18a. Discrepancy Indication Space 0 Quantity 

1
18. Discrepancy 

~ 18b. Altamate FacilitY (or Genarator) 
:::i 
(3 

if Facility's Phone: 

0Type 

Month Day Year 

1111111~t< 
Signature // 

I /k..-t-. 
Month Day YeBI-' 

I I I 
I Signature 7 

DResidue 0 Partial Rejection 0 FuR Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

l 
~ 18c: Signature of Altamata FacilitY (or Generator) I Month I Day Year 

~~------------------------------------------~~~~~ ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous wasta treatment, disposal, and recycling systems) 

~ 1. 12. p. ,4. 
H135 I 

1 
~~~~:tty Owner n:: ~of receipt of hazardous malllria~ covered by the ma:::ce1!; in Item 1i~ 11. 

0A.I'\..\ ,- -=: .. .:r"C¥ 7 o 1'\. I ,/<._}~ ~ 7 ... 

Month Dey Year 

ILl IJl lt1Y 
EPA Fonn 8700-22 (Rev~5) Previous editions are obsolete. DESIGNATEt{f)CILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002065 



3. 

4. 

1) HOU-VSJ 1) 3) 4) 

.12. unn 
WtNa. 

G 

13. Waste Codes 

15. that the contents are fuMy and by the proper shipping name, ard are classified, packilged, 
marked and labeled/placarded, and are in all r8spects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization stetementidentilied in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is trua. 

D Quantity Drype 0Residua D Partial Rejection D Full Rejection · 

4. 

TRANSPORTER'S COPY 

EPAH0073002066 



No. 2361220 ~-INTERSTATE 

~SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (e12) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # ·{\ 

.------------___, I 'VI~!. 
07:44:33 11/21/08 205703 ~j'! 

I lUll~ 11111111111111111111111111111111 
INTSCL COBRA. TRUCK. STOP 

17141 X 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10600 lb I 39020 lb 36260 lb 

Tota1 Gross Weight ·a5aao 1b 

;~ 
£s 
0~ .:::., 
!£; 
~0 

·1: 

'~ 5l8 
i!!c: 

~€ 
.2' it 

~m 
C\i~ g .. 
"'"' uS 
..=s 
en"' _g 
~·i 
n 
"" W"8 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS.WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh • o.oo 
='~ 

~~ 
Weight Fee ~z 

@ 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c ,--: 
This iS to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company f:Z ~ 
and when prope~y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescnbed by law. ---=-.w_:;;._..::;;_ ____ _ 

Tractor# 276 Trailer #_2_ 7 __ 1 ___ Commodity ___ _,.n"-'(l+--RF=----
#1 Driver Code P.O.# Trip # Weighmaster ___ ;;.__ _____ _ 

'---'-1---~..1 ~~ __,l___._l---ll1 '--_._....._I __..l__.___.l .__I __.,__.__.~..-1 __,1__,_--'---1 Weighmaster License No. ___ _ 

---------··· .-..... .... •• 

EPAH0073002067 



No. 2361215 ~- INTERSTATE 

VIBCALEB 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-6325 

www.interstatescales.com 
D IF REWEIGH CHECK HERE 

FIRST TICKET #-\l.l-i--
{/2/~() ·~ 

1111111111111111111111111111111111 Ill 
INTSCL 

10200 lb 

06:07:01 11/21/08 205698 

COBRA. TRUCK. STOP 

17141 X 10 EAST 

CHANNELV X EW T X. 

FLEET COPY 

15220 lb 9680 lb 

Tota1 Gross Weight 35100 

~ 

-~ e 
"' c u. 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 
~ 
! 

Weight Fee " 
( 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c· r.s 
This is to certify that the follOwing described merchandiSe was weighed, counted or measured by a public or deputy weighmaster, Company t;; 
and When properly signed and sealed shall be prima facia evidence of !hs a90ur;1cy of the weight shown as prescribed by law. --~~=-~-----

TraCtOr#, . ·. . 276 ·· Trai1er#_2_ 7 _ 1 ____ Commodity ___ +l;+-tF-.o=,_,_,_·---
#.1 Driver Code P.O.# Trip # Weighmaster ________ _ 

, .__I ~l__._l_u _I ....~.l__._f __.I __ f __,_I_· ..&-I ,_J,I___.___.I .._I __.__...__..._I __.I...__.___.___. Weighmaster License No. __ _ 

EPAH0073002068 



~~)..,-, ,i 
_.,_, 

" .. :;; "' ·~ ... •• > ' ; 

_1 c 

··"'""; ~ 
, .. £. ..... · 

:~· ·, .-. '. 

l ': 'd 

!.~::; t·_.;.7.r~~~~

. /'-}".:, ~: ~ n -,;:.,·:)"! r-; '7 

'-·'-.. C 

.fa .·q5 
~:5.5. ····· 

z_· SB. 
8,"00. 

--~-/ ~---

'·""''·' 

r 
' 

-~ . \){JO~Y~Bft.:f ; 

f~e~tir~~f~~~~ !J(tor:~~j{·er 

~ ~Jt£1{ rv~~~t.~s ~ 

- -----~~-----..- --· ___ ... _ 

1.'-o'.:..o •• 

.:...·:,.· 

---·~-~-···-·---------

··;.·· 
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11/24/2008 6:58 

A Adjusted Value 

< Previous Pay Period Punch 
{ PreviouS' Day Punch 

Hall, Albert (Transportation) 
Dclte In 

11/16/2008 Sun 5:52 

11/17/2008 Mon 4:51 

11/18/2008 Tue None 

11/19/2008 Wed None 

11/20/2008 Thu None 

11/21/2008 Fri 16:10 

11/22/2008 Sat 22:00 

Del!artm!nl Reg 

Transportation ?20:34 

Totals ~ 
L{O 

Employee Signature 

Approved By 

Notes: 

Date 

None Listed 

',,, (, 

Out 
14:00 

? 

4:36 

? 

QI 
?0:00 

~ 
31:2-/ 

': 00' 

Employee Timecard Report 
CES E(lvironmental Services Inc 

', I 

-

11/16/2008 - 11/22/2008 

HTO:. Hours T~~~rd Weekly Overtime 

In 

~ 
?0:00 

Out 

Sick 

?0:00 

?0:00 ?0:00 

Date 

Date 

Total 
8:08 

? 

0:00 

0:00 

0:00 

12:26 

? 

Hoi 

?0:00 

?0:00 

1'/n s: oo ~ 

''(-zr 

S:3M- ;3:30? 

t: oo " - ):· oo? 
~ :oo A- --s:oor 

A -~~oo"? ~ ,. oO r 

rf/zl t:so A-
- ~:so 1:> 

overtime·· 
0:00 

? 

0:00 

0:00 

0:00 

0:00 

? 

f!r 
?0:00 

?0:00 

? Exception 

+Added Item 
*Tardy 

- Holiday Punch 

Badge: 37 ID:0019 

HTO Approved'sy Notes 
8:08 0:00 

?8:08 0:00 

?8:08 0:00 

?8:08 0:00 

?8:08 0:00 

?20:34 

?20:34 

Q!!l!! 
?0:00 

?0:00 

0:00 

0:00 

Total 

?20:34 

~ 
11.· .z-1 

EPAH0073002070 



CES Environmental 
Services, Inc. 

f -· _, • 

Inbound Load Report 
Job Number : 76333 

-------
Type of Material: Non-RCRA, Non-Hazardous wastewater 

Job Date: 11/21/2008 

Bill of Lading #: 76333 
--------------

Customer: Socotherm LaBarge, LLC 

Gross Weight: 

.\. 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Tare Weight: OR Total Gallons Shipped: 5000 
------

Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 271 

CES Laboratocy Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 

Ofo Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

1 

8.34 

6 

(signature) 

Mise Notes: 

The material received had 6% solids, charge an extra $.02 per 
gallon for a total of $.12 per gallon. 

Date: Sample Analyst: Gary Peterson 
-~-------------

11/21/2008 

EPAH0073002071 



,. 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact: ~ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Espinal. Jose 

Helper: 

Date : 11/2112008 

Truck# 276 

Time: 0530 

Trailer# 271 

·***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: l~~~ 
!cusTOMER tNFORMA rtoN I 

SHipPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name: I ~----~--~--~Albino-Jr.--~---~---~ Name: I i Julian 
1 ~----~~·==~~~-- --- ___J ~-----~ 

Number:j :-~--- ---~:~~~~86---~-~-_j Number:! --~----~~3~~-6-1~::3_~~~--- ___ l 

I RECEIVING INFORMATION I 
OPERADON HOURS: SHipPING/RECEMNG CONTACT: AFTER HOUBS CONTACT; 

Open =I~-- ----------
, ___ ct_os_e_.:l : _________ _ J 

PURCHASE ORDER NUMBER REQUIRED; DYES D NO 

IF YES. P.O. #; 

PPE REOUIBED; ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ~r~----115i~a.r~_(j-___ ,_-_,-_-___ -_ -----_-_ ------------.-.. --. -~--I IF YES, WHAT? 

CAN CUSTOMER LOAD US : D YES ~NO WA$HOUJ ANUQPATED: DYES DNO 

ROpPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002072 



' ,. 
Please print or tyr.le. (Fonn desij ned for use on elite (12-pitch) typewriter.) 6oS) Fam-.0IIINo.-

UNIFORM HAZARDOUS 1. Generator ID NUJDI!!!t . . ~ 
WASTE MANIFiiST I ~CESQ(i 

Generator's Phone: (7!3) 378-?2((1 

7. Transporter 2 Company Name 

~Wm~F~~~~ mS~~rass •.:.E>~h\lronrnenv.i'i'!tr¥ ~ees;;:-rnc. 
4904 Grigg; Rd. 

St~te m. CE:::C.,!i:; ~~"~~~e~~ than mailing address) 
817 :Jlieid;; 

I (713) 378-7200 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

Hou:;;fl:>n TX, 77021 

FaciiH s Phone: ( 713) E.76-14f,O 1 TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

a:: t\lon-R.CR..A./1\!on C•:)T regUiated w3st..ewater 

10. Containers 

No. Type 

1 TT 

11.Total 
Quantity 

g ~ 
~ ~-0~0 

12. UnR 
WtNol. 

13. Waste Codes 

G FJTS 192. 

~~-+.2~.----------------------------------------------~~----~-----+-------+----+---~~---+----~ 
LLI 
<:) 

3. 

1) HOU-2753 2) 
1'b\1Le a.. 2.tJS"'" 

4) 

15. GENERATOR'SIOFFEROR'S CERl1FICATION: I hereby declare that the contents of this consignment are fuRy and accurately described above by tha proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, a are in all respec1s in proper condillon for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment oonform to the terms of the attached EPAAI:knowladgment of Consant. 
I certify that the waste minimization stetament identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a sman quantity generator) is true. 

Generator'siOfferor's Printed!Typed Name Signature 

~All Lh-i_~'ll') I 't \AI ;T'Ca C(O 
Month Day Year 

I \\ .J 2Zit1Y r 16.1ntemational Shipments 0 
,... Import to U.S. 
3E Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: ---------------
Date leaving U.S.: 

ffi 17. Transporter Acknowtedgmenl of Receipt of Materials 
~ Transporter 1 Printed!Typed Name 

~ .. ~ 
~ Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space 0 Quantity 

1
18. Discrepancy 

~ 18b. Alternate FaciiRy (or Generator) 
:::i 
0 
~ Facility's Phone: 

0Type 

I Signature ~{(~ Month Day Year 

I II 1..22.10r 
Signature Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

~~1~~-.S-ig-na_tu_re_of_~~-ate-F-aa_·~--~r_Ge_nera __ to_r_)~------~-------------·-'----~~----~----------------------~~Mon--th_._I_~_Y.I __ Yea_r, 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous Waste treatment. disposal, and recyd'mg systems) 

~1. It ll ~~ 
H135 I I 

l7d;;·b;;.:;;·---~ .. ;;,.:.-·;~ ,;; ,;,~ 
EPA Fonn 87Q0..22 (Rev. 3-05) Previous editions are obsolete. QESIGNATED FACILI'ffto DESTINATION STATE (IF REQUIRED) 

EPAH0073002073 

~~-~ 

~~: 



l 

3) 

li17 !!hlakk 
~!¥law, rx 77530 

(713) 37&-mcJ 

Statle JD. 3flQ) 

lX0008950461 
12. Unit 
WlNol. 

C.E5 Job I • 76335 

"Tt~~tJ..£ R.. z.er 
-J) 

13. Waste Codes 

15. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, anl are classified, 
marked and labeled/placarded, and ara in all respects in proper condillon for transport according to applicable internauooal and national governmental regulations. If export shipment and l am the Primary 
Exporter, I certify that the contents of this consignment conform tO the terms of the attached EPA Acknowledgment 
I that the waste minimization statement 40 CFR 1 am a 

0 Quantity Orype 0Residue 0 Partial Rejection 0 Full Rejection 

4. 

TRANSPORTER'S COPY 

EPAH007300207 4 



State Certification of Weights and Measures 

~as~· 
727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, TX 77251 
Tel: (713) 675-9500, Fax: (713) 875-9501 

03185 

Ticket No. 

A101098 
ReWeighed Ticket 

Date: 11/22.{1/.X) 
Time: 10:53:08 

Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 
2000 Trailer 205 

ReWeigh-Free Amount $0.00 

Weights 

Gross 81700 
Tare 35700 
NetLB 46000 

Coming From 
oommerns 

Going To Net TON 23 

n..:. ~--'- "'•---- ~ WIIVI:ff::. l'hSUII:f. 

Driver's Signature: 

Wood George, 
Weigher's Signature: ..Bct..s

I Steer 
Drive 
Trailer 

.-

~I 
Certified Public Weigher, 
Harris Countv. Texas 

This is to certify thilt I have this day wtlighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073002075 



&tate (:ertifkation of Weights and Measures 

Jla8 
727 McCarty Dr. (Highway QQ, Beauroount Rd.) 
Mail to: P.O. Box 1201. Houston. n< 77201 
Tel: (713) 675-9500. Fax: (713) 675-9501 

03185 

Ticket No. 

A101098 
1st Weigh Ticket 

Date I 11/22{1J.X) 
Time: 07:13:07 

Account No 

Customer 

Truck No 
CES ENVIRONMENTAL SERVICES, INC. 

Pay Type 

Coming From 
oommern:s 

2000 Trailer 205 

Charge Amount $6.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature:.,&,._ 

Weights 

Gross 35700 
Tare 
NetlB 0 
Net TON 0 

I I 
Steer I 

Drive B Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073002076 
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CES Environmental 

JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___lL:_ 

Date : 11/22/2008 Time : 0500 

Truck# Trailer# • 
L_ ________________________________________________ _J 

ob Description · 
EIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
LOVE'S on McCarty(you will be reimbursed) 

, •••. ~, .. .,.,...,.tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
ll'<>r•nnt be billed) 

ITE CONTACT: Jose@ 832-519-7975 

Sharon Doherty 713-378-7204 

80' OF HOSE 

1. Pump out WASTEWATER as directed 

. Haul load to CES and offload 

ID#: [ __ _!~ 

!cusTOMER INFORMATION I 
QPERADON HOURS; 
1_,, SHIPPJNG/RECEMNG CONTACT; AFTER HOURS CQNTACT; 

Name: Julian 

Number:j ~------------- _< __ 8 __ 3 __ 2_)_64 ___ 2-3432 

AFTER HOURS CONTACT: 

PURCHA$E ORDER NUMBER REOUIBED: DYES D NO 

IF YES. p.O. #: 

DNO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

~NO WA$HOUT ANDCJPATED: DYES CJ1 NO 
DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002078 



< 
~ (1-.&'V ~ 

Pleaee prin"r lyfle. (Form des~ ned for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 

llNIFORM HAZARDOUS 1. Genelator ID Number ,2. Page 1 of ,3. Emergency Response Phone r-llln~ mumblr 
WASTE MANIFEST TXCESQG i (713) 378-7200 0042 4 797 JJK 

5. Generator's Name and Mailing Address Generatol's Site Address (if different than melllng address) 
Socotherm L£sge, LLC S~teiD. CESQG S~c,;:.tt;err-o L£s•;r-, LLC 
817 Siield;; 817 Shie:d:.o 
Chsnel•· iew, TX 77530 

I 
Chann~ :··.t ,~··.tt:' TX 77530 

Generato(s Phone: (713) 378-72"00 (713) 378-7200 

6J~~1~a~ ( • C _j vtr .n:a 5ervtcefii1 Inc. State ID 30900 I u.s~8~~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
H!~i9nated F~~~ Sitef1reJB U.S. EPA ID Number _ ~nv ron _ , tceso. r¥ •. State ID 30900 
491"..14 Grig>;;; Rd. 
How;;ton TX, 77021 

I ·nc.D008950461 FaciiH s Phone: (713) 676-l4f.D 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unft 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNot 

Non-R.CR.AtNon DOT regul.:~ted wastewater ' TT G FJTS 1'32. 
~ 

.!. 

5.¢0 
~ 
w 

2. z 
w 
(!) 

3. 

4. 

q~W 
14. S~al Handling Instructions and Additional information 

. older ID : Soco;:,therm l-!:1 Bsge, LLC (9-tiekk St-Cb.Ylnehriev•i) CES Job t; - 763:::6 
Nonh-:R \.1\ll!:~:teweter 

1) HOU-2753 2'\ "':;\ 4) - ... 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the oontents of this consignment are fully and accurately described above by the proper shipping name, all! are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and t am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity~) or (b) (if I am a small quantity generator) is true. A 

"~~~~Name ~Mrft~.~ ~ t14a-rr'tJ .. ~aud~?P~f1.ii 122la 
~ 16. lntemetiOnal Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Aclotowledgment of Receipt of Materials 

~ T;iJff/;~ ·J-Ia 1Sig~~./L7 -·?IJ'/ {ii~;~ ~ ~ Cl 
t/) 
~ Transporter 2 Printed/Typed Name Signature , Month Day Year 

a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Spaca 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::l u 

I If Facility's Phone: 
~ 18c. Signature of Mamate Facillly (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreatment, disposal, and recycling systems) 
w1 

,2. r r· 0 . H135 

1 ===~7;:·--~~ .. ~~dtU v;;J~ 
EPA Form 8700-22 (Rev. 3-05) Previous edilflns are obsolete. JS'ESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002079 



! 

I 
'' 

l 
I 

I 
I 
I 
1\ 

.... 

r -·-
TXI)()(')&95()4(,l l 

11. Total 12.Unlt 13. Waste Codes 
Quantity Wt.Nol. 

1 TT G 

~otJ()· 

2). 3) 

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, alii are classified, packaged, 
marked and labeled/placarded, and are in all. respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Prtmary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached of Consent. 
I the waste minimization stetement identified in 40 CFR I am a I am a small quantity 

D Quantity DType 0Residue D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

TRANSPORTER'S COPY 

EPAH0073002080 
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-~-:-~-=--------... ---_ -_ ·r~-=--------- -----
• ,e CAT Seal~ ComJ:W,ny guararttees tha ur sc es win gjve , accura~ ~eight. wlat makes LAT St .•. "LE 

r.OLLE~TOR 

CARD 
INSIDE! 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.o. BOX 630 . 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

fa different from other scale companies- is that back up our guarantee with cash.© 
,; .. • v. !'i.~ . . 

. ' " "WEIGH WHAT \fE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTf one of our CAT Scales showed a legal weight, we will 
immediately check our scale and v.lwill: .: , . • 

· (1) Reimburse you for the cost of ~~hrweig~ne if our scale is wrong, OR · 
(2) A representative of CAT ScaJ,e ny will ap~ar in' court WITH the driver as an expert witness if we 
believe our scale was correct. ......__ ' I --
IF YOU SHOULD GET AN OVERWEIGHT FINE, Y~U SHOULD DO ~·e~~·GET THE PROBLEM RJI ro: 
1) Post bond and request a court date. ., . · . ,. . . 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCAlil<foll F~. ._,. • '' 
3) IMMEDIATELY send a copy of the citation, eAT Scale Ticket, yo.,....,.e, OQMPany, address, and phone ~r to · 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED .. -
WEIGHT and was weighed on a full length platform scale. Al_l weights are guaranteed. 

...... :.. \j-' ' , 

~_,J -:.; .. ~ L • ' • • ... j t,..._)lrk 

f i ...... ,. --. , "" ~;J 

STEE8AXLE ., ·. 

l'-'. DFIIVE~~- ,.f 
. -- .,. 

2013 . . . .._: TRAILER AXLE 
LOVES COUNTRY STORE . 
I 610 & MCCARTY ~oEMB-:, 
HOUSTON TX 

· .1 :1. 7-c.Q_ .1. c 
a2ooo ::r~--b ..... ______ , __ .c,.k_ .: 

32660 

76aao 

~n. 

This is to certify that the following merchandis~s weighed, counted, or measured by a 
public weigher, and when properlfsigned shall be -· '' facia evidence of the accuracy of the weight 
shown as prescribed by law. ' :. 

. . ·. ~ .. ·. 
UVESTOCK, PRODUCE, PROPERTY, COM~l~~ WEIGHED 

~_. ~:~...:OR ' :. ~ ~~ FU:w:: _7_(,_cJ __ _ 
WEIGH NUMBER FEE WEIGHER SIGNA1URI! • lia<ETt 

TOM_ERCOPY 

0 1. 00 (IF REWEIGH) 
KE~RO a l 

DRIVER IN TRUCK UNLESS CHECKED HE , . ~ 
t,.---:. 

EPAH0073002081 
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. '._(~.-

28314911 t." '-<'l',· 
' • i __ ·• 

~ght What-mat<es• 
with cash.© -

OR WE PAY'• 
/o. ot oor CAT-Scales showed a legal weight, we will 

TRUCK . 
. .· /: SCALE-' .. ,·. 

CAT SCALE COMftANY 
P.O. BOX 630 . . . ..., 

' I . 
Jverweiom..-ne .if our scale is wrong, OR 

in court WITH the driver as an expert witness if we .. ··~ l"j 
." .... "·., ' 

YOU $HOULD~Er AN OVERWEIGHT FINE!, . S~~~ DO THE ........... ET l'HE PROBLEM....,...,~ 
I. • 

Post bond and request a cqurt date. · ... 
Call CAT Scale Company direct 24 hours a 
'IMNIIJ)IATELY sencta copy of ml!l,,;c•~auorn, 
CAT Scale o· omJoanr!tAttr 

•.• 

,. WALCOTT; fA 52713 
(563) 284-6263 
.www.catseale.com" ~~bQJ~;t' .. 

i~~~t.;:~~t*t ~--~-'"A~:,:~'. 
t 

9520 
I 

. .' 

. i 
weighed, counted, or measured by a 

' ·.evidence of ·the accuracy of the weight 

· ~oct(; PfiC!DlJCE, PROPERTY, COIMMC)I)j. 

;:0~(~ .. _. __ · _l:~:L-_;_,..--,-~~-___;,:::.:_ __ -71'Q~GTCJR 
FREIGHT ALL KINDS ; 

26Q :;l 

WEIGH. NUMBER FEE 

49.1..1. 

. { j 

EPAH0073002082 
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4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11114108 

P.O. No. 

Description 

1 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 

3,569 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

11115108 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,127 1st load 
5,000 2nd load 

11117108 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
4,825 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

11/18108 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice # 

1112212008 51899 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
74.25 74.25 

4247981JJK 0.10 356.90 

275.00 550.00 
148.50 148.50 

4254537JJK 0.10 412.70 
4254546JJK 0.10 500.00 

275.00 275.00 
74.25 74.25 

4254656JJK 0.10 482.50 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002084 



4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

P.O. No. 

Description 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

4,441 1st load 
4,500 2nd load 

11119108 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
5,000 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 

11120108 
1 Transportation services by CES @ $275.00 per load 

27% Fuel Surcharge 
5,372 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.1 0 

per gallon 

4.9% Energy Surcharge 
1% Compliance Fee 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page2 

Invoice 
Date Invoice # 

1112212008 51899 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4254645JJK 0.10 444.10 
4254638JJK 0.10 450.00 

275.00 275.00 
74.25 74.25 

4254690JJK 0.10 500.00 

275.00 275.00 
74.25 74.25 

4254717JJK 0.10 537.20 

180.49 180.49 
66.58 66.58 

Subtotal $6,724.47 

Sales Tax (6.25%) $0.00 

Total $6,724.47 

EPAH0073002085 
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'"*" .. 
-~ ~ t 
-~t>nnt1r. type. (Font~ de~i ned for u~ on elite (12-pitchl typewriter.) Form Approved. OMB No. 2050-0039 

a:: 

~g~r:,tt,aa~~at~ss 
317 !!hlek.lt 
~!viaw, TX :?7::.:.0 

Generator's Phone: (?U) ~ 

7. Transporter 2 Company Name 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard ~. ID Number, 
and Packing Group (if any)) 

~~~i{t~than mailing address) 

81'19tlelck 
Chtlrw!et..· iew , T )( 775.'90 

1 eu> 371-noo 

U.S. EPAID Number 

I 
U.S. EPA 10 Number 

I TX0008950461 
10. Containers 
No. Type 

1 TT 

11.Total 
Quantity 

12. Unit 
WIJVol. 

13. Waste Codes 

e ~ -~~ 
~ j~ 
~~~2-.--------------------------------------------~--~~----+-~--~----.+---~ .. +----4--~ 

':. 

3. 

4. 

3) 4) 

15. GEHERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that tile contents of this consignment are fully and accurately described above by tile proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in aD respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am tile Primary 

• Exporter, I certify that the contents of this conslgnmentconfonn to tile terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement ~il 40 CFA;~2:\7(a) (W I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Oiferor's Printed/TJPed Name · ~ , 

· /!"v' ', (' . ..~d, )}; ['!i:u· 
....1 16.1ntemational Shipments ·n ·· 
~ ~~-to~ 
iii!: Transporter 'signature (for exports only): 

r"!'f.TransPIPJIII' ni~PiotMaterials / 

0 Quantity 0Type 

EPA Form 8700-22 (R'ev:-'3-05 Previous editions are obsolete. 

Month Day Year ...... 

I .r I I l!i 1/'::·i 
Signature , 

I 1-'"titf 
-~· D Export from U.S. Portofentry/exit: ---------------

,Date leaving U.S.: 

Signature · 

I ./,. 
Signature Month Day Year 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

l 

Month Day Year 

I. I, . ( I 
TRANSPORTER'S COPY 

EPAH0073002086 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812} 421-8325 

www.interstatescales.com 

1111111111111111111111~ 1111111111111111 
18124:55 11/14/08 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

TX. 

FLEET COPY 

17060 lb 8960 lb 13240 lb 

No. 2361018 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

20=<>1 

Tot.a1 Gr-oss Weight 392&0 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Standard $ 8.00 

Tractor# 288 Trailer# 206 

company __ C.;:::::,......JG:""T--=S;...__ __ 

Commodity __ ____,j"'""*j__,.~+------
Weighmaster _ ___.f~IVf::___u--___ _ #1 Driver Code P.O.# Trip.# 

I 

i 
I f I I I II L---L---.1.-1 ~I ---'-----11 .__I ~~I --L-1 ___..___._____. Weighmaster License No. ____ _ 

•••••• •• II J I •••••nrr.r ••••• W ;W -

EPAH0073002087 



~ INTERSTATE 

Y#BCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

. Ph. (812) 421-8212 Fax: (812) 421-8325 
www.interstatescales.com 

No. 2361020 
0 IF REWEIGH CHEW:ERE 

FIRST TICKET# 1!2 [~ 

IIHIWIIIIIIIIIIImlllllllllll 
21100:03 11/14/08 203303 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8780 lb I 28880 lb 

T o t .a. l. B l"" o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEJGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when proper1y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# eea Trailer# 206 

#1 Driver Code P.O.# Trip # 

.___.__I ......._I ~I _._I __..I ___.I .___I ..__._I _.._I ___.___.I L...--1 -'---L--'-1 _.._I -..L-....L---J 

31360 lb 

69020 

Re-Weigh $ o.oo 

Company CE S 
Commodity _____ _,.-------
Weighmaster ~J;:::, 
Weighmaster ure No.-----

5RRT aa••••••·www··· ••••:•rr•vrl •11111 lRV• IW WR • •751· •••••avg IT i 

EPAH0073002088 



.,_.__. 
·-... :. :.: ~-' ~ _; i. 

. ·- '·-·-.""Jn;, 

'"t ''\ .... 
.· ~- ~· .~::·· 

' ; . -·' . ' ,_ ·- ~--- c_; ' -

•.1a_, 'f· WavrO 5~cJ_(?.5 
··--·-·· ···- ...... ~---·-- ... 

-~~4>.-
, ;it C;:.I·:;;f:Jmc·r ~ ____ 2a_~ __ .. :S_t:2_ __ __ 

_ £_0'·3~ 
-.?I __ : L_ --- ----· 
__ Lf.'._}_g ___ _ 

Q"/7' fl"<1.''"7"""''""'"'"' 
.... #-u -------~~-~ 

-· -•. ·-· :. ..... ·-

oO r·o\ __________ 1{_2!1_]_ Q __ _ 

1\rrhte At CES Yard : 

r-~~·- --;.·__:;, 
f c-::~:~ 1Jn;o~;d: L ____ ; ! 
~ .... "~9~-"' ... """-,..QI,;;~ ........ ~ ...... .,.~ 

------------------------------------------------------------

----- ----------------------------------- ---

.. 1:: 

EPAH0073002089 



CES 
Servipe$, fnc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____D__:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar. Rolando 

Helper: 

Date: 11/14/2008 Time: 1600 

Truck # 288 Trailer # 206 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L--~----zs~~~ 
!cusTOMER INFORMATION I 

OPERADON HQUR5; SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open :I 12:00 AM 

1 
___ c_lo_se..J:I' 12:00 PM 

1 

Name: ~~----------Ait>inoJ.=:---· -~----=:J 

Number:! [_ - -- - (832)325-8086 -~ 
Name: I !i==~~~::c"J=:ul:=:ia=n: =:::c::===~=~-'11 

Number:llL ___________ ~_(_8_3 __ 2 ___ ) 64 ___ 2_-__ 34 __ 3_2 __________________ I 
-------------------- ---···------ ··-··- ----

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPJNG/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

1---0-pe==n=!-:l =~=-==~==~ 
1 ___ c_lo_se..J:I ,-----==--~-~==-= 

Name: I! CES I 
~=••o===~~-====•=-=~~==~ 

Number: I:'--------~--------------------------: 
PURCHA$E ORDER NUMBER REOUIBED: DYES D NO 

IF YES. p,Q. #: 

PPE REQUIRED: ~ YES D NO HAC$C REOUIBED; DYES ~NO 

IF YES, WHAT? .,r~----1!~--~rf!-___ -___ -__ -____ -___ -_____ -___ -.. -. __ -___ -__ -__ -_____ -_____ -__ -_____ """~' __ IF YES, WHAT? 

CAN CUSTOMER LOAD US; D YES ~ NO WASHOUT ANTICPATED: DYES DNO 

RQPPER PUMP: DYES DNa BOX UNER REOUIBED DYES DNO 

EPAH0073002090 

\ 



LOAQING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: L ~. ' .... 
CES OWNS BQX: 

CES RENTED BQX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank\: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

lao· 

CUSTOMER OWNS BQX: DYES DNO 

CUSTOMER RENTED BQX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACJ( NEEDED: DYES ONO 

CAN CUSTOMER LQAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, it Is a huge and painful experience for the 
driver. If pallets are UIIBd, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

[~!!g W~GH UG!i!.. AND. HEA'JY~,~~~·,·· ~-~······,~ --~,~··~---~·,···~--·-·~·-~·--·~---·····~·················-··J 

Thursday, November 13, 2008 Page 2 of 2 
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Please print or type. (Fonn des~ ned for use on elite (12-pitch) ~pewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 14. .......,.. ,,._ng_Pfumber 

WASTE MANIFEST 
. TXCESQG 1 (713)378-7200 004254537 JJK 

5. Generator's Name 8(1d MaRing' Address ~ralo!'s Site ~dress (If diffele!!l than mailing eddress) 
Sxotherm L!!B~ge, LLC ~teiD: CE~ :.~::.·:·::ltlerm Li!!lhrge,, LLi... 
817 Shield,; 817 S(;ie~ 

Oll!lf"'ll"'eh•iew, TX 7J5.:l0 

I 
Ch~meiv;eii'i, TX 77530 

Generator's Phone: (713) 3/ll-7200 (713) 378-7200 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Environment.al Service&1 Inc. State ID 30900 I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Dasignated Facility Name and Site Address U.S. EPA ID Number 
CES Environment!!!! Services:. Inc. State ID 30900 
4904 Griggs; Rd. •" 

HOU!itcon TX, 77021 
.-· 

FaciiH &Phone: {713) 676-1460 I 1XDOO'B950461 
sa. 9b. U.S. DOT Oeacripflon (Including Proper Shipping Name, Hazard Clals, ID Number, 10. Conlalnerl 11. Total 12. Unit 13. Waste Codas 
HM and Pac:klng Group (If any)) No. Typa Quantlly 'M.Nd. 

~ 
'N:n.RCRM\Ior, DOT regdated \'l!'astev.·ater 1 TT G FJT8 192 

~ ~- --
w 

2. , z w 
C) 

3. . 

4. 

3~ Lj'J{) 
14. Special Handling Instructions and Additionallnfonnation -

Folder ID : Socolherm Li!! Bsge, LLC (5hiekl• Sr-Ch.~e\·ie·w) C!:S Job # - 75584 
Nonhi!IZ 'N~tewl!lter 

1) HOU-2753 -.. 
0::) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I haraby declare that the contents of this consignment ara fully and accurately described above by the proper shipping name, and are classified, packaged, 
marl<ed and labeled/placarded, and are in aR respedS in proper condition for 1rar1sport according to applicable intarnational and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment oonfonn to the terms of the attached EPA Acknowledgment of Consant. 
I certify that the waste minimization staiBment identified in 40 CFR 262.27(a) ('If I am a large quantity generator) or (b) ('Ill am a small quantity generator) is llue. 

j;}}tv!nnted!TypadNa~nv fA~ S Signature 

I IMAYft? ~<;;r;_~d_ps tii1ls1o~ 
~ 16.11tteriiational Shipments Dl~toU.S. 0 Export from ~.s. Port of anl!y/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

m 17. T~ Acknowledgment of Receipt of Materials -~~~N~p;~ Signabke ~\ l ,.; ~ tiT I ;i-1 v;r I • HlZ.t I /.VI- z.-A-. 
~ Transporter 2 Printedlfypad Name '-- v Signature I Month Day Year 

a:: I I I I 1-

l"-18a. Discrepancy Indication Space 0 Quantity 0Typa OResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Altamate Facility (or Generator) U.S. EPA ID Number 
....1 u 
if Facility's Phone: I 
~ 18c. Signature of Altamate Facility (or Generator) I Month I Day Yaar 

~ I 
~ 19. Hazardous Waste Report Management Method Codas O.e., codes for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1. . r ,3. ,4. 1-11?1: 
: ·~---' 

1 ~~:«7:::7·---~h~~·;:_ Month Day Yaar 

I U 115l~J 
EPA Fonn 8700-2~ev. 3..05) Prev'R!iis editions ere obsolete. D IL T-Y TO DESTINATION STATE IF REQUIRED DESIGNATE FAC I ( 

EPAH0073002092 



I 
I 

I 
I 
I 
I 
I 
l 
I 
I 
11 

/· 
I 

I 
I 
l 

.. ... 
~se ~Or type. (Form designed for~ on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARbotJ~ ·.· 1. Gen~ID N1'1CESQG 
WASTE MANIFEST;~~ . ,~~ 

12. Pa~ 1 of 13. Em(ri~}s~:PJ~»oo r oo42"5u45 3 7 JJK 
~~\~~~~t:· 

.. 
G~~t1\r~~il(!ft than mailing address) I State lD: ~ 

81?91iefdll $17 Shildc!l • 01tnlettt lltw, TX 71530 ~ Ownl!t.<~ , l X[/;:: YJ0..7.1J1J 
Generator's Phone: mJ)318-nal 

~~~r~t's.· ~n: ~ .... , ttt:ee, .• State I> .,_ lu.~50461 
7. Transpolfl!r 2 Company Name U.S. EPA ID Number . . { 

I 
•l• ·FacilityNa~SiteAddress U.S. EPAID Number 
rasawtra..~ ..•. lm, Stab! 10 30900 

-4904 Griggs R<! 
~TX,~l 
Facili. s Phone: · '(7,P} 6j!G;.UQ) I TXD008950461 
9a. 9b. U.S. DOT= {lntlliding Proper Shipping Nalll8, Hazard C\as$, ID Number, Ul. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group ( ~)) No. Type Quantity Wt.Nol. 

a:: f..itn.RCRA~OOT ~·wastewatrr 1 TT G FJT81 1,2 
~ t:~ --~ w 

2. "' z w ~· 
(!) 

3. 

4. 

3~ ~r~C1 

14. ~al Hahdling lnstnJctions and Additional Information -
folder 10. : Socotwtrtl.a'&..ge, l,.LC (91~ ~t.·iew) C5 Job I · 7553"1 

Nori'lel w..-w..., 
1 

1)\. H00-21'53 2} -· 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded. and are in all respacts in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the PJimar'y 
Exporter, I certify that the contanls of this consignment confonn to. the terms of the attached EPA Acknowledgment of Consant .~~ 

I ceilifythafthe waste minimization slatelnant identified in 40 CFR 262.27(a) (WI am a 181ge quantity generator) or {b) (WI am a small quantity generator) is true. 

Generato~s/Offei'Qr's Printedfryped Name, < Signature 
{:~· ~L~! . ' ··· ... l ... '~· 

Month Day., Year, 

; : f{.f•t ( , 
.I 

... -, ' l •.. t- L. I //1 1 ''~1·"";., ' ' 
~~ , .. 

' t .. ·• •. lA r' ,. ~ ,f ,,.J";t I,.' · r li7··· _. ,. ...• , 
.'· "" "· ' •· ;:• , J;L' ~· ,.. ' 

• ·'fl,.._, •. , ...... ~ 

¢ 16. International Shipments 0 D Export from U.S. Port of enby/exit: Import to U.S. 
:iS. Transporter signature (for exports only): . I Date leaving U.S.: 

m 17. Tl'.!!jlsporter Acknowledgment of Receipt of Materials ' ,./"'•· 

a::: Transporter} P~ted/Ty~ Name ,/ Signllure . .. ) i i 
Mor qDay Year 

0 ·'' i /'. / ~ I --·'r"".Jt . .f I) 1/)~,c.~· l { •" 
' .. t 5; " -. .,/' ;:.. / ,. ·-· / . .1 . . ,tj:. - )i) 

z Transporter 2 Printed/Typed Name ,c 1: , "' . Signature Month Day Year 
~ -~ f ' I I I I . 
1- ... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type .DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
0 

I If Facility's Phone: 
~ 18c. Signature of Altemale Facility (or Generator) I Month I Day Year 

!C I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1.H8S 12. r ~.- r· 
1 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Pnnted!Typede'e 

( 
Signature Month Day Year 

'·-)A ld '" .o;J I ~'-
: I ; i I I .~-> -- . .......,__ 

' J 

EPA Form 8700-22(Rev. 3-05) Prev1ous editions are obsolete. • TRANSPORTER S COPY 

EPAH0073002093 



l!f!a INTEA.STATE 
v:,SCALE&i 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361032 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

111&111111111111111111111 
19:34139 11/15/08 205515 

INTSCL COBRA. TRUCK. STOP 

17141 X 10 EAST 

, CHANNELVIEW TX. 

FLEET COPY 

11360 lb 14640 lb 12820 lb 

Tota.1 G...-oss Weight 38820 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c r _1 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company • t:::;;..;) 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. - -

Tractor# ' 288 Trailer #2_ 0_ 6 _____ Commodity_---~r----,..---------

Weighmaster ~ ~ 
Weighmaster LJCenSe¥o. ------

#1 Driver Code P.O.# Trip# -
I ! .• ! . ! I 

a :: rr 1m,. 11 .•• 

EPAH0073002094 



P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361034 
0 IF REWEIGH CHECK HERE 

FIRST TICKET #/052. 

1111~11111111111111111 
20151103 11/15/08 205517 

I N T S C L COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNEL V l: EW T X. 

FLEET COPY 

23680 lb I 15760 lb 33800 lb 

Tota.1 Bross Weight 73240 1b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh • o.oo Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify thst the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and seated shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# aee Trailer# 206 ----------------
#1 Driver Code P.O.# Trip # 

:1~1 ~'~'~'~' '~'~· '~''~~~'~'~~ 

Company C E-S 
Commodity "dr-7. 
Weighmaster~" 
Weighmaster u{eflS; No.-----

I I 'II l. , ..... Iilli 1 Ill! a n• , ........... 1'41 ·-•••••••·••~•====nnmrw 

EPAH0073002095 
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CES Envi~onmental 
Services; Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelvlew) 
Nonhaz Wastewater 

Driver: Salazar. Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___lL:_ 

Date : 11/15/2008 Time : 2nd 

Truck # 288 Trailer # 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
car:tnot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: L .......... .. J~~ 
!cusTOMER INFORMATION I 

OPERADON HOURS; 

Open: Name: 
. - . -1 .--------: 

............ , .. ==• ... ,-.• ~~=.cc-, --~~---J 1---N-am_e-+: 
(832) 325-8686 --- ---l Close:! Number: I 

1-----J 

OPERADON HOUR$: SHIPPJNG/RECEMNG CONTACT; 

Open :1-
1---..;...~, ..... 

Close:! __ 
1----Na_m_e~: [=~--~=~--=~~~ES-~-==~=J 1---N-am_e~: 

Number:![-_-__ _--- ----~- -----------] , ___ ___. 

PURCHASE ORDER NUMBER REOUIBED; DYES DNO 

IF YES. p.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,sta-___ -r19a-... _-rd-.... ---------rj IF YES, WHAT? 

CAN CUSTOMER LOAD US; DYES ~NO WA5HOUT ANDQPATED: 

ROPPER PUMP: DYES DNO BOX UNER BEOUIBED 

DYES DNO 

DYES DNO 

EPAH0073002097 



LOAQiftGIUN~ADJNG 
TRAILER TYPE; 

BQXNUMBER; 

CES OWNS BQX; 

CES REMED BOXi 

AMOUNT OF HQSE NEEDED; 

SIZE; 

LOADING FROM Ci.e. Jankl; 

SIZE OF FITTING; 

TYPE Of FITTING; 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

i 
'• ~-~~ ·~---"' 0' -"~'"'~~~-e'-'-""~~w~"<'" ·-~- ~~--~'"""~ _,,.-w~~O>~'•"~»<• «~~ .,~~ '"~" ~'-"=~ 

CUSTOMER QWNS BQX; 

CUSTOMER RENTED BQX; 

DYES DNO 

DYES DNO 

180' J =·----- DRUM DOLLY NEEDED; DYES DNO 

PALLET JACI( NEEDED; DYES DNO 

CAN CUSTOMER LOAD WUH fORKUFT D YES 0 NO 

Note: Pallets are only 1/00(1/f they drive the forldlft Into the 
trailer. Otherwise, It I• a hllf/B and painful experience for the 
driver. If pallets are II$IKI, then the dNIM mwt be $hr/nk 
wrapped. 

HELPER REQUIRED; D YES D NO If YES, HOW MANY? 

EQUIPMENT NEEDED; 

(~IJ?T~W~!Ci':iiJ~Ci.lfl"A~.~-J:i~YY .. ········n~ .... ·······~·········· .. .. ..... ........ . .... ... . . . . .. .......... J 

Friday, November 14, 2008 Page2of2 
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11/17/2008' 11:50 

A Adjusted Value 

< Previous Pay Period Punch 
{ Previous Day Punch 

11/09/2008 Sun None 

11/1 0/2008 Mon None 

11/11/2008 Tue 15:59 

11/12/2008 Wed 15:51 

11/13/2008 Thu 15:41 

11/14/2008 Fri 15:47 

11/15/2008 Sat t'-loo1p'Y 

Del!artrnent Reg 

Transportation 40:00 

Totals ~ 
yD 

Employee Signature 

Notes: 

Date 

None Listed 

"' 

Employee Timecard Report 

5:00 

5:00 

5:00 

5:15 

2:09 

OT 

20:12 

y.6_ 
1)'-P 

~t;c 

CES Environmental Services, Inc 
11/09/2008- 11/15/2008 

? Exception 

+Added Item 
• Tardy 

HTO- Hours Toward Weekly Overtime - Holiday Punch 

~ 
0:00 

0:00 

Badge: 77 ID:0038 

l"ot;af:~;J~~ 9ve~lfFYJ~:;:2:n t~:r()'J(J>~f!?~(f'sy;!~'-·..,c,t&$ 
0:00 0:00 0:00 0:00 

0:00 0:00 0:00 0:00 

13:01 0:00 13:01 0:00 

13:09 0:00 26:10 0:00 

13:19 0:00 39:29 0:00 

13:28 12:57 52:57 0:00 

7:15 7:15 60:12 0:00 

Sick Hoi Per Other Total 

0:00 0:00 0:00 0:00 60:12 

0:00 0:00 0:00 0:00 r~ (Jt;. 

Date 

Date 

4r I OO."~!IcJ~r 
St!ffll~ 

EPAH0073002099 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST • • TXCESQG 
,2. Page 1 of ,3. Emergency Response Phone ,4. Manlfelt m Nunlber 

1 (713) 378-7200 0042 4546 JJK 
5. Generator's Na~ and Mallii)Q Addrass Generator's Site Addrass flf ditferant than mailing addrass) 
S:x:otherm L ~ge, L[C State ID · CESQG S:x:olherm LeB~ge, LLC 
817 9-!iekt: 817 5held,;; 
CMI1nel¥ ieov, TX 77530 

I 
Ch~nneiv!ew 1 TX 77530 

Generator's Phone: (713) 378-7200 (713) 378-72f..;Q 
6. Transporter 1 Company Nama U.S. EPA ID Number 
CES Environrnent.a! 5ervic_efil1 Inc. Sta~ ID 30900 l TXD008950461 

7. Transporter 2 Company Nama U.S. EPA ID Number 

I 
8. Des~ Facility Name and Site Addrass U.S. EPA ID Nuniler 
CES m ironmenta! Ser'l ice;;. Inc. State ID 3ifj()0 
4904 G6;r;-.; Rd. 
Hc-u;;ton TX, 77021 

I TXD008950461 Facility's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description Oncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity wt.Na. 

IX N::.n-RCRA/Non DOT regulated waste'..vater 1 TT 

~ 
G FJTS 1'32. 

0 

i w 
2. z w 

(!) 

3. 

4. 

14. Spacial Handling Instructions and Additional Information 
Folder ID : S:x:otherm L~ fi~ge, LLC (Shiekt: St-Chl!l!1f'lerifiew) CES Jet. t - 75583 

N~zvv~~w~ 

i'i 
I HOi.J-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name, at'l! are classified, packaged, 
malked and labeled/placarded, and ara in an raspects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAclmowledgment of Consent 
I certify that the waste minimization stetement Identified in 40 CFR 262.27(a) flf I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~~"tor's/Offeror's PrintedfTyped Name ~s~y.~~ oVv~ 
Month Day Yaar 

-?~\.~~e_fk \1~.0~_0 .... 1// ll5"0~ 
...I 6. International Shipments 

0 Import to u.s. 0 Export from ~s. Port of entry/e': / 
-j:... 

iii!: ranspor\er signature (for exports only): Date leaving U.S.: 
IX 1'7. Transporter . of Receipt of Materials /7 
~ Tran~V~/}._- _L 1 s~natuy ~~ 

I 
Month Day Yaar / ~ _,.;.e1 ·wg37 I// 1(5' IV~ en g Transponer 2 PrintediTr Name , S~nature f' Month Day Yaar 

I I I I r-18a. Discrepancy Indication Space 0 Quantity 0Type 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ u.; Facility's Phone: I 
Cl 18c. s~natura of AJtemate Facility (or Generator) I Month I Day I Yaar 

i Ji 19. Hazardous Waste Report Management Method Codes (I.e., codaa for hazardous waste traatrnent. disposal, and recycling systems) 

~ 1. H135 12. 13. r· 1"'-'""""""« ________ , .. ____ ....... 
- .... .....,, 1.-JName ~Ai £:> I Slgni!Ura ( ~ 

Monm oay Yaar 

. . ~w~ " I It I t~IO.\-
EPA Fonn 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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! 
! 
I 
l 
I 
[ 

I 
l 

P.tea 'priitt or type. (Fol)'ll desi ne<;l for use on elite (12.pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM'A'AzARDouS 1, Genei'albr 10 Number r· p.t 
1 

of 1
3

• E(ii3r378~7ioo r 'Oo425u4be54 6 WAS~E MANIFEst,<i•i. ,,,, ~ii,i!lf.• TXCESQG JJK 
5. Generator's Name and-~~- Generator's Sile Address (if different than maRing address) 
~mt.S~,ll.C · S..IO: ~ Sxohirm l~, w:: 
117~1dii $17 5'hte:ldc 

.~ ,, ~~·~; TX 77530 Chern!: tv ierw , rx 77530 
Generato~s Phone; 17m 378--7200 I .{1U) 3?t-7200 
6. TranSp011ar1 ~yNeme, · . • U.S:EPAIO Number 

CES&wt~t.~, tnc. state ID 30900 I TX0008950461 
7. Transpoller 2 Company Name U.S. EPAID Number 

l 
8, Designated Facility Name and Site Address U.S. EPA ID Number 
a5!twr~Sanices.tnc. StstetD~ 4904. Grlg@li Rd. ·, 

Houn::~n tx, 71021 
I TXD008950461 Facility's Phone: li13l GJE...ie 

9a. 9b. u.s. DOT Descliplion (inck.ding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.TQtai 12. Unit 13. Waste Clldes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: N:n.R~AAV! OOT ~ wasmwater 
' 

1 rr -;; .. /.:.;;() G Ft1'81 192 

~ 
r. 
) 

w 2. z w 
(!) 

3. .., .. 

4. 

' J; 

14. Special Handling instructions and Additionallnfonnalion 

···"~·-··~·-··.,, f"oldlr 10 ~ SocoltN!rm l.el•ge, lt.C (!hltlds ~t.: lew j O:S)<..'bl-~ I 

NortM~r w .. we~~~r 

1) H00·2i'S3 2) .3) 4) 
15. . GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describad above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condilkln for transPQrl according to applicable intemalklnal and nalklnal governmental regulatiOns. If exeort shipment and I am the Primary 
Expoller, I oertify tha~Jhe contents of this consignment oonfoml to the tenns of the attached EPAAcknowledgment of Consent. 
I cerlify that the waste minimizatiOn statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quentity generator) is true. 

G!Jnerato~s/Oflerol's PrintediTyped Name Signature ' i ._,-·\ • ~/'·~ Month Day Year 

•. · ,· r \ /,"'~ 
/ l \ -~. i l ;,,; u ( ' I. I / . J,.y· ;,. i ''L_'(",;t Jr""i::L ~-: 

~ 16. lntemalklnal Shipments 
0 imPQrl to U.S. 0 ExPQrl from U.S. POll of entrY/e~: .l_ 

.,_ 

2!: 'Trans~r signature (for exports ooly): Date leaving uJ: 
ffi 1tTransjlorter Ackoowledgment of Receipt of Materials ~ 

Ji: TransPQrfer f PrintedfTyped Name . l' .. Signature Month Day Year 
0 ,.. • '\,,</' : 

I 
-" I /I I/<;'. I ' J •. t 

.:'. 

55 . / '· .... '• ~~< 
:if TransPQrter 2 PrintedfTyped Name ! Signature Month Oay 'Year 

0:: I . I I I 1-

l 
18. Discrepancy 

18a. Discrepancy lndicatioo Space 0 Quantity 0Type 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number _, 
u 

l 11: Facility's Phone: I 

~ 18c. Signature of Altemate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste RePQrl Management Method Codes (i.e., codes fllr hazardous waste treabnent, diSPQSal, and recycling systems) 

~ 1
' H135 12: .. r r 

1 
20. Designated Facility Owner or Operator: Certificalkln of receipt of hazardous materials oovered by the manifest except es nded in Item 18a 
PrintediTyped Name -l '\ A 

Signature L Month Day Year 

f. ft,li.,;, . ..) I 
i' 

I ll "I >.-....IH' 
., .. ..................... 

~ ~ .. EPA Form 8700-22 (Rev. 3-05) PreVIOus editions are obsolete . TRANSPORTER'S COPY 
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State Certificatioa of Weights and MeaSUI'IeS 

Jla8 
727 McCarty Dr. (Highway 90. Beaumount Rd.) 
Mail to: P .0. Box 1261. Houston, TX 77251 
Tel: (713) 675-9500. Fax: (713) 675-9501 

03185 

Ticket No. 

A100656 
1st Weigh Ticket 

Date: 11/15/D 
Time: 12:10:55 

Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 
comments 

288 Trailer 205 

Charge Amount $6.00 
Going To 

Drivers Name:_ 

Wood George, 
Weighe,.a!l Signature:& .. -

Weights 

Gross 34120 
Tare 
Net LB 0 
Net TON ~..--_...;;;0;.,1 

!Steer E=3 
Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH00730021 02 



I 

~· 
~ 
I 
I 
I 

.... , ... "''""""""J' ..... ~ 
··';-...,.,' t.t;--t" 

Stale CerllflcatiOB of Weights aad ......,_ 

£a!~ .. 
727 McCarty Dr~ (HighWay · 9tarncM.I1t Rd.) 
Mail to: P.O. Box 1281, Houaon.TX 77251 
Tel: (713) f)7Ut50Q, Fax: (7i3) 876-9501 

,' Ticlcet No. 

~A1006Sfi 
1st Weigh.l!ioket 
··~:11/15/Dl 

. Time: 12:10:55 

Account No 03185 / : 
customer CES ENVIRONMENTAL' SERVICES, INC. I 
Truck No 288 Trailer 206 ~· 

Pay Type Charge Amount $6.00 . 
Coming From Going To 
comments 

Orlver'i Niime: 

Driver's Signat 
'"-

Wood George, r 
'Neigher's Signature: & •.r 

Weights 

Groel . 34120 
Tare 
Nell8 0 
NeiTON 0 

steer § 
Drive 
T~ 

Certified Public ~er. 
Harris Countv. Texas 

. This i5 to cert:iry that 1 have this day Weighed the above described 
lltictes 8'\d that 1he welgl'lt and condftiOM set forth are ~ and correct. 

• .. . 

• 

. '• 

EPAH00730021 03 
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28349415 
TICKET NUMBER 

.~ .. ..----- ~ 
® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: , 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear In court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE,"fOJJ SHOUL~DO THE FOLLOWING TO GET THE PROBLEM RESOLV~D: 

1) Post bond and request a court date. -- · 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

11-15-2006 
1Lt:OO 

STEER AXLE 

DRIVE AXLE 

8860 .l...b 

3.1040 .l...b 

283Lt9Lt1!ijALE 
LOCATION: 

2013 
LOVES COUNTRY STOMiLERAXLE 

30220 .l...b 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

94.15 

CUSTOMER COPY 

I 610 & MCCARTY ST EXIT2Lt 
70.120 .l...b 

HOUSTON TX *GROSS WEIGHT 

This is to certify thjilt the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

FREIGHT ALL KINDS 
LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

........ 
205 CES 2&& 

COMPANY __________________ TRACTOR# ___ TRAILER# ------

FEE 
'l!EIG.tiMASTER OR FULL WEIGH 
~SIGNATlJi:V::' ...._ __ _,.......,,........,...._,...,,...... ___ TICKET# ------

KESHIA BIAS (IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: "CAT SCALE• FORM TEXAS 07/08 

EPAH00730021 04 



CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

.. liP 

The CAT Scale Company guarantees our will · 
us different from other scale companies is that we back up 

"WEIGH WHAT WE SAY 
If you get an overweight fine from the state AFTER one of 
immediately check our scale and we will : 
(1) Reimburse you for the cost of the overweight fine if our 
(2) A representative of CAT Scale Company will appear in 
believe our scale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-87' 
3) IMMEDIATELY send a copy of the citation, CAT Scale

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are ser1arate 
WEIGHT and was weighed on a full 

DATE: 
11-15-~00e. 

STEER AXLE 

DRIVE AXLE 

~ALE 

LOCATION: ,_0 E,.... COUNTR ' ST ffiilLERAXLE 

I 610 & MCCART T -xiT24 PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE HOUSTON TX *GROSS WEIGHT 

8860 lb 

3i040 lb 

30220 lb 

70i20 lb 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

94iS 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

CES 

FREIGHT ALL KINDS 

28 205 
COMPANY ---------------'------TRACTOR# ___ TRAILER# ------

FEE 
'{iEIGJiMASTER OR 
WEi!~ SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

f:...ESHIA J:HAo 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

c CAT SCALE® FORM TEXAS 07/08 

EPAH00730021 05 
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LoVI•s Tra~tl Stops 
Store 1315 

----------·------------
Stort 1315 Sat 1Ut5/2008 
~719 1:59:59 PH 
Associate: CATRINA C. ----------------------------
1 SCALES 9.00 ---------------------------

Balance Due 9.00 
==-=========================== 
EXACT CIW4GE 10.00 
YOUR CIWIGE 1. 00 

Thlli(s for St 
eo. Agatn .. 



• 
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I 

CES Environmental 
Seryices., Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St-channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact : __1L:_ 

Job Description . . 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver: Jti 5 rr? Jiff> pe R!Zy ~ 
Helper: 

Date: 11/15/2008 Time: 0500 

Truck # 280 Trailer # 205 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 
I 

[contact morgan w/ any problems 281-691-3296 

ID#: [ 7558~ 
I CUSTOMER INFORMATION I 

OPERATION HQURS; itlll!fltlilB~EIVIfli ~tl!6g; AEIEB tlm.IU CONT6g; 1:3§---- , _______ -------------·--- .. --· ---- ·--·- --·--, 
• 12:00 AM I Name:! I Albino Jr. Name:! I Julian I 

I 
~---···---__j -·~ ==-----=-----======----==-===-----==------===---=:---== 
~---1-2:0o PMJ Number:li (832) 325-8086 

! 
Number: I (832) 642-3432 I 

-··--··- -------- -- -- ----·--- ·--·-···---- ----- ----------- ---------------- ..... -------------------·-·-····-·-· I 

I RECEIVING INFORMATION I 
OPERADOfl HOUU; il::ll~ltlilBE,EOOtli CONT6g; 6EIEB tlm.IU ~f:t!6g; 

Open =I· 
- ···-··-- --------, 

Name:lf Name:!! 
----------~ 

: CES 
cc·c.o•cc·•·cc~~~ 

Close:j Number:!' 
-

Number:! I 
-----·· ··--···~·----~ -----···--·-· -····-·-·------

puBCHME OBDEB fiUMBEB BEOUIBED; DYES DNO 

IE YK;i, ~.Q, f.: l .................. . ' 

WE REOUIBED; ~ YES D NO HAC!iC BEOUIBED; DYES ~NO 

IF YES, WHAT? ~""1~-.n-_~-.. !-~.----·--· --. -.... -... -... -.... -... -.-.. -.. _-__ ""'_, IF YES, WHAT? 

CAN CUHQMER LQAD Ui; D YES ~NO WMHOUI ArnaPMK;D; DYES D NO 

B()l!fER puMp; DYES DNO BOX UfiEB REQUIRED DYES DNO 

EPAH00730021 08 



L'OADJNGIUNLQADING 
TRAILER TYPE; 

BOX NUMBER: L. < < 

CES QWNS BQX: 

CES BENJED BOXi 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOAQING FROM Ci.e. Iankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

F1'5LQ SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

/so· 

CUSTOMER OWNS BOXi 

CUSTOMER RENJED BOX: 

DYES DNO 

DYES DNO 

DRUM DOLLy NEEDED; DYES ONO 

PALLEJ lACK NEEDED: DYES DNO 

CAN CUSJQMER LOAD WUH FQRKUFT 0 YES 0 NO 

Note: Pallets aFe only I/(JOd if they drive the forlrllft Into the 
trailer. Otherwise, It Is a hiii/B and painful experience for the 
driver. If pallets 11/'e used, then the drums must be shrink 
wrllpped. 

HELPER REQUIBED: D YES D NO IF YES, HOW MANY? 

EOUipttENT NEEDED: 

Friday, November 14, 2008 Page2of2 

EPAH00730021 09 



Please print or type. (Form des~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 14. ~~ m Nueblr JJKvt WASTE MANIFEST 

. TXCESQG l (71.3)378-7200 0042 4656 
5..Ge=s ~~and ~"lfddress ~X,~~~~~.~d"rr~t than mailing 8ddress) ::::.oco m sge, Stme ID· CES:.!G 
817 ShiddlO :317 sr: ~!: ;,~:L;; 
Chsr.-eh' iew, TX 77530 

I 
Ch~r-rv!:~v ie·'·''·' : TX 77530 

Generato(s Phone: (713) 378-7200 (713) 378-7200 

6 Jf!~ 1 ,Company~ U.S. EPA 10 Number 
C_j nvu-onmen l Servit:e&1 Inc. State ID 30'300 I TXD008950461 

7. Transporter 2 Company Name U.S. EPA 10 Number 

l 
~~~~l~~~~~"'~ U.S. EPA 10 Number 

4904 Gr~39'" Rd. 
State ID JfY.:JL'O 

How;t·:-n r::.::_. 77021 

I TXD008950461 
Facili s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group \If any)) No. Type Quantity WtNol. 

a:: Ncn-R.CR.A/Non DOT regulated w3Stewater 1 TT G FJTS 1'32. 
0 

~.ae) i w 
2. ~ z 

w 
(!) 

3. 

4. 

Lid, ?-Cj{) 
14.~1H8ff11ingl~and~l~_ .1 . , ·::>.~er · _::>.:·::~ m ~ -sge_. Me ( d:l! 5:'~h-~nelvtew) CES Jd:'. t- 76231 

Nonh~z vv~lOteW~ter 

1) HOU-2753 ~·t 

.:..} 3) 4) 

15. G&NERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by the proper shipping name, and ara classified, packaged, 
IJI!Iiked and labeled/placarded, and ara in all respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the allached EPAAcknowledgmant of COnsent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(&/Oiferor's Printed!Typed Name ,/t 
lA "'"r;o :Sn:~..r- .IDS 

Signature 

I IN ArE 'tJ <:aK~P~ l~ttliJ; J( 
~ 1W: lnteriillioilal Shipments 

D Import to U.S. D Export trom u.s. Port of entry/exit 
iii!: Transporter signature (for exports only): Date leaving U.S.: 

Iff .1" ..... Acknowledgment of Receipt of Materials ..,....----.vl 

~~~"::ri,CJ~~~ \J:V~G~ tdvc;;~p. 
~ ! Transporter 2 Printed!Typed Name l 'Sillnature I 7 Month Day Year 

I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number. :: 

~ 18b. Alternate FaciiHy (or Generator) U.S. EPAID Number _, 
,? 

~ Facility's Phone: I m 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I a 19. Hazardous Waste Report Managernant Method Codes (I.e., oodes for hazardous waste treatment, disposal, and raoycling systems) '· 

~ 1. r ,3. r· H135 1"·--"""« ________ ., .. ___ ........ , .. 
1 Prinllllll -)i{lU .. ! PJ/WtA./,._/ I Signatura ~ A...-, Month Day Year 

Ill 117 lor 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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'-' 

Please print or type. (Form desil ned for use on elite (12-pitch) typewl'iter.) . Form Approved. OMB No. 2050-0039 

UNIFORM HAZARooUS 1. Generator.ID Number ~ r Page 1 0] 3. Emergency Res~nse Phone rOo T15T : 5_6 
WASTE MANIFESJ;a. ·<~,i~_:].T lXCESQG .. . 1 (713) 378--7~00 4 f6 JJK 

5. Generator's Name and Mllf!l~ Generator's Site Address (if diflerehtthan mailing address) 
$ocoltwm l~, LlC ~10. C!.SQG Socohw"rn till!~. tu:: 
$17 Shlctldsi it'i'91iekk 
Cha111"11e!l!il!w, T:< 7?530 

l 
Ch•nneh:ie"", 1)( 775:30 

Generator's Phone: (713) 378--7200 (713) 37&-n«) 
6. Tran~ 1 Company Name U.S. EPA ID Number 
CES .f!wi"ormental S.ft»e, k, St.Me ID 30900 I TX0008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~Ac!f:S U.S. EPA ID Number 

4904Grigg!;IM. 
state fD 30900 

~rx,rnu ' 
TXD00895&1-61 Facili s Phone: (713) &16-16 I 

9a. 9b. U.S. DOT Description (iRctudiilg Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unil 13. Waste Codes 
HM and Packing Group (if any)) '· No. ~ . Quanti\y Wt.Nol. 

a:: 'N:n-RCRA/Ncn DOT t'8CJ.fatad Wtllitt:!WW'I" 1 w G .FJ-nJ! 192. 
0 

i ,.../,-£' ·; J _.._ ""\ A ,I 

~ 2. ,, 
.1 

. ...., 
w :' 
C) 

t .. 

3. I : 

.... "'· 
. 4. "~ 

. 
t··· j 

... •.. ... 
. . 

14. S~al Handling 111$1rUctions and Addilionallnfonnation · , ' 
older fO : ~m lakge, LLC (5hktidll ~lvil:w) (1:5 !t:ol:; 1: • "!t,";:·"·l 

Nonhu W.ew~:~~ar 

1) HOO~liSJ 2} 3) 4) 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heteby declafe that the oontents of this oonsignment are fully and accurately described above by the proper shipping name, and are clliSSified, packaged, 

marked and labeled/placarded, and are in all respects in proper oondilion for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I Certify thetthe contents of this oonsignment oonfonn to the terms of the attached EPA Acknowledgment of Consent. 
tcertify that the waste minimization statement id~nlified in 40 CFR 262.27(a) \If I am a large quanU!y generator) or (b) fill am a small quantity generator) is true. f r<' l -

Generator'siOffefor's PTintedfTyped Name J. ; c . 
Signature 1 ! •' fMonth , Day Year· 

' \ 

I i. ''· 
ltl lr:t 1...1? . ( j. ,l'f.•JIJ(t '.'/" 

r···· 
. ii\J· l ' ;,. .. if:!/_:.~ .. · . . t".!Jii' £ ... · 

~ 16. lhtemational Shipments · ·o ~~port tb'US. ) 
. } 0 Export from U.S . 

...... ' 
' Port of enby/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ftlF Acknowledgment of Receipt of Materials ~/1· 

Is-~ Prin~~xr r- L ( ~:;!~ ~~?f:~k Month Day Year 

1//~"ldJ> 3; . 1'\ !,..,( ·-·-.:~.- .... !t. , ... ~· I ~ '/, ~L 
~ nans]IMer 2 PnntediTyped Name . 'Si(Jililure f ;r -, y Mollth D§y Year 

a:: J I I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

~ • ..& < Manifest Reference Number: :"fl; 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number )> ... 
-I 
(3 

I ~ Facility-s Phone: 
fa 18c. Srgnature of Alternate Facility (or Generator) I Month I Day Year 

t( 
' I z 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1. r r· r· 
1 

H135 
20. Designa~ Facility OWner or Operator: Certification of receipt of hazardous materials covered by the manifest except ~s ncted in Item 18a 

Printed!Typed ~~ Signature L Month Day Year 

·SlM EliL ::>t.A../~ I /l...._ lit I 1~ l·::>r 
.. EPA Form 8700-22 (Rev. 3-05) Prev10us editions are obsolete . TRANSPORTEt:l'S COPY 

EPAH0073002111 
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. . 
~· INTERSTAT. E 
v:,SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 236~~ 
DIFREWE~RE 
FIRST TICKET # f Q 8 J.,. 

lllllllllllllllltllllllltllml 21:40154 11/17/08 205571 

I N T S C L COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10400 lb ··.1 .... __ 15_6_2_0_l_b ___ _. 

Tot a :I. Gl"""o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

rractor # 289 Trailer# 252 

#1 Driver Code P.O.# Trip # 

I I I I I I ·..___I ~I __._I __.___.I .__I -1-----L-....._1 --'-1 ----L..-.-.L--1 

11540 lb 

375&0 1b 

Re-Weigh $ 0.00 Weight Fee 

Company C£S 
Commodity_--::::-------
Weighmaster_G~L=ts.,.,_,·~=------
Weighmaster License No. ____ _ 

•••-••-•••••• •••ll!llmmw••ltM•r•P'.,. ... ..,.,._......... 'I •• •w r r 

EPAH0073002112 



~·INTERSTATE 

'<#SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361084 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

IIIIIIIIIIIIIIIIIIIIIIIIIIIHI 19:32:50 11/17/08 205567 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV J: EW T X. 

FLEET COPY 

10080 lb 34600 lb 33120 lb 

Total. Gr-oss Weight 77800 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Standard $ 8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /? I" 

l..b 

Weight Fee 

This Is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster. Company <..._{3 ..:> 
and when properly signed and sealed shall be prima facia evidence of the. accuracy of the weight shown as prescribed by law. __ ...;:,_ ________ _ 

rractor # 2S9 Trailer #2_5_2 _____ Commodity ___ ---:-::-------
Weighmaster yt,__ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I I I I l...___.__......_l __._I ___.____.I .__I .......____.____._! .........._I __..____.____, 
, ...... I ......................... . Ill! •• •• !" .. .£ 

EPAH0073002113 



-~.:. .. . ~ 

~C:[\}((>~S.~ iC~~~--

..... 't 

! ~ ~- j . 

78231 

~~.:. y· I AA;: .r;t\ F'l. ~ ..... dclt dil c 
,.... •.. Y:.l':l()..\..1.\/-- --~~----~--

--~-·-··~--···~- ........ _,_,._,~·-··-·- .. ---·-·"--"·-·-··-·-·-··-·---···-·-·--·· ...... ~·----·-·--··-·~--.. --.--.---·-· .. -~-~-·--·--·--··-.~--~--.. ~·---~·--·-··--

--·---l1!· B ti2 __ . I' '00 '··-··--+ --· -·-···---·--· 
-·-·--····l?_;_~!l ____ _ 
-.. }9__:_lf'r ___ _ 

.2d __ :or~ 

finish Untoadin~~ : 

_ ____ :Z.lLQ:Q _____ _ 

f~""'"'"'~·.,.-.:.;.-.,,.;;...,<>- .:...-o:.-. .....,,..,,._.""'"'"'"'-'·;~~.::m·~ 

l [.'£:.3 ~.>r:i.::-~d. ~ J J. 
~~,..----~~=~ .. ~:~~J 

:":: ·~ j .. ~ ,_ • '· 

EPAH0073002114 



CES Environmental 

JOB INFORMATION PROFILE 

/ Folder ID : Socotherm La Barge, LLC (Shields St-channelview) 
, Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,.zip: Channelview TX. 77530 

CES Contact : __Q__,:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar, Rolando 

Helper: 

Date: 11/17/2008 Time: 1400 

Truck# 288 Trailer# 241 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: c ___ !~ 
I cusTOMER INFORMATION I 

OPERATION HOUR$: §HipPING/RECEMNG CONTACT; AFTER HOURS CONTACT: 
,_------------- -------l 
1 12:00AM r 

L---~----·" 
~---12:00 PM ___ _ 
L ___________ _ 

!RECEIVING INFORMATION I 
OPEMDQN HOUR$: SHIPPING/RECEMNG CONif=I: AFTER HOUR$ CONTACT: 

Name:! ~---------------CES ________ l Name:! 

1=---~ ···--··--·-··----·------__] 1---~ :==~••=•·==~~~c•-~•cc=•=~=•== 
Number: I=~=~=======-_] Number: I ·----------------····--·-_: 

pURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? ,.[~---!1-... ~--~r.-~. -... -. _-___ -_ .-..... - ... -.... -... -... -..... ----------------------"""- IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER BEOUIRED DYES DNO 

EPAH0073002115 



··1 YM$==NG 

! 
I BOX NUMBER: 1 ............... . 
I CES QWNS BOX: 

I 

CES RENJED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

. LOADING FROM Ci.e. Jankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORI( 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

\so· 

CUSTOMER QWNS BQX: DYES DNO 

CUSTOMER RENTED BQX: DYES DNO 

DRUM POLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LQAD WITH FORKUFT D YES D NO 

Note: Pallets are only good If they drive the forlrllft into the 
trailer. otherwise, It is a huge and painful experience for the 
driver. If pallets are UMNI, then the drums mwt be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

(MuST_WEIGH UG!fT ANQ H~Y'i .... ~·················~~-·-~···-- ·~-~~·-··-··~·-···~-----······~··········--J 

Monday, November 17, 2008 Page2of2 

EPAH0073002116 



Please print or type. (Form desil ned for use on elite (12..pftch) twewriter.) Form.' ~. OMB No. 205().()()39 
UNIFORM HAZARDOUS 1. Generator 10 Number 

r·pau:
1

ofr·~;-;-8~00 r0if42s764s WASTE MANIFEST 
. 

TXCESQG JJK 
5. Generator's Name and MaUing"Address Generalol'l SileAddllll (If dilferent 1hlln mailing addnlls) 
:::-o·:otherm Lm:·s·::;e, L.LC State !D: CESQG Sxolherm Ll:!Bsge, LLC 
817 S'lield;; 817 91ielck 
C~h1iew, T;< 775::-•:; I Ch5Tlet9ie9v', TX 77530 
Generatofs Phone: r713·1 378-7200 I713j_378-7200 
6. Transporter 1 Company Name U.S. EPAID Number 
CES Environm~nt.a( Servic'..esi Inc, State lD 30900 L TX0008950461 

7. Transporter 2 Company Name U.S. EPAIDNumber 

I 
8. ~ated Facility Name and Site~ U.S. EPAID Number 
CES .vironmentel S!!r\1~:-s. Inc. State ID 30900 
4904 Grigo:r.; Rd. 
HOU>;ton TX .. 77C121 

l TX000'8950461 Faclli s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Deecltpllon (lndudlng Proper Shipping Name, Haard ella, 10 Number, 10. Contlllllll 11. Total 12. Unit 13. Willa Codal HM and -Packing Group (If any)) No. 1)pe Quantity Wl/Val. 

~ 
NorrRC.RAtNon DOT regjated wastewater i TT G FJTS 19l 

~ ~ w 
2. r-z w 

(,!) 

·c. ;'·:r}. 
3. 

4. 

-~ l ,o~o 
14. Special Handling Instructions and Addltionallnfcnnatlon " 

Folder ID · Sxo!herm Le Bsge, LLC (9-!iekk St:-Chenne:htielfl.r) CES Job I - 76232 
Nonhm l.Ne..~weter 

1) HOU-2753 2) 3) 4) 
15. GENERATOR'SIOFFEROR'S CERTIFICATIOH: I hereby declare that the c:ontents of lhis COI18ignment BA1 fully and accurata1y dascribad above by the proper~ 1181118, &11181& cla8sllled, packaged, 

marked and labeled/placarded, and are in all respects in proper conllllon for llhpOrt ~ to applfcable international and national govemmenlal ragulatlona. If export Shipment and I am the Prlmaly 
Exporter, I c8llily that the c:ontents of lhis conalgnmant confalm to the 11111111 of the alllched EPAAcknowtedgment of Consent 
I cel1lfy that the waste minimization statement ldentllled ln40 CFR 262.27(a) (lflllllalatVt q181111y(18118181or) or (b) (lfl am a small ql8ltlly generator) ia true. 

Generator'r/Oifelo(s PrintedfiYped Nama • ~ 
IMA'iVI/; ~s-o. ~~?_s- j~4A·y-,_t: _c.~) 1ii lt.7z~ 

~ 1f. lntemaliOnel ShlplTients D Import to u.s. D Export from u.s. Port of enlly/axlt: 
- Transporter signature (for exports only): Date leaving U.S.: 

a: 17. 'TiansDorlll Acknowledgmant of Receipt of~ /1 

llitmrntedlr~/! ~ ,w~/-~~ _v}i V"l~ ~ ~~~P 0L. "~~ -fl) 
~ Transporter 2 PrintedfTyped Narftfj ~ j? Signature \.._. Month Day Year 

e: I I I I r-188. Discrepancy lndiclition Space 0 Quantity 0Type DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
E; 18b. Alternate Facility (or Generator) 
..J 

U.S. EPAID Number 

G 
1 if Facility's Phone: ., ..... , e 18c. Signature of Alternate Facility (or Generator) I Month I Day I Yaar 

~ I 19. Hazardous waste Report Management Method Codes ~.a., codes forhaiiiftloui"*"'hatmenl. dllposal, and recydl~ systems) 

~ 1. 

1
2. r r H135 1 "'-'"""""'n"""*"_d,_d,___....,,.,. ____ • ..,,,. 

I Printedlryped N~j 5lgii8IUI8 .{___. L. Month Oliy Yaar 

( ~AA ~~!lb.:)~ I Ill I lfiOJ .. 
EPA Form 8700-22 (Rev. 3-05) PreYJOUs editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002117 



., 
l '_,........ 

i .' ... .:\ ~·~-
.~, ' 

• 
Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.). Fonn Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 1. GenellltoriD Number 

WASTE MANIFEST~. • .. ,~!?1.:~ · 1 Il -... ..., 1(; 
5. Generato~s Name and Mllli• ~dress 

~o~m C.ilelr9fl, LLC 
317 9tieldll . 
Chemeiview, n 71531:1' 
Generato~s Phone: flil\ ..,..,.. .......... 
6. Transporter 1 Company Name 

CES fnvi"f.nnenta( S«W., h. 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

CESththnR'Ifllltlll ~-- tnr. 
<Ki04 Grip Rd. 
~ll.'ln TX, '77021 
Faclllls Phone: {7l3) 6.?6-1460 

Generato~s Site Address (if different than mailing address) 

5-.;,s::~lh!trm l.te.~, Li..C 
817 9-tiltk:ki 

I ~fotie~:TX=--
' U.S. EPAID Number 

StaN ., 30900 1 lX0008950461 
U.S. EPAIO Number 

I 
U.S. EPA ID Number 

1~61 

JJK 

9a. 9b. U.S. DOT~ (Including Proper Shipping Name, Hazard Class, ID Number, 10. cOntainers 
HM and Packing Group (If any)) 

11. TQial 
Quantity 

12.Unlt 
WtNol. 

13. Wasta CodeJ 
No. Type 

111:: 1 n 

~~~----------------------------------~-----+---4~~F~--~_o __ ~--+---~--~--~ z 2. ...-

fJTS 192. 

w 
(.!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

PokJir lO : ~ la 6.-ge, LLC (~kll ~f!l"l'let.'iew) 
NorNrz W..-tawatr 

1) H00-27'5ll 2) 3J 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: _I hereby daclare that the contents of this consignment are fuRy and aqcuratety ~bad above by the proper shipping name, and are classified, packaged, 
merked and labeladlplacarded, and are in all respects in proper condition for transport according to applicable inte~*--. and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of t. . .. ~ 

I certify that the wasta minimization statement identi1ied in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) •am a small quantity generator) is true. \ - ' 

...J 18'. International Shipinents 0 0 
(:.... lmporltoU.S. · ExportfromU.S. Portofentry/exil: ----------------

~~~--~~~ ~~~ 

j 18. Discrepancy 

1 

18a. Discrepancy Indication Space 0 Quantity Drype 0 Residue 0 Partial Rejection 0 Full Rejection 

i; 18b. Alternate Facility (or Generator) 
...J 

0 
if Facility's Phone: 
5I 18c. Signature of Alternate Facility (or Generator) 

~ ·~-:.," 

Manifest Reference Number: , 
U.S. EPA ID Number 

I 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

,, 
Day Year 

I 
J Month I 

~ 1. H135 r r 
1

20. Designated Facility Owner or Opellltor. Certification of receipt of hazardous materials covered py !he manifest except as nded in Hem 18a 

~P~rin~~~~~~N~~~;~p~.~-1 ~1 ~P~;.~/'l~)~(~~~----~--~~~~;~,.-.~"--,~~=n=arure=-~~~----.·-,-~-;~---_,-.-.~-.---------------1~7~7~th-1 ~:~~~~~~=~r~ 
EPA Form 8700-22 (Rev. 3..05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002118 



INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2361126 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # I I 2- ? 

llllllllllllllllllllltm 111111111m 
19:49:17 11/18/08 205&09 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV :t EW T X. 

FLEET COPY 

11&&0 lb 271&0 lb 

Tot..a.l. G...-oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

30020 lb 

68840 

Re-Weigh t 0.00 

l.b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED C£ s 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company (....-
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ------------

TraCtOr # 288 Trailer #2_ 6_ 0 _____ Commodity ___ ~------
Weighmaster __ ~~M;....._;;;._·-----
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I 1~_.__1 __ I __.___.I L--1 -'---'---'--1 --'-1 --'---L---' -----·· .......... ' ·--II lilt " 

EPAH0073002119 



. i 

INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

. www .interstatescales.com 

No. 2361125 
0 IF REWEIGH CHECK HERE 

FIRST TICKET #-_;___;___ 

IIIIIIIIIIMIIIIIIIIIIIIIII mill IIIII 
18:26:56 11/18/08 205608 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

9020 lb 13020 lb 

Tot a.l. Gross Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This Is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when property signed and sealed shall be prima facia evidence Of the accuracy of the weight shown as prescribed by law, 

Tractor# 288 Trailer# S60 

#1 Driver Code P.O.# Trip# 

..____,._I -'-1 _._I _..I __.1___.1 .__I -'----'--1 --~-1 ---'---11 ...__I ~-'-1 __._I --'----1--l 

9760 lb 

31800 1b 

Standard • 8.00 

Company __ C_E_S ____ _ 
Commodity ________ _ 

Weighmaster 55b0 . 
Weighmaster License No. ____ _ 

EPAH0073002120 
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r ... ,._,_,._.~,. ... -....... ,. .. "" ....... ~,.,-,.,,., .. ~ .. -.. :=,: 
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CES Environmental 
Services; inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: Salazar. Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : __1L:_ 

Date : 11/18/2008 Time : 1600 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Truck # 288 Trailer # 260 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L~~~~.?~.~~~ 
!CUSTOMER INFORMATION I 

SHJPPING/BECEMNG CONTACT: 

!RECEIVING INFORMATION I 
OP£8ADON HOUR$: 

Open: 

Close:! 
:·~~·.===~ 

PURCHASE ORQER NUMBER REOUIBED: DYES DNO 

IF YES. P.O. #: 

PPE BEOUIBED: ~ YES D NO 

IF YES, WHAT? rr~-~.-!2':!-~-~d-~~·-~··-." .. -.... -~.-·-·-~·~-... -.... -.~----·---.~--_,j 
CAN CUSTOMER LOAD US: D YES ~ NO 

AFTER HOUR$ CONTACT: 

(832) 642-3432 

HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANT1CIPAJED; DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REOUIBED DYES DNO 

EPAH0073002122 



- -- ----- --- -

LOADING/UNLOADING 
TRAILER TYPE: 

BOX NUMBER: I . 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MATTER 

l 
~· "~"" -~~"~ """"'" ~~ > ' W -- '"""""'m~--~" -~~-'"'~" >W----·~",._."''~'"...-"'"~~·"-'· "'*'~,..._,,>A,"''"'"-""~'~-~-~·"N<AA~> '~'M'-"'"'"~~-'""- ''"""' ,,~,AA~ -~~"- ~ '"''~'' 

DYES 

DYES 

DNO 

DNO 

CUSTOMER QWNS sox: 
CUSTQMER BENTED BOXi 

DYES 

DYES 

DNO 

DNO 

DRUM DOUY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LQAD WUH FOBKUFT 0 YES 0 NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Ot:herwl$e, It 1111 huge 11m/ pil/nful experience for the 
driver. If Plfllel:s 11re U6Sd, then the drum• ml/6t be 6htfnk 
wr/lpped. 

HELPER BEOUIRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

[t-11J.§"!~§I:I'=!§!IT~II_4Q~'!~YY _,~,-~~~~~~-~·· ••-~•~-" •••·•~•••~ w• ~~~•·•• •~• ·~~·" ~~ "" ••·-~ ••••••••••••••• • ~••• • • ·~ ~•• ··~••••• 

Monday, November 17, 2008 Page2of2 
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Please print or type. (Fonn desil; ned for use on elite {12-pitch) typewriter.) 

(9. 0 (p) 
Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone ,4. Manlflst 7 Number 
• WASTE MANIFEST 

. TXCESQG 1 (713) 378-7200 004 54638 JJK 
5. Generator's N~ and Mailir)4 Address Generator's Site Address (If dillerent 1han mailing address) 
Socolherm L s-ge, Lt:C State ID. CESI:::;G ::-c·c·::.therm L~erge, LLC 
817 Shield.; ;;):1.7 5.hieid~ 
Ch8nnelview, TX 775.;0 

I 
Chenr.elviev:.t· .I TX 77530 

Generator's Phone: {713) 378-7200 (713) 378-7;:{1() 

6.J~~ 1 ~pany Name • U.S. EPA ID Number c_ EnVI"O!:~nent.al Sen!.o~~i lnc State ID 30900 I TX.D008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. ~ated Facility Name and Site Address U.S. EPA ID Number 
CES nvironmente! Serviceli. Inc. State ID 30'300 
4904 Grigg:; Rd. 
H=ton n, no21 

I TXD008950461 Facili s Phone: (713;\ 676-1460 

98. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wtm. 

a:: N:n-RCR.A./Non DOT regul.3ted ·;t,'.3rtewater 1 TT G FJTS 192. • l 

0 tt.5d0 i w 
2. z w 

(!) 

3. 

4. 

14. S~al Han~ling lr,)!ll!uctions and~ I~ . _ . . . 
' old!s- ![. : ...:ocotherm Le Berge, LLC \5.h~e!.:k ::.t-Ch&-:·nei'ne·.;v} CE5 Jcb i - 76233 

Nonhe:r: Wl!l~te.weter 

il 
I HOU-2753 2) 3J 4''1 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declara that the contants of this consignmant ara fully and acoorately deecribed above by the proper shipping name, alii ara classified, packaged, 
marked and labeled/placard, and ara In att respects In proper conditiOn for tranepo11 according to applicable International and national govammental regulations. If export shipment and I am the Primary 
Exporter, I cer1lfy that the contents of lhls conslgnment conform to the terms of the allachad EPAA<:I<ncMiedgmen of Consent. 
I certify that the waste minimization statement idantified In 40 CFR 262.27(a) (If lam a large quantity genarator) or (b) (if I am a small quantity generator) is true. 

~J~OW&ro(s PrinWG'Typed ~&· -A. trtc l;AI, .C/,-? f:lb/JI-fo W/1-,.Lt; A" lit 1,0~ l;i 
~ 18. Tntamational Shipments 0 Import" U.S. D Export 1rom u.s. 

v r 
Port of entry/axH: 

- Transporter slgnatura (for eJCpOrta only): Data laavlng U.S.: 

~17. Transporter Aclcnowledgment of Receipt of Matarials ~ 

ITra7/t?tName r/-a J) . Signatu:ffL;r· 1/;/L tii 1/a1~1 I , . 
~ Transporter 2 Prlntadffyped Nama Signatura Month Day Year 

I I I I r-18a. Discrepancy Indication Space 0 Quantity 0Type OResldue 0 Partial Rejection 0 Full Rejection 

Manifest Referance Number. S 18b. Alternate Facility (or Generator) U.S. EPA 10 Number 

u 
I ~ Facility's Phone: m 18c. Slgnatura of Alternate Facility (or Generator) I Mon~ I Day Year 

~ J 
~ 19. Hazardous Waste Report Management Mathod Codes (I.e., codes for hazardous wasta traatmant, disposal, and racycllng systems) 

~1. ,2. r- r H13S l"'·-"""'"""0«<--·-·---.... --·-·""'" Printad!Typed .>!{ Slgnatura \1 fl Mon~ Day Year 

:nA-t ~lt;) j:) _I l ~ _r'?"'"_ .... - I H I~ I o.)) 
EPA Form 8700-22 (Rev. 3-05) PreVIOus editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002124 



(~ • . ,-. 

i ~· 
I , 
I 
I 
I 
I 

I 
I 
[, 
I 
I 

I 
I 
I 
i 

.:I! 

·, ~ ' 

;,e .fe J;:~pe. (Fo~·designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS '1. Gen8(alor ID Number 
,
2
. Page1

1 
of ,

3
. E~(713R)37:~72oo ~~ oo42546 g 8 WASTE MANIFES~. ., ... ~;;li: TXCESQG JJK 

5. Generato~s Name and 
... 

Generator's Sitll ~ (if different !han mamng address) 
''ioco1herml.e.-ge, llC Stalte!O: ~ S:x:othw"m le8rge_, lLC 
;J17Shialdlil &17~ 
(~illw, TX n5!10 

I 
~iew, TX77S30 

Generat~s Phone: .no\ {713}- ;---

6:Transporterf.~~ •· U.S. EPAlD Number 

(fS f't'Wi~tt.lld ~,PHI, b:. stMe ID 30900 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

1 
8. Designated Facility Nama and Site Address U.S. EPA ID Number 

=~Service;. lnt. stat:e lD 30000 
.,, ~ 

Houo.t:n TX, 1J'02.1 
l TXD00895046l Facili s Phone: {713} 6.'76-1460 

9a. 9b. U.S. DOT Descr1ptiori (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12 .. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

i 
't.k:o.RCRA/1'0:1 OOT ~ \tt•astewatar 1 TT G FJT8 192 

4 :fuO 
~ 2. \. 
w ' , 
(!) '1 

!-' ! 
3. 

i 

4. 
"' '· 

w 
14. Special Handling Instructions at1d ~allntonnation i , 1 · . 

F<.'lder lD : SDcolhtr11tte ~. u.c {!he kilo ~~\1 tt•1o1; Cf5 k>bo t · :'t\?3:?1 
Norn.W~ 

1) Hru-~...3 \!~ 2) 3) 4) 
15. GENERATOR'SIOFFEROR'~.CERTJFI&T~;). heriby declare !hat 1he contents of !his conSignment are fuUy and accurately described above by 1he proper shipping name, and are classified, packaged, 

marked and labeled/placarded~re in a~ resP8Cts1: condition for transport according to applicable international and national govemrnerifl!l-regulations. If export shipment and I am 1he Primary 
Exporter, I certify !hat Vl!l con Ibis coilsijllment · (Q,jhe terms of 1he attached EPA Acknowledgment of Consent. 
I certify !hat 1he waste,.mlninltption slatell'lenHdentified in 40 CFFt262.27(a) (if I am a large quantity generator) or (b) (if I am a smaH quantity generator) is true. 

'nerato~s/Oifero~s Printed/Typt!d Name . . Signature ril1h II OJ I ~ea~ AJb f), fr. l.v' 1-'t..·r.l'/'.,.,•·~· ~i.JL4Jt~. \ .1.'1 .,.. , .. ..... t' 

~ 16. ftoltemational Shipments 0 , C, 
0 Export from U.S. " / 

. 
Import to U.S. Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

a: Tra71: 1 Printed/Typed Name J Signature d//'.L Li// til I ;~ l~ea~ ~ 'I l"'h· I H u 1' ,. '1. ' • ::i Transporter 2 Printed/Typed Name Signature Mon1h Day Year 

a: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
;;;! 
(.) 

I ~ Facility's Phone: 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ ; 

I z / 
~ 19. Hazardous Waste Report Management Me1hod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

:!::t H~ 1
1 ll r· 

1 ,._, __ """""""""""""-·--"""""'"-""-·-· ... ,~ 
fl'rinted/Typed Name('- • ' . . . Signatur.e ( J t Mon1h Day Year 

· .. '·'•· ' ' l1•J/.::. 1 ?\\JL- _ll_ . ..__. I \ I I JJ> I {') \) 
EPA Form 8700-22 ·Rev. 3-05 Previous editions are obsolete. ' TRANSPORTER S COPY 

EPAH0073002125 



•• 

-·-' 

~ii,~rL)fW~ \:Alb..edo Jw.d"r~,t:? 
... ·~ .....•. __ .. ___ _ 

tl.!L~JL __________ _ 
p,fffV.:' iU Cust~Hlh'.f _(Q __ z~j ____________ _ 

-:.-·. 

t:l'l_2 __ ~--
_()_3_~-~-----------
/282 t! 

··.' 
,:;7::: .. ' 

76233 

----------------------------~--------------------~------------------------·--·-- ----

--------------------------

_.,,,,_:t;;l .~' u -. 

EPAH0073002126 



~c,K_..._ ';2_ <t~ 

Please print or type. (Fonn ~inecl for use on elite (12-pltch} typewriter.} 
~llc11Fil-:L 7 0 

Form Approved. OMB No. 2050.0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. E~cy ~~~Phone ,4. Manlfelt Trllckl~umber 
WAITE MANIFEST 

. TXCESQG 1 (713)378-7200 0042 4690 JJK . 
~~~~~~ St!!t.e ID • CES'QG ~~~~~~~etthan mailing address) 

817 5hieldl; :j-;_7 S'iie:ldii 
Chsnet.iew, TX 77530 ~:l;.e.nr1e ·:.,, \~·~::'.' ~ T ~J:· 77~·3Co 

Generator's Phone: (713) 378-7200 I (713) 378-7200 

SC~t~~:f'rral Service& 7 Inc. State ID 30900 U.5,~j.Q Number 1 . d00Si~50461 

7. Transporter 2 Company Name U.5. EPA ID Number 

I 
~~ta;tce,ft.ti~~~~ State ID 30900 

U.S. EPA ID Number 

4904 Gr~~ Rd. 

Hc.~ton TX, 77021 
TXD008950461 

FaciiH sPhona: (713) 67E.-1460 I 
9a. 9b. U.S. DOT Description Qncludlng Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

! 
1[\lon-R.C:R.A{!'\l'1!1 DOT regulated waste·...-~ter 1 TT G FJTB 1'32 

-r~IJ() 
i w 

2. z w 

" 
3. 

4. 

14.~!tfflii119'QI!ry5'Wrsandtfm"~· !d _ -· .... . :.. L . -':OCO erm e .erge1 f\ ;e ~ :,t-t_J1!1mel:.:· lol!:'•}'j) C5 j·:rb f - 75329 
N onh.!!Z W ~Ste•' !Iter 

1' 
i HOU-2753 2) ":::\ 4) ....!j 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralllly described above by the proper shipping name, and are classified, packaged, 
mari<ed and labeled/placarded, and are In all respects In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tenns of the attached EPA Acknowledgment of Conseilt. 
I certify that the waste minimization statament identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Otferor's PrintedfTyped Name r h Signature 

IAJ J f ..-7 n ./"> /.? 

Month Day Year 

/){ JJJ:d~Lo 1/1.// -.... d 01/J I J/{ tJ})evfn I //l/91t~8' 
..1 16. lntemational Shipments 0 - 0 Export from U.S. 

• .... 
~ · Import to U.S. Port of enby/exR: 
- Transporter signature (for exports only): Date leaving U.S.: 

m 11. Transporter Acknowledgment of Reoeipt of Materials 

Iii: 1i llyPed~ ( I~A-)L"a._ ~~~ 
Month Day Year 

~ ./£I e,e · ~111' i!:A- ~-- 1//1/910~ 
~ Transporter 2 Printed/Typed Name 81gnature .. Month Day Year 

« I 1 I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0Fu11Rejei:tion 

Manifest Reference Number: 
(; 18b. Alternate Facility (or Generator) ... U.S. EPA ID Number 

G 
~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codas (i.e., codas for hazardous waste treatment. disposal, and recycling systems) 

~ 1. ,2. r· r· H135 1"'·-'"""""""«"""""-·-·---., .. ____ . ..,,~ ,. 

Printed/Typed~·· 5ignatu!ll ·l-_ ~ Month Day Year 

~·tHA. ~ I . - .. I~ J/,1<9) .. 
EPA Form 8700-22 (Rev. 3-05) PreVIOUs editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED} 

EPAH0073002127 



I 

I 
I 
I 
I 

Pl~e print of type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS ;r Gene~i!p Number 

WASTE ~EST~ "'' .,~~ ' .. ~; TXCESQG 
s. Generalo!'tt ~and ;:~rr8SS t«ohrm l fr911, u.: 5tme ID: 
U75hieldl 
ctwnet.<o, n 71530 
Generator's Phone: (713) 3?&-i";ii» 

~:r~~ny~~.t'r. · - ·- _,,,, ftB&, Irv: .• 
7. Transporter 2 Company Name 

a. Desced Facility N:n=Site~ 
CI!S t-~ ieee. . 
~ii04Gr9Ad 

~TX,71021 
Facili ts Phone: {7U)6~1ofti0 

9a. 9b. U.S. DOT~· (including Pioper Shipping Name, HSzard Class, ID Number, 
HM and Packing Group (if any)) 

!.·· . · ~CRA!Nm DOT 111CJ.ial!d w~anw 

"" ~ 
IU 

2. i5 
(!) 

3. 

4. 

,.;.· 

14. ~~,g1ng l~ctions and Additionallnfomlation 
. : ohl-m La kg~t, l.J.C ~ldlt ~~·~···v) 

Ncri1sr W.t!!:WMII' 

l) HOJ-2753 2) 

_/; /11 r' ,r 

#~~{ ll ~ - ~ :':~;-· .. :::: 

-~ ·j f/Tjl-· :;J 7 r] 
Form Approved. OMB No. 2050-0039 

1
2
· Pagei

1 
of 1

3
· E{7ij)j7~~2oo r oo425~4be69 0 JJK 

Generator's SiteAddniss (if different than mailing address) 
~ $!l\':~lhittm l~t111Jf!1 lt( 

SI1~ 
~~w~w , TX 775:'iO 

I . (713) 3?8--nLOO 
U.S. EPAID Number 

State ID 305100 1 TXD008950461 
U.S. EPA ID Number 

l 
U.S. EPA ID Number 

state 1D 30900 

I TXD008950461 
10. Containers 11. Total 12. Unit 13. Waste Codes 
No . Type Quantity Wt.Nol. 

1 fT G nre l':fl <!"·<;· 
J tJ() 

C5 .!ob I • ~32'i1 

3) ,., 
J 

15. GENERATOR'$10FFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aCCUfateiy described above by \he proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certifythtlt the waste minimiZation statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~siOiferor's Printed/Typed Name Signature ' Month Day Year 
' 

I~ / 
i 

I .11 l19lt:;.\ li I . ' 
) .. 

~· .I ""'"'. 
_,· l ,..j: ' 

~ I re. International Shipments 
0 lm~rtto U.S. 

·.· ~ 
0 Export from U.S. ' 

.. " Port of entry/exit: 
2!: Transporter signature (for expor\a only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ !!:8~.J.e1!.edfTyped N~ • Sign~~~*~ \ /r':? .,........7, ~ 

.\\ 
Month Day Year 

~ /4._1r:.~ > r/: , , i"'·,.,_ ""T""":"/ 1"'"/ .. !;. j_/L_I L'?'U'\ '"o./;1.(,, .. ).,;:'.. ' ;,.4;1. ' ;,--

~ TranspOrter 2 Printed!Typed Name ~-- ~atunr f Month Day Year 

I l I 1 1-

r ,.-~ · 18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
j; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

:::! 
(.) 

~ Facility's Phone: I 
lil 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyding systems) 

~1. ,2. r ./' 14. 

1 
H135 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Ne Signature ;f;,'ll' Month Day Year 

\ ~:\ ,' i \ ''· .. \, I l f ... l.> . ..,. ....... , Ill I hI 'ui 

EPA Form 8700-22 tr{ev. 3-05) PreVious editions are obsolete. TRANSP . RT R''.. 0 E S.COPY 

EPAH0073002128 



.,::: .. _;._ ._·:,~ ::.:': -~, .._;,.~ 

.-:-"r· · ..... ... 

.... ~_fL!HJ ______ ,,, 

··- ---~ .. LzQ_ ____ _ 

··:r-
; 

' 

.~~··· 

.-- ,,..... . ..- ·- .. · _ __.:;:: ._; e: ~ t o i ~ ·~.': · 

.. 2: .. r~ 
:::z70 

;_,·-·· 

.. 

t ·' : ' -:.'- ~ 

l c·r:~; ~- ~nlrc~.;,d. 
~~-~-~--~~ ......... -J. 

22.220:!>]. 
~ 2. < 1.5" l% 

EPAH0073002129 



.. :A"~ CES Environmental 
--· · · Ser.vi.ces, l#_ic~ , 

JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Helper: 

Date:.:....:..:..:.=.:;::~ 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ___G_:_ Truck# Trailer# 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: l-~~ 
I CUSTOMER INFORMATION I 

OPERADON HOURS; SHIPPING/8ECEMNG CONJACT: AFTER HQURS CONTACT; 

Open : i 12:00 AM·--; ----------------------------.-- --------------1 ....------..,. ,---------------------------------------- ----------
Name: i Albino Jr. 1 Name: Julian 

F-----~L ~ 

1 
___ c_lo_se_,:ll ____ ~~~~~ __ : 1--N-u_m_b-er~:~ c-==~~~~~=~~~?~~~~~~-=:-=~j 1---~ (832) 642-3432 

!RECEIVING INFORMATION I 
OPERAPQN HQURS; SHIPpJNG/RECEMNG CONTACT; AFTER HOURS CONTACT; 

Open: 
Name: ~------------CE-5 -------: Name: -------------------- -----------------~ 

Close:j 
~==~=====~-=•c=] 1---~L-----------~---___j 1----!-

Number:l [~=-~~=-~=====-~~~-==] Number: I •---------------------------______ j 

PURCHASE ORDER NUMBER REOUIBED: 

IF YES. p.o. #: 

DYES DNO 

l 
I L_ ">'#~o' ~··'• ~-n _. ~~~,H~~u~~ -~··-~ ~'" • _, ,,~ ' O'•Pmw>~ ~uH'"'"'n•w ~u~·-~">~•,,,_,n_ww •-'> •·~ ~H • -'~'Y"'""A 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ,.,~------ll~~ .... ~~~~--------------.----..... -..... -....... -... ----"""'!' ... l IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~ NO WASHOUT ANUCIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002130 



-- ---~::~:~-=~-------------------------------------------------------------------, 

LdADING/UNMPADJNG 
TRAILER ME; 

D REAR D BELLY 

D DOES NOT MATTER 

~BOX NUMBER: {, p. ---· ... ,._. ••• 

I 
CES OWNS BQX; DYES D NO CUSTOMER QWNSBQX; DYES DNO 

CES RENTED BQX; DYES DNO CUSTOMER RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: lao· 
SIZE: 

LOADING FROM Cj,e. Tankl: 

SIZE OF FiniNG: 

TYPE OF FiniNG: 

FIELD 5ERYJCE WQRK 

HELPER REQUIRED: 0 YES 0 NO 

EQUIPMENT fiECDED; 

DRUM DQUY NEEDED; DYES ONO 
··..,. 

PAUET JACK NEEDED: DYES ONO 

CAN CUSTOMER LOAD WITH FORJ(UFT 0 YES 0 NO 

Note: Pallets are only flOOd if they drive the forklift into the 
trailer. Otherwise, It/$ a hUf/fl and painful experience for the 
driver. If pallets are used, then the drum$ must be $hrlnk 
wrapped, 

IF YES, HOW MANY? 

(!'iUS!:. WEIGH UG':fT !'N~!'~Yr. _____ ~-----··------------···------------···----------------··---------------------------------_j 

Tuesday, November 18, 2008 Page2of2 

EPAH0073002131 



Please print or type. (Fonn des~ ned for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 12. Page 1 of 13. Emergency Response Phone r· 00 ill'ICIIIIIII NIIII!Dil' 
WASTE MANIFEST - TXCESQG 1 (713) 378-7200 0 4254 717 JJK 

5. Generator's Name and Malli~ Address Generator's Slta Address (If different than mailing address) 
Socotherm L.!!B~ge, LLC Steite ID: CE9:!G Socotherm L!!B~ge. LLC 
817 Shie~ 817 9-iield:a 
Chennelview, TX 77530 I Chenneiview 1 TX 77530 
Generator's Phone: 1713) 378-7200 (713') 378-72\:(l 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES Envifoornt3n.t.at 5t3rvio~~ 1 Inc State ID 30900 I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Des~led Facility Name and Sit8 Address U.S. EPA ID Number 
CES vironment~! S'ervicel;. lnr.:. State ID 30900 
4904 Grigg:; Rd 

Hou-;ton TX, 77D21 

I TXDOOS950461 Faclll s Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Claea, ID Number, 10. Containers 11. Total 12. Unll 13. Waste Code& 
HM and Packing Group (If any)) No. Type Quantity 'M.Na. 

D::: N:.n-RCR..A./1\!on DOT regulated wastewatEr 1 n $)8c0 G FJT8 192. 
e 
~ w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional information 
Folder lD : Socotherm L~ 8'-lrqe, LLC (Shieki' St-Ch!i~lviev,;) 

NO!"ll-v.Jz lN'-"lOtew~r- . . 
CES l:·b I; - 71:331 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurataly described above by the proper shipping name, IIIII are classified, packaged, 
marited and labeled/placarded, and are In all respects in proper condition for lralisport according to applicable inlemallonal and national gowmmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgrnenl of Consent 
I certify that the waste minimization slalernenl identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Ga_i][rJf. Printed!Typed Name J-J Signature Month Day Year 

,_ r b t:'yo "If} \,. I l, -Yd Q.l~ I i:J / J,l!:.-rJ_ /:'1 '\Ali tr<:;ta./7 I' J 12~lo.8 
~ 16. lnt&mi!lional Shipments 

D Import to U.S. D Export trom u.s. -
Port of entry/exit: 

iiE Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Prinled/T~me / ~ Signature~ J/J/51/ ti( I ~ I :aaf' ~ Transporter 2 Prinled/T~~ d MA--
I ..£t-..., . ""T..Wt~ 

Signature p Month Day Year 

D::: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
~ 18b. Altamate Facility (or Generator) U.S. EPA ID Number ... 
c::; 
if Facility's Phone: I ', 
m 18c. Signature of Altarnate Facility (or Generator) I Month I Dey Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.a., codas for hazardous waste treatrnen~ dllpoaal, and recycling systems) 

~ 1. H135 r 13. r· 1,.-,""'-·--·-·---.... --·-·""''" I Prlnteclf(yped Na~ ~ SignatUre t- k Month Day Year 

#-"\_ ~~ I I L( t J.~ ~ 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002132 



lease print or type; (Form designed fotuse on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039 

U"IFORM HAiARDOUS 1. ~ID NumbEK r· Pag: 1 of ,3. Em;;e~;~s;s;;~;;OQ r Oot42547l 7 
,·.' , ""~:t>~. . 

JJK WASTE MANIFEST"'""-. . ~· TX .' .,!··; __....~ .... 
5. Generalol's Nimle and Malli fAddi'ess <>-ralol's Site Address (if different than mailing address) 
SQ.;;olher~ l~ ll.;it Stet!! ii): f~ &x:oflwm llll!erge, llC 
SD'Shieldl . 81'7 91ietda 
~ie:w, TX 7i'S3f; 
Generato~s Phone: f7t1J\ ,_ ............. J 

~ie-<H , Ti 775X1 . _m.;n_ .... :"Bt 
6. Transporter 1 COmpany Name U.S. EPA 10 Number 

CES Envk'a't•l!nlat S~nm, Inr;, state 1D 31900 I ~50461 
7. Transporter 2 Company Name U.S. EPAIDNumber 

I 
8. Des~f:,ted Facility Name and Site Address U.S. EPAID Number 
Cf'S e-~ Scnlc:el. Inc. State 10 30900 .4904 Grigg19d 

~ rx, 771:>21 , 

I 1'Xf)008950461 FaciiH s Phone: {7lJ) 6,...,;... .t4fD 
9a. 9b. U.S. DOT Description Qndudlng Proper Shipping Name, Hazard Class, ID Number, 1 o. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

IX N:n.RCRAtN:ln DOT recpawd wastewatsr 1 n S"fllO G Flnl1 t'Jl. 0 

~ 
w 

2. z 
w 
C) 

3. 

4. 

14. Special Handling lnstr:uclions and Additional Information 
floldw ID: S'oc:olhlrm lel.-ge, ll.C (9tieidc Sl;,.(hwntJv !e....-) r.:t:s Joo t - ·:'63:>1. 

~Weaw8lllr 

1) HOU-ml l) 3) 4) 
15. GENERATOR'S/OFFEROR'S tERnFtcATION: I hereby declare that the contents of this oonsignment are fully and accurately described above by the propar shipping name, and are classified, packaged, 

marlled and labeled/placarded, and are in all respects in proper oondition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
locertitf tha\ the waste minimization statement identified in 40 CFR 262.27(a) ('If lam a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Qe~~IOI's7011eror's PrintedfTyped Nam: J , Signature Month Day Year 

;,;7 f I") f ,1 \ , I 1 '"·" w/._..} I Ji/Jr, .f \ .· ; :f I,.·· I .t i .. ,.z 
~ 16.1ntemational Shipments 

0 Import to U.S. 0 Export from U.S. 
.. 

Port of entry/exit: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowtedgmeirt of Receipt of Materials g Transpoit!lr 1 Printed/T~ Name . Signature 

... }{ ,'., '( ti\,!f"'r.t:h·lt~'V 
Month Day Year 

1 ' 

I ' I I' ll-t.,l In?' 35 • ...•. 1) t ;~ ! rl . .){::"'Z..,,I fl·.i--; "·\ ~ 

:If Transporter 2 PrintedfTypad flame Signature Month Day Year 

e: I I I I 

l 
18. Discrepancy 

0 Quantity 0Type 0Residue 0 Partial Rejection 

, 
0 Full Rejection 18a. Discrepancy Indication Space 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i 
(3 

I '---.... if Facility's Phonei 
fil 18c. Signature of Alternate FaCility (or Generator) I Month I Day Year 

!;( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste traatment, disposal, and recycling systems) 

~ 1' H135 ,2. r r· 
1 

20. Designated Facil~ Owner or Operator: Cartilication of receipt of hazardous materials covared by the manifesl except as nded in Item 18a 

PrintedfTyped Nam& 
~ JL;) l>) ~~ 

Signature t .~ n..._ Month Day Year 

" M I II f l')~rv-
.. 

EPA Form 8700-22 (Rev. 3-05} Prev1ous editions are obsolete . TRANSPORTER'S COPY 

EPAH0073002133 



State Certif"ICII.tion of·Weighls and Measures 

&}a!~· 
727 McCarty Dr. (Highway QQ, Beaumount Rd.) 
Mail to: P.O. Box 1261. Houston. n< 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 

Ticket No. 

A100905 
ReWeighed Ticket 

Date: 11/1l'J/'lJXl 
Time: 08:38:10 

Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

284 Trailer 256 

ReWeigh-Free Amount $0.00 
Going To 

Wood George, 
Weigher's Signature: &,..,... 

-- __... 

Weights 

Gross 77520 
Tare 32720 
NetlB 44800 
Net TON L.---.....;2.;;.:;.2..,....4_,

1 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I hiiiiYe this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073002134 
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CES Environmental 
Serlli.ces, Inc. JOB INFORMATION PROFILE 

1 
Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 

Nonhaz Wastewater 

Driver : Bozeman. Donald 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ___D__:_ 

Date : 11/20/2008 Time : Q§QQ 

-
Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Truck# 284 Trailer# 256 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L "" 7633~ 
!CUSTOMER INFORMATION I 

OPERADON HOURS: 5HipPJNG/RECEMNG CONTAQ: 

open =I [=-12:oo~--j 

, ___ c_lo_•• ..... =l [ __ 1~~__PM -· 

!RECEIVING IN FORMAT/ON I 
OPERADON HOUR5: SHipPING/RECEMNG CONTACT: 

AfTER HOURS CQNIAQ: 

AFTER HOURS CONTACT; 

Open :l_[:o===-~~===~-e;i 
Close:j ~'---·--·-·-· 

Name:li CES ~ Name:ji : 

I 1
:===-==~=c=~~'='~=-~~o=•=~=c=·c=o: 

Number:j ~--~---------------_j Number: '----·--···--------··--------~-·-------

puRCHASE ORDER NUMBER REOUIBED: DYES DNO 

IF yes, P.O. #: 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ..,,s,ta-___ ,-Ea~.-.~"'!"d.-.... -~ .-...... -___ -_____ -..... ---.--.. -.... -.... -, .. __ -__ -....... -..... -., ... -rJ IF YES, WHAT? 

CAN CUSTOMER LOAD US; DYES ~NO WASHQUT ANDCIPAJED; DYES ONO 

ROPPER PUMP; DYES D NO BOX UNER REOUIREQ DYES 0 NO 

EPAH0073002136 



.~DINGIUNL~NG 
TRAILER TYPE; 

BQXNUMBER; 

CES OWNS BQX; 

CES REmD BOX: 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM C!.e, Jankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO 

DYES DNO 

CUSTOMER QWNS BOX: DYES D NO 

CUSTOMER RENTED BOX; DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WUH FQRKUFI D YES D NO 

Note: Pallets are only IJDDd If they drive the forldlft Into the 
trailer. Otherwlstl, It Is a hllflll and painful expet1ence for the 
driver. If pal/ets11re used, then the dru,. must be shrink 
wrapped. 

HELPER BEOUJRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

Wednesday, November 19,2008 PageZofZ 

EPAH0073002137 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11113/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 

4,878 Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

11114/08 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per galJon 

3,746 1st load 
4,532 2nd load 

4.9% Energy Surcharge 
1% Compliance Fee 

CESjob #75579,75580,75881 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

11/17/2008 51650 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
74.25 74.25 

4247912JJK 0.10 487.80 

275.00 550.00 
148.50 148.50 

4247905JJK 0.10 374.60 
4247990JJK 0.10 453.20 

64.47 64.47 
24.28 24.28 

Subtotal $2,452.10 

Sales Tax (6.25%) $0.00 

Total $2,452.10 

EPAH0073002138 



Please print or type. (Form desijlned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 20~39 

UNIFORM HAZARDOUS 1. Genelator ID Number ,2. Page 1 of ,3. Emelgency Response Phone ,~0042117912 WASTE MANIFEST TXCESQG 1 (713) 378-7200 JJK 
5. Generato(s Name and MaiUng Address Generalo(s Site Address (if different then maUing addnsss) 
:c·them L~Bsge, LLC St-~te ID: CES~G Sc..:olherm LeBs·;e, LLC 
7 ::1;iek:i-.o 817 Sl ie idli 
~n.~l• ie·w, T::< 7/53lJ yol5nne!v le'N .• n: 775""jQ 
Generalo(s Phone: {713 j 378-7200 l713" 378 .. 7200 
6. Transporter 1 Company Name U.S. EPA ID Number 

·1-S Environmental ServK:es1 Inc. State ID 30900 ifXD008950461 
7. Transporter 2 Company Neme U.S. EPA ID Number 

I 
8. Desi!Jnaled Facili~ Name end Site Address U.S. EPAID Number 
S Et1v ;ron mente ::~vic~. Inc. State ID 30900 

'04 Gri~Rd. 

, lul;ton TX, 77021 
jTXDOOS950461 Facili "s Phone: (713'\ 676-1460 

9a. 9b. U.S. DOT Descripllon (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol .. 

a:: f\1( k-R.C:P. .. A./Non DOT regulated wastewater i T f~Tf311<:J ~ e 
:{e>oo ~ w 

2. V' z w 
(!) 

/ 

3. 

4. 

14. Special Handling lnstrucllons end Additional Information 
Folder ID : 5oc·:>tto.erm Le Bsge, LLC (Slield~; St-ch'!!flne:r• ie:w) CCS J,:::b I -755'79 

N•:tnhM \1\l.!!~te:weter 

HOU-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTlFICATION: I hereby declare that the contents of this consignment are fully and accuratety described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in an respects in proper condition for transport according to applicable intemalional and national governmental regulations. if export shipment and I am the Primary 
Exporter, I cellify that the contents of this consignment conform to the tanns of the attached EPA Acknowledgment of Consent 
I cellify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) fll I am a small quantity generator) is true. 

Ge";_j~~~J-:yped~/ / /-Yooa 
Signature 

lLILL"j_ .r _d__.d.rJ 

Month Day Year 

1 atk-Yk I i l I J~~ I D£1 
~ lll.lntematlonal Shipnianlll D I U "" D Export 1rom u.s. -mportto .s. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgrnln of Racaipl of Materials 

~ Transporter1 PrinledfTypedNa~' { lA ~~ j~ 
Month Day Year 

Q. ,-.c- '"'"~AI'\ .P_J,.oc:! I A;-L__) ~ I J I I J.~ I oR i Transporter 2 Prinled!Typed Name ~nalu'e Month Day Year 

~ I I I I r-18a. Discrepancy Indication Space 
D Quantity DType 0Residue D Partial Rejection 0Fu11Rejeclion 

Manifest Reference Number. 
j; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
G 
if Facility's Phone: I m 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous waste Report Management Method Codes (1,,., codes for hazardous waate treatment, disposal, and racycfing syatems) 

~ ~··-:~c r r· r l.J...;.;_: 1"·---«--·-·---.... --·-·""'" I Printed/Typed Nama ,u. · I~...;._ LL Iii lf21li ~,lt(J 1uEi1 I .. Jl .. 
EPA Form 8700-22lRev. 3-05) Pravtous editlotfs are obsolete. D'ij61GNATED FACILIT11'0 DESTINATION STATE (IF R~UIRED) 

EPAH0073002139 



I 

\ 
t 

Si:olat I!;;t. c~ Sx:c41w",..tll8~, u.c 
81.)' :'hlll.lds 
Q!lll'll'lll!lv le-w , TX nslO 

to·: ~mI. a 6wge, u.c {91ielck: «"...,a...,...,.,..~ .. ,..., 
~w....,._. 

HW-275) 

0 FuH Rejection 

EPAH0073002140 



' > 

State Certification of Weights and Measures 

~B~= 
Ticket No. 

AlOOSlS 
ReWeighed Ticket 

Datle: 11/13/]JX) 

Time: 09:15:07 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston, Tl< 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

295 Tr:ailer 259 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name: ~...., 
Driver's Signature: --fl,::z;:; J 

Wood George, 
Weigher's Signature: ,&.._..,... 

Weights 

Gross 74360 
Tare 33680 
NetlB 40680 
Net TON 20.34 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certif'f that ! have this dlf/ weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

I 

/ 

EPAH0073002141 



-
. . 

State Certification of Weights and Measuii'IBS 

J!B!~· 
727 McCarty Dr. (Highway QO, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston,lX 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 

Ticket No. 

A100515 
1st Weigh Ticket 

Date: 11/13/D 
Time: 07:26:24 

Weights Acoount No 

Customer 

Truck No 

Pay Type 

Coming From 
comments 

CES ENVIRONMENTAL SERVICES, INC. Gross 33680 
295 Trailer 259 
Charge Amount $6.00 

Going To 

Driv~i's Nam~: 

Driver's Signature: 

Wood George, VVeigher's Signature: &..

TDre 

NetLB 
Net TON 

Steer I 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

0 
0 

I 

I 

EPAH0073002142 



rare 

CES Environmfntal 
~e'"';C""£"' ·~'<~~"" 'l_l' I VI ~1 sh ... :.&-

Soc-othem1 La 8::.1rge, LLC {Shields St--Channe\'>![e"~>vi 
t""lonh3z \lV-;JstC"it~J:::.t2·r 

____ ,'!]_a,$_ ___ , ___ _ 

.3,C2VO 
·---./--.... - ................................... . 

D §:A -ti ¥1 ~ :w1:4-.,..~,. .. ii ;.- ,-, = 
L'~·~e"' \o..!!>l'-''·'"-H.J~ • 

Fird~h Unloading : 

Leave Destination : 

10 4S: 

-----------· ---~·------------·--
!;"t:u<...-.:-:u,.~.•r· "l<f!'~""'~'''~,;nn'''"''_.......,lf"·"...,."'*w.>.m""'·~'r. 

~!:~~~-~x~-~~1 

Fndinn Ch!mnetf;r: ]~ Lk'? .. 
Be~;fn~ng Odarnett".r : ____ _]~ __ Q_lh __ . __ __ 

Tot a! rvmes ----· . ... ...1.3 .. -~l. 

"'~:·.~~:.:~ :~= 

........ ,_, ................................ ····---.. --.. --··------... -·-----·-----------·---

., 
----~- --·· ---------~--·-----,. ------ ------------·------------· ---- ---------- ----.-- -----··--·· ----· --·- .. 

EPAH0073002143 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St·Channelvlew) 
Nonhaz Wastewater 

Driver : Sanders. Preston 

Helper i 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : __fi__:_ 

Date : 11/13/2008 Time : Q§QQ 

Truck# 295 Trailer # 259 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

-' 
***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose @ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: l----~~~~~~ 
I cUSTOMER INFORMATION I 

OPERAUON HQURS; AFTER HQURS CONTACT; 
'---- ----_-----------------. __ i 12:00 AM ; 
L - . 

~- 12:00 PM : 
L ___________________ ; 

!RECEIVING INFORMATION I 
OPERAUON HOUR$; SHIPPING/RECEMNG CONTACT; AfTER HQURS CONTACT: 

.J r---------------------------------, Open{-- - ------, 

Close:j, 

Name: I • CES • 
1-=----?'------------------------___j 

Number:j ;-=--=-==~==-=~====~=~~] 
Name:!! 

?=~===~=~=·===-=====·== 

Number:![ _____________________ _ ·------' ---------------------

PURCHASE ORDER NUMBER REQUIRED; DYES DNO 

IF YES. p.O. #: I -- --- -- ------ ------ --- -- ---- ------------ ---- ------- .,. -- .... ,. ---- --- --- -- --- ------
PPE REQUIRED; ~ YES D NO HAC5C REQUIRED; DYES ~NO 

IF YES, WHAT?[ l"'s,.ta~ __ !'-.l:la~ __ t:""!"<:f-_ --__ - __ -____ -_ -----------------------_-_""' IF YES, WHAT? 

CAN CUSTOMER LOAD US; DYES ~NO WASHOUT ANTICIPATED; DYES DNO 

ROPPER puMp; DYES DNO BOX UNER REQUIRED DYES ONO 

EPAH0073002144 



I -LQADiNG{UNloADING 
1 TRAJLER TYPE: 

! 
: BOX NUMBER: ( w _ w 

CES OWNS BOX; 

CES RENTED SOX: 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BOX: 

cuSTOMER BENTED BOX: 

DYES D NO 

DYES DNO 

DRUM POLLY NEEDED; DYES ONO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FQRKUFT 0 YES 0 NO 

Note: Pallets are only flOOd If they drfllfl the forlcllft Into the 
trailer. Otherwise, It Is 11 hll/lillllld painful exptlf'lence for the 
drlwr. rf pallets 11re used, then the d1111M must be $brink 
Wl'ilpped. 

HELPER REQUIBED: D YES D NO IF YES, HOW MANY? 

EOUIPMENJ NEEDED: 

['1~-~~!§.':f. UGtf[~NO !!_~~-········-·················· ··~·····~ .. ··--·· ······-···· ~-· ...... ··--·-~ ··-··· ··-··~-· .•......•.... i 

Wednesday, November 12, 2008 Page2of2 

EPAH0073002145 



Please print or type. (Form desi' ned for use on elite (12-pltch) typewriter.) Form Approved. OMS No. 2050-0039 

UNIFORM HAZARDOUS 1. G8118111or ID Number ,2. Page 1 of ,3. Emergency Response Phone r_mm~o5 WASTE MANIFEST TXCESQG 1 (713) 378-7200 JJK 
5. Generato~s Name and MaiUng Address . Generator's Site Address r dltferent than rnalllng addrels) 
:·:>~m L.5f,.!~rge1 LLC SteteiD: CE~ Socolherm Ll:!Bsge_, LC 

. ;f_7 :tiie!d;; 817 5hield• 
~el;·ie·"'-'.• TX 77530 )heme" . ~·-' ~~~ 

I !V te"# .. I "· / l":r-a..l 

Generato~s Phone: ,.,n·· 378-7200 (713'\ 378-7200 
6. Transporter 1 Company Name U.S. EPA ID Number 
5 Environment.al Service&7 Inc. State ID 30900 jfXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Nama and Sill Address U.S. EPA ID Number 

' SEnvirr.:~nment-!1! ::-~ntfcek. In::. State ID 30'300 
.. !4 Grtg~ j;;d. 

; ~. ;,;;te-n T\ 77021 
ITXD008950461 FaciiHta Phone: 1 _, p ·, £7f...14fll 

9a. 9b. U.S. DOT Deecrlpllon (lncludlng Proper Shipping Name, Hazard Cll88, ID Number, 10. Conlalnara 11. Total 12. Unn 13. Wute Codas 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

~ 
[\j, 1.):; -- • ll'\lor; ~- ~ au! ted i T 

~~ F pTS119 ~ rri:.Ct/..1\, .' . I ')I re_ a . WaStewater 

~ w 
2. z w 

" 
3. 

~-U'l 
4. / 

14. Special Handling Instructions and Additionallnfonnation 

folder ID : Socolherm L~ Bs·;.~e, LLC (5hieldii St-Cnemei¥iew) CES J·:tb f .. 75S30 
Nonh~z V\l!!;;;tew~r 

) HOU-2753 2) 3) 4') 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declale that lha contents of this consignment ara fully and accurately desaibad above by the proper shipping name, and ara classified, packaged, 

marked and labeled/placanled, and are in all respects in proper c:ondition lor transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attaGiled EPA Acknowledgment of Consent. 
I certify that lha waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity gene111tor) is true. 

Ge!Ma7;;""tediT~~ n#~~s 
Signature 

1 1 --'~.An'f) )o-U/'~~s 
Month Day Year 

11111'/l~lJ 
~ 16.1ntemational Shipments D Import to u.s. D Export 1rom u.s. 

-
Port of entry/exit: 

~ Transporter signature (lor exports only): - flate leaving l})r.J ., 

lffi. '"'" • w• Acknowledgment of Receipt of Materials /. J I I /I/"? /I 
I~ ~:~~rr~1 t\-LnO _\s~/JI#~ - ti Jfildt ~ ---~ Transporter 2 Prin111011ypea l'lllm& -~ {.../' Month Da)\ Year 

a::: I I I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
(; 18b.Aitemate Facility(orGenerator) U.S. EPA ID Number _, 
c::; 
if Facility's Phone: J 
fi3 18c. Signature of Altemate Facility (or Generator) I Month I Day Year 

~ I z 
~ 19. Hazardous waste Report Management Method Codes (i.e., codes lor hazardous waste treatment, disposal, and recycling systems) 

~ ~Bs r r r 
1 ==~:·~=-·--~~h;:--z·-;: Month Day Year 

I ~(I fLtl Dy. .. 
EPA Form 8700-22 (Rev. 3-05) PreVIOUs editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002146 



- ......... 
. iiJ» 

1 
!'\ease print or tyM. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORfl'll'i7ADQOUS ,1. GeneratoriD N.umber . . 
'*wAsTE t.;Atill\esT TXCESQG · r·;age 1ofj(m}m:noo foo4247905· JJK 

~ ~~~lf~:q:,"~~Eiing Address 
. i' S1ield;; 

StlltalD: ~ Soc~~~[~thanmailir\gaddress) 
817~ 

P ~b iew .. TX 7/530 
Generato~s Phone:(7.13) ),._7201) 

~lldew .• T)( 77530 
1 (713}374-noo 

7. Transporter 2 Company Name U.S. EPAID Number 

l 
U.S. EPA ID Number 

11. Total 1.2.\,lnit 
Quantity Wt.Nof. 

9a. 9b. U.S. DOT Oescrlpljon (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (H any)) 

10. Containe!S 

No. Type 
13. Waste Codes 

D:: N< 
1
i-RCRA/t'bn OOT re!Jlatl!ld wastewatar ...... . ,\c f lttou 9 ~ e < 1Yt' · 1----+--+---1 

1 1' 

~ ~·· 
~r--4~2.--------------------------~----------------------+---... ----+-----+-~----~--~~--~~---4----~ 
w 
C) 

3. 

4. 

I 
.l 

14. Special Handling Instructions and.,....;.;...~ "'Z''::'llf ( ; 
folder lD : SKolherm La 8.-ge, tf.C (Srie:!ck;;'~kl¥") 

Nom.w-.w-.. 

15. GENERATOR'SJOFFEROR'S CERT1FICATION: I hereby declare that the contents of this consignment are fully and accurately desaibed above by the proper shipping name, am are classified, paCkaged, 
marked and labeledlplacalded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. II export shipment and I aril"tha Primary 
Exporter, I certify that the conten1s of this consignment conform to tha terms of the attached Ef>AAcfmowledgment of Consent 
I certify that tha waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) {if I am a small quantity generator) is IJ1.!e. 

Momf\ Day Yaar 

I /'; I r i I ,·.l . ·l t ~' 

F"' 16.1ntemational Shipments 0 
,... . Import to U.S. 
3!: Transporter signature (for exports only): 

,l 0 Export from U.S. Portofentry/exit: ------'----------
Date leaving U.S.: 

I~ Tra~1Printe;tfy~Name • 

~ ··-~ k;~, L/ , ,-., \ , •. , 11. ' 

~ Transporter 2 Printed/Typed Name 

Signattire 

I 
Signature 

I 

Month . D1alt Yaar 

I ·· I l'll 
Month Day· Yaar 

I I I 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity Orype 0 Residue 0 Partial Rejection 0 Full Rejection 

5 18b. Alternate Facility (or Generator) 

u. 
Lf Facility's Phone: 

Manifest Reference Number: 

ffi 18c. Signature of Alternate Facility (or Generator) ..... 

~19. Hazardous Waste Report Management Method Codes (i.e.; codes,for hazardous waste treatment, disposal, and recycling systems) 

~~cr.; r r 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except11s nded in Item 18a 
PrintedfTyped ~ Signature} _ 

Jtq ll A e) 0. ~ N I "'t._ rr:._ 
EPA Form 8700-22 {Rev. 3..05) PreVIOus editions are obsolete. 

U.S. EPA ID Number 

I 
Day Year 

I 

Month Day Year 

I , I I I '~f I :..,.... 
TRANSPORTER'S COP'( 

EPAH007300214 7 



INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2360982 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # 0 CJ (f I 

111111111111111111111111111111111111111 
INTSCL 

FLEET COPY 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor # <:::::.a 9 Trailer # ;:::::- (::]! 6 

#1 Driver Code P .0.# Trip # 

I I I I I I l..__..__l.___.l.___.._____.l .___I ~--~-1 _._I ~____. 

Re-Weic~ s 0.00 

Company C£s 
Commodity ________ _ 

Weighmaster~G ..... LuA.b:~~oo&.-____ _ 

Weighmaster License No. ____ _ 

EPAH0073002148 



~ INTERSTATE 

v:,BCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2360981 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#'----

I ~IIIIIIIIIII~HIWIIUIIIIIIIIIIm 
22:40·03 11/!3/0S 205463 

INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

FLEET COPY 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
1
! 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company c e s 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. --.....=i_=.,}l_.::..... ... _________ I 

rractor # ·=;~aot::~ Trailer# i.?C>b Commodity __________ j 

#1 Driver Code P.O.# Trip # Weighmaster_G.=...;· L=.;P..~~------ f 

.llll!lllitllll!.li$1 •. ~ .. ,.,!., .!_1 __ ! _1_1_, !, .. 111111~1111 .• !.[.} .. it.!: •. '<"!IIIII! _! _! ., •. ~ ••• J ...... J IIIIIPHIIII.~ ••• , w ••• :.i; .. h·m-· a-s-te-~..,.,L.ic-en_:_e_N_o_. ::;~;l.;.;;;;;.l 

EPAH0073002149 



] 
I 
1 
1 
l 

CES Environm~ntai 

CES En'-lirc.mnenhl Servic,:;s, inc. 

Tn:mspnrtH: ------------~--~-------------------

s~w·"~~w~ ~. ~.rt:fl __ __ s__~~lf!._~_ 

' : ; 
~-··~·-------------··----------J 

Fax t713)676-1676 

CES Environment::.! Services, Inc. 

Consignee~ 

Begin Unloading : 

Finish Unloading : 

t eave Destination : 

Arrive 1-\t CES Yard ; 

7 

---- !.(j(j 
---~ .. D.L. ___________ ...... . 

I. 

I 
! 
! 

--- -----------·-·-----
_I 
L) I 

fotaf Miles: 
----·-------------------------~------·-------------------·-------·---

Tote#:---------------·---· 
Box !I: __________________ _ 

lob C~ornrnentsfEquiprnent : 

·-------------------------------~----- ---------------------

EPAH0073002150 



.. 
CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __(}_:_ 

Job Description . . 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar. Rolando 

Helper: 

Date: 11/13/2008 Time: 1600 

Truck # 299 Trailer # 206 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

--
SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: [ ____ 2~~ 
!CUSTOMER INFORMATION I 

Q~B6D.Qf:t t:IQUB&i iHI!!Ir:tilBEtEIVIfti ~f:tiAg:i AfiEB t:IQUU ~f:tiACT; 
------- --Ait;iilo"Jr:-· ---------! c-·--··-- • ---··----·-- ----- ••- ·--- -·- -• ·---·-- •-- -- 0 

Open =I_[ 12:00AM i Name:!• Name:jl Julian 
-. - --- ------

Close:!' 12:00 PM I Number:!! (832) 325-8086 Number:! ; (832) 642-3432 
-- - -- -··-·--·------------·- ---------------- ---·-- -- -·-- ·---- ----· -·---··--- ------. -- - -- -~ 

I RECEIVING INFORMATION I 
QP£MD.Qf:t HQURS: ii::II!!IMlBEtEMI':ti CONTACT; AEIEB HQUU ~f:tiAQ: 1::3§,--- -- Name:l

1 
CES Name:! [=-~= : 1 

c:==o=c=c=,·=="'] 
Number:! Number:j 

I i --- --·---·------··--·- ------··- -----·---··-------- -·-··- ----~ 

PtJ!lCHASE QBDEB f:tUMBEB REOOIBED; DYES DNO 

If YE&. p.Q. #; L .. 1 

" .. -~~ , ··~·· ~-. "' HoW~>"' 0oY, ww• v "' --'·>'~• ~ n • lw .. ~-·•-• • ... w'-•• "~"' '" _ .. ·- ~} 

PPE BEOOIBED; ~YES DNO HACSC BEOOIBED; DYES ~NO 

IF YES, WHAT? ~~9.<1!<i. ~u • • H •· • "·- ... ~' ... . "'"" IF YES, WHAT? 

CM C\JSf()MEB L()AD Ui : DYES ~NO WASHQIJI ANTICIPAJEI:li DYES 0NO 

BQpPEB PUMP: DYES ONO B()X UNER RECHJIBED 0 YES ONO 

I 

EPAH0073002151 



tOADINGIUNw:fiNG 
TRAILER TYPE: 

1 BOX NUMBER: t . 
CES OWNS BQX: 

CES REN!ED BQX: 

: AMOUNT OF HOSE NEEDED: 

SIZE: 

LQADING FROM <i.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FJELD $ER\IJCE WORK. 

D REAR D BElly 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

fao· 

CU5IQMER QWNS BQX: DYES DNO 

CUSTOMER RENTED BQX: DYES ONO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the fotfdlft Into the 
trailer. Otherwise, It Is a hUI/fJ and painful experiMc8 for the 
driver. If pallets are used, then the dnlms must be shrink 
wrapped. 

HELPER REQUlRED: D YES D NO If YES, HOW MANY? 

EQUIPMENT NEEDED; 

(~ W~Gt-! UGtf[~Q.ttEA"'. ... -~~~----·····-····- ···-- ·-···-···-··················· _ .............. _ ·-········· .. ···-··-···' 

Wednesday, November 12, 1008 Page Z of2 

EPAH0073002152 



Please print or type. (Form desi ned for use on elite (12-pltch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number ~ 2. Page 1 of 13. Emergency Reeponee Phone r ~I~~ 
WASTE MANIFEST TXCESQG 1 (713) 378-7200 00424 7990 JJK 

5. Generato(s Name and Mailing Addrass Generalot'a Site Addrla (II dltJeJ8nt than ~ addreee) 
S:n:otr.-erm L~·m-,3e_, LLC St~rD: CESI".._:G S:x:otherm L1313erge_, LLC 
817 5hie:!d.; •317 91iekl::;; 
Ch!rlnelv ie\ai_, TX 77530 

I 
Ch.Y!I'le!view, TX 77530 

Generator's Phone: 1713) 378-7200 7131378-7200 
6. Transporter 1 Company Name U.S. EPAID Number 
CES Environment.al Service&7 Inc. State ID 30900 J TXD008950461 

7. Transporter 2 Company Name U.S. EPAID Number 

I 
8. Designated Facility Name and Site Addrass U.S. EPA ID Number 
CESEnvironment-!lf ~-.::r•l~:e~. Inc. 
4904 Grigg::;; Rd. 

State ID 30900 

Hou;;tr..n TX, 77021 

I 1XDOOS950461 Faclli sPhone: {713} 67f~l4f.O 

9a. 9b. U.S. DOT Description (mcluding Proper Shipping Name, Haiard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WINol. 

a:: Non-RCP. . .A.rNon DOT regul.3ted wastewater 1 TT ~;p#ld G FJTS l92. 
0 

~ w 
2. z w 

" 
3. 

4. 

14. Special Handling Instructions and Additional Information 
Fokier ID : Sxotherm L~ Bsge, LLC (91iekk St-C~!¥ie-."!) CES Job I - 75581 

Nonhez W~~·,.;.·ater 

1) H(lU-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERnFICATIOH: I heraby declare lhallhe contents of this consignment are fully and accurately described above by lhe proper shipping name, art! ara clasaified, packaged, 

Exporter, I certify that the contents of this consignment conform to lhe terms of the attached EPAAcknowledgmant of Consent. ' 
marked and labeled/pla(iilr, and ara In all respacls in proper condition lor transport acconllng to applicable international and national governmental ragutations. If export sh\ and I am lhe Primary 

I certify lhallhe waata mlnlmizallon statement identified in 40 CFR 262.27(a) (if I am a large, quantity generator) or (b) (If I am a small quantity generator) is flue. ) 

Ganera~~s Printed/Typed Name 

-;· Turf:.t ~ WttA-~ (j 
I I Signature ~ Day Year 

. ,, lbi loa' 
~ 1~ntemational Shipments 0 Import to.uk. O~rtfrom U.S. Port of entry/exit: 1. f\ 
3E Transporter signatura (lor exports only): Date leaving U.S.: \J \ 
ffi 17. Transporter Acknowledgment of Receipt of Materials "-...,_ '\ 

~T~7/J~ ~/!)/ ,Sig/lh~~-:C~ t/jJ;t~B-~ . 'L.t/ 
~ Transporter 2 ·rinlliUII ypwl'l8fllll , / Signature V" Month Day Year 

a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Orype DResidue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: S 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 

i3 
~ Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Ganerator) I Month I Day Year 

~ I. 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes lor hazardous waste traatmen~ dl8posal, and racycllng systems) 

~ 1
' HPC: r r r· • ..J-

l"·---~-""""""--" ___ , ........ _ ......... , .. 
PrintedfTyped Name Q ~~ ~ ·, Signatu~ A___ Month Day Y881 

--'- }_(1-1\,t w-N· I I~~ I rt-11 ~ 
EPA Form 8700-22 (Rev. ~ Previous editions are obsolete. DESIG~ATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002153 



Please print or tvRI1· (Form designed for use on elite (12-pitch) typewriter.) Fonn Approved. 0 MB No. 2050-0039 
UNIFORM HAzARDOUS 11. Gen.!!rator ID Number 

~WASTE MANIFEST ' TXCESQG ,

2

. Pag:j 

01

1
3

' E(7i3r378~ioo r·oo424T99 0 JJK 
5. Generato(s Name and·'Mailing Address .. ... .... ·' Generato(s Site Address (if different \han mailing address) 
Soc:Olherm Lll5ll"9fl, llC SC2s1a ID: ··~ Socoiherm lt6arge, LLC 
317 Shiek:U: 81791iekfs 
Ch8rnelv~ew, TX 77530 . , .... ·""'""'~·''" ~--~!view, TX 775:30 
Generato(s Phone: 013} ....-. ...,......... . ........ £713) 376-7200 
6. Transporter 1 Company Name U.S. EPA ID Number 
CES &whnnent:at. SenD~, Inc .. Stabe ID 30900 I TX0008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Desr:ed Facility Name and Site Address U.S. EPA ID Number 
C!S itQnment~~l Serv ieee. Inc:. State JD 30900 ., 
4904Gr9Rd. 

I 
~TX,77021 

J TXD008950461 Facili >~s Phone: l7.i3} 6J6...14W 

9a. 9b. U.S. DOT DescriP,tiQ{l (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. unn 13. Waste Codes 
HM and Packing Group (~any)) · No. Type Quantity WWcJ.. 

a:: l'k::n-RCRA~~T ~ Wasi!!Water 1 n ~p·"€7 G FJT8 192 
~ "·:- _, 

~ w 
2. ifi 

(!) 

3. 
I 

4. 

14. Special ""ndling Instructions. and Additionallnfonnation 
folder 10: Socohsmlefhrge, LLC (.91iotkk St<hllnnel>iiew) a:s Job I - 75581 

Nortti&t·W&II:WIItllr 

1) HQJ-~?53 2) 3) 4) ~ ... , "' 

' 

15. GEtji!AATOR'SIOFFEROR'S CERTIFJCAnoN: I hereby declare that the contents of this consignma~~lly and accurately described above by the proper shipping name, arn are classified, packaged, 
mll'ked and labefedlplaqarded, and are in all respects in proper conditJon for transport according to appU international and national governmental regulations. If export shipment and I am the Primary 
ExPorter, I certify thai the Cllntents of this consignment conform to the tenns of \he attached EPAAckJiOvjtedgment of Consent. · , 
I certify that \he waste minimizatioil slaletTient identified in 40 CFR 282.27(a) (if I am a large quantity ge_~eretor) or (b) (ill am a sma~quantity generator) is true. I 

Jerato~tTws Printed!Typed Name · Signature . Mo_l!lh Day Yaar 

J b 1 F\ 6 W rk t£1 ll (, I lo.JJ I I "" loS' 
~ 11J. International Shipments · Q >Js. 

0 Export fronl U.S. Port of enby/exit: 
~, 

." lmportto . 
~ Transporter signature (for eXports onl)!)~ A Date leaving U.S.: 

ffi 17. TransporterAcknowledgmentofRece~als i, · 

~ T:;;;;;/J;:~~ -z;;~~~~.J r~;%~ ~-£~' 
Month Day Year 

I //1/it08' ! Transporter 2 l'nnteat lypeQ"Name / Signature v Month Oay Year 

e: I --./ I I I 

l"- .... _,_. 
Li 

18a. Discrepancy Indication Space 0 Quantity.·· 0Type o~idue " · -0 Partial Rejection 0 Full Rejection .•. 
• ... 

Manifest Reference Number. 
i= 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

/i :::i u 
I 

-·· 
~ Facility's Phone: 
fil 18c. Signature of Alternate Faciley (or Generator) I Month I Day Year 

!c I z m 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dispOsal, and recycling systems) 

~ 1. H135 r r .r 1 ,...,....., .. ~-«--·-·--.......... ..--E ..... ..,, .. 
PnntedfTyped Name , ~A ill hf2.ow ,J I Signatuk /).,__ 

Month Day Year 

IH I ll.tl'"::)r 
EPA Fonn 8700-22 Rev. 3-051 Previous editions are obsolete. I 

" 
DESIGNATED FACILITY TO GENERATOR .. 

EPAH0073002154 



State Certification of Weights «tnd Measures 

Jla8= Ticlcet No. 

A100580 
ReWeighed Ticket 

Date: 11/14/D 
Time: 08:28:59 

727 McCarty Dr. (Highway 90, Seai.inx.unt Rd.) 
Mail to: P.O. Sox 1261, ~ouston. TX 772~1 
Tel: (713) 675-9500, Fax: (713) 675-9501 

Account No 03185 
customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 280 Trailer 205 

Pay Type ReWeigh-Free Amount $0.00 
Coming From Going To 

Comments 

Oriv!!r'll' Nem!!: ~ 

Driver's Signature: ~ 
Wood George, Weigher's Signature: &...,.1!111" 

Weights 

Gross 73880 
Tare 36080 
NetLB 37800 
Net TON 18.9 

steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073002155 



·. 

State Certification of Weights and Measures 

~a a~ 
~~~ 
727 McCarty Or. (Highway 90, Beaurrount Rd.) 
Mail to: P.O. Box 1201, Houston, n< 71251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 

Tic:lcet No. 

A100580 
1st Weigh Ticket 

Date: 11/14/200 

Time: 06:31:08 

Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

280 Trailer 205 

Charge Amount $6.00 
Going To 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature:~~~ 

Weights 

Gross 36080 
Tare 

NetlB 0 
Net TON 0 

Steer § DriVe 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set fOrth are true and correct. 

EPAH0073002156 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11108108 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,261 lst load 
2,583 2nd load 

11110108 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
2,500 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

11111/08 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

4,859 1st load 

Thank you! We appreciate your business. 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice # 

ll/1412008 51635 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4247765JJK 0.10 426.10 
4247768JJK 0.10 258.30 

275.00 275.00 
74.25 74.25 

4247781JJK 0.10 250.00 

275.00 550.00 
148.50 148.50 

4247807JJK 0.10 485.90 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002158 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn Labarge, Inc. 

Quantity 

2,374 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

2nd load 

11112/08 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,597 1st load 
2,043 2nd load 

4.9% Energy Surcharge 
1% Compliance Fee 

CES job #75623, 75624,75570,75574,75575,75576,75577 

Thank you! We appreciate your business. 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page2 

Invoice 
Date Invoice # 

11/14/2008 51635 

Terms Project 

Net30 

Manifest# Rate Amount 

4247846JJK 0.10 237.40 

275.00 550.00 
148.50 148.50 

4247865JJK 0.10 459.70 
4247864JJK 0.10 204.30 

113.77 113.77 
48.8022 48.80 

Subtotal $4,929.02 

Sales Tax (6.25%) $0.00 

Total $4,929.02 

EPAH0073002159 



Z7/ 
Pie se print or type. (Form des~ ned for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ro ~CESQG r-P~1ofl3.E~QQ rgomT7ss JJK WAS'ft MANIFEST • 

~"!!!!!lt~ 5mte ID: CE.9~ll.:; ~ ~~lf!.1!!tthan maiHng add1'888) 
817 s-ueld:; 817 5hield;; 
Cber.r,~h,; iei.*f .. T:x: 77530 Cb~nneh•ie\•il 1 T:x: 77530 

Generato(s Phone: 
(713) 378-7200 l (713) 378-7200 

~~~ Service&r Inc. State ID 30'""::JOO 
I 
U-S:f!e~50461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I ··--· State ID 30900 U.S. EPA ID Number 
4904 Grigg:; Rd. 

Hc~w:at·:·n T·;-::, 77021 
TXD008950461 (713) 676-1460 

l FaciiH "'• Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clua, ID Number, 10. Containers 11. Tolal 12. Unit 13.WateCodes 
HM and Packl_ng G~p (If any)) No. ~ Quantity 'M.Nol. 

[1."';}1 -. ·- ..• - l.J'-" - IT<:!.:><--.:\".f<:IU:::f ... "' t-Jm ll'::fl. a:: 

~ ;)6t:JO 
w 

2. z w 
(!» 

3. 

4. 

,. 
_1, ·':< . 

14. ~liOO ~!IR<t~ie!d:; St-Ch-!!nl"!ehiiew) CFS Jc)b I - 75E23 
Nonh-!!z We.tew-!!ter 

I:' HOU-2753 2) ~;) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICA110N: I hereby declare that the conten1s of this consignment ara fuHy and 8CCUI8tely described above by the proper shipping name, aro ara classified, packaged, 
marl\ed and labaled/placarded, and ara in aH respects in proper condition for llanspolt according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment oonform to the terms of the atteched EPA Acknowledgment of Consent 
I eartHy that the waste minimization statement identified in 40 CFR 262.27(a) fd I am a large quantity generator) or (b) (if I am a small ~generator) is true. 

Genera~~;s Prin~\&:.me \II\ \.1ll\ ~ .. , (\_ ~ e:L \1 .. Ll tii1 ~I;;~ ,X '"'<'e. '-L .. =-----
~ 16. lnlitmational ShipmenlS 

0 Import to u.s. 
0 , :-'> 

...., ."""" 
Export from u.s. Port of entry/exit 

:::!: Transporter signatura (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials g Transporter 1 Prin~ Name 

IJ:~<::D/ ~ J')A I 
Signatura 

d. liil ~ I;P I ~ ... ........ 55 1 n"S: to . ~ ::i Transporter 2 Printed/Typed Name .. , \ 

1 s~ny y --- Monlh !Tay YeaT 
a:: I I I 1-

l"-18a. Discrepancy Indication Spaca 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Referenca Number. 
~ 18b. Alternate Facility (or Generator) 

::! 
U.S. EPA ID Number 

~ I u.; Facility's Phone: 
~ 18c. S~natura of Alternate Facility (or Generator) l Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste traatment, disposal, and racydlng syatema) 

~ 1. H135 r 
1
3. . r 1"·---«--·-·--............... _ .. _ ..... ,.. 

IPrinr:_Name Jt_ s~ra ~ •. ""Yonth ~ay Year 

~ "0 ro-' 1 I ,•I I &' lOb 
EPA Form !TQ0-22 (Rev. 3-05) P1 ~vlouseditlq ~s are obsolete. DESIGrt"• .:;u FACILITY TO DESTINJI ~riON STATE (IF REQUIRED) 

; ;,_. 

~ 

l 
' 

EPAH0073002160 



&17~ .. 
Chllr.nl!ii>; j,ew) n: 77530 

(713) 3'7&-7200 

-4904 Grii:J9; Rd. 

H01Ji:11:11'1 rx. ?7Wt 
. (713} 676-1460 

2) 

817 !lhi!-.Jda 
(hlll'lfle!\' ~~ . T)t 7 7!;'1!0 

{113) 37&-7200 

IDNumber, 

15. CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by the proper shipping name, and are classified, packaged, 
marlled and labeledlplacard9d, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that tha contenls of this consignment conform to the tenns of the attaCited EPAAcknowledgrilent of Consent 
I that the waste minimization statement identified in 40 CFR I am a · am a small "'"'"""'"'A""'"'tnr' 

0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Number 

4. 

TRANSPORTER'S COPY 

EPAH0073002161 



28349268. 
... . 

• TICKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 · 
(563) 284-6263 
www.catscale.com 

II CA:r sl Com::Wy acc:u.l r•ll'.vetiaht!ll makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state ~one of our CAT Scates showed a legal weight, we will 
immediately check our scale and we will: . · 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court~ the driver as an expert witness if we 
believe our scale was correct. I 

( •T S( .LE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOwiNG TO GET THE PROBLEM RESOLVED: 

~~ 6~~tg~;~:~ r~~::;~ c~~~d~!ehours a day at 1-877-CAT-SCA~~I Fr~'f. . '·i · .. 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket •. your ·· '· . , ~ny, address, and phone n~r to 

CAT .Scale Company Attn: Operations Manager. ·.,~ 1·;t' '' · 

DATE: 

*Tne four weights shown below are. separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

11-06-2006 STEER AXLE 

DRIVE AXLE 

2QPLE 
LOCATION: LOVES COUNtRY ST~LERAXL.E 

I 610 & MCCARTY ST EXIT24 

.1.0600 

3.1960 

28.120 

~b 

1b 

1b 

PUBUC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE HOUSTON TX *GROSS WEIGHT 
70680 1b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

FREIGHT ALL KINDS 
LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

CES 276 271 
COMPANY __________________ TRACTOR# ___ TRAILER#------

FEE 
WEI~TEROR 
~SIGNATuRE 

DRIVER IN. TRUO~ !JNLESS CHECKED HERE: 

FUU-WEIGH 
---'-t·~etl:l~~ .... i!n"'"'"''S!---- . 11CKETI# K'ESHIA Bit1 (IF REWEIGH) 

283'+962i 

EPAH0073002162 



28~496~7 
•'ficKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE ...... 
CAT SCALE COMPANY 
P.O. BOX 630. 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

.. 1 :F 

--CATtiJie cor&y , accuril weighfilhat makes 
us different from other scale companies is that we back up our guarantee with c~.© -

"WEIGH WHAT WE SAY OR WE PA~ 
If you get an overweight fine from the 11tate AFTER one of ()Ur CAT Scal~:·ed a legal weight, we will 
immediately check our scale and we Will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 

~T S' \LE 
COLLECTOR 

CARD 
INSIDE! 

(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our $Cale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FQA.LOWINitJO GET THE PROBLEM RESQLVED: 
.·· '""~ 

1) Post bond and request a court date. . 
2) Call CAT Scale Company direct 241lours a day at 1-877-CAT-SCAIJiiroll f.-,:1 Y · .• 
3) IMMEDIATELY serid a copy of the citation, CAT Scale Ticket, your ~e. cciifi~Mny, address, and phone mMer to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

STEER AXLE 

DRIVE AXLE 

.10200 

.15.160 

.l..b 

.l..b 
. . .SCALE 2013 

2&31+9aitimoN: 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMSER 
9627 

::;usTOMER COPY 

LOVES COUNTRY STOW'ILERAXLE 

I 610 & f"'CCARTY Sll3~~HT 
HOUSTON TX 

9780 .l..b 

35.140 .l..b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

COMPANY ___ C_E_S _________ ·-.. ....,/""'?_/,._,<-· /.,../_/TRAfTOR#,j . . / 2~ 4FwLER # ___ 2_7_1 __ 

/ 
.. //! I '"! 

FEE 
WEIGHMASTER OR 

9w.:Tflj'EA SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

~~ l(U-t>"~(~l; ~·.;i}:rl: f~t/'' FU='~H-'-------~-
11ELINDA HARRIS OF REWEIGH} ' 

ccAT SCALE<! FORM TEXAS 07/08 

a 1 iJ\Wl _:r::w.ta:14'""'k!liito-WN·¥«l4'.¥\r..Jh "'P·A4 ;:;;;.-J;Oif.IQ#ilnt.ri"- Q>:::;:;;wt ; . o J ; -

EPAH0073002163 



,t:'·Ji.,, 
fi_L .. :~~: .. 
't'. --·,;_. 

:·'"·':":~"''"' 

•.• , ;:.,; {:- != ... •rit-.r .. n"""'~F<.~,n~ 
'"'''"··,;;) ._1 £'\i .tv ld=ntui 
"" . ' 
~f~rv~ces, ~nc~ 

~904 ;3ri;;t~ts RooQ 
1-io_ustan, T.>< 77021 
Te: (713) 67e~1.:l6D 

Socotherrn Ld Barge. LLC~ (Shieids St-C:hanne~v~e\.¥) 
Nonhaz \1V3ste-w;:rter 

Manifest 11: 

CH~nt: Ticket: 75623 

~---·--------------------------------------

Siqnatun~ 

B(;gtn LoacHng ·~ 

Finish Loading : 

Leave Customer : 

·----------

t.,, onst{tnee : 

Signature 
........... ______ ,_,.,_, _____ --------·--------··-·------------------· .. ---·-·-"'"; 

Arrive At OestinaHon 

Begtn Unfo~ding ; 

Finish Unloading : 

Leave Destination : 

furive At CES Yard : 

/0 .:.35' 

--·-.. ----·-·------- ---------~--------------.J 
-------------------------~~-....... 

,!"1!'1'"'· 
''Hi".: 

·•,·: .' : 

Ending Odmnetar : J3 J..,2_l_J_. __ 
Befgtning Odometer=_ 3'3,%,l ~0 
Total f\_lmes : .5 ~ 

Tote 11: ----·------·-

Trailer#: ?2:1 -----·-- Box # ; ---------·-

? . ..·, ~- • . 
:cc,· 

·--+-~-----------------------
'. -~. 

EPAH0073002164 



1 FolderiD: 

CES Environmental 
Services, Inc. JOB INFORMATIOK,ROFILE 

Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Espinal, Jose 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,.zip: Channelview TX. 77530 

CES Contact : __11_:_ 

Date : 11/8/2008 Time: 0500 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Truck# 276 Trailer# 271 

***scale tickets a MUST{ make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

1

1D #: [ ______ ?~-~ 
!CUSTOMER INFORMATION I 

OPERADON HOUR$; SHipPING/RECEMNG CONTACT: AfTER HQURS CONTACT: 
....-------:- ·----- ------------------------

Open : i 12:00 AM Name: Julian 

Close:! Number:j , (832) 642-3432 
1.~--·------- ---·------··- --··---···- -·- -------

Open: 

Close:!. 
___________ . __ j 

PURCHASE ORQER NUMHR REQUIRED: DYES ONO 

IF YES. p,o, #: [ __ 

PPE REQUIRED: ~ YES D NO HAC5C REQUIRED; D YES ~ NO 

IF YES, WHATI .. ,~---fld~ ___ ~a_rd~ ___ -___ - ___ -__ ------__ -__ ""'--- IF YES, WHAT? 

CAN CU5IQMER LOAD US; DYES ~NO WASHQUT ANUCIPAIED: DYES ONO 

ROpPER PUMP; DYES DNO BOX UNER REQUIRED DYES ONO 

EPAH0073002165 



--- - , __ 

• . LOADING/UNLOADING 
TRAILER JYpE: 

BOX NUMBER: l 
CES OWNS BQX: 

CES RENTED BQX; 

AMOUNT OF HQ$E NEEDED; 

SIZE: 

LOADING FROM Cl.e. Jankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES ONO 

DYES ONO 

lao· 

CUSTOMER OWNS BQX: DYES DNO 

CUSTOMER RENTED BQX; DYES ONO 

DRUM DOUY NEEDED: DYES 0 NO 

PALLET JACK NEEDED: DYES ONO 

CAN CUSTOMER LOAD WUH FQRKUFT 0 YES 0 NO 

Note: Pallets are only IJOOt/ II they drive the forklift Into the 
trailer. Otherwise, It 16 a hllfle and PIJ/IIful uperJence for the 
driver. If pallets are used, then the dnHns must be shrink 
wrapped. 

HELPER REOUIRED: 0 YES 0 NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

~y_g_~El~':Lf:!Gf:!!J\NQ.!!~V!:..-......... ~. ~ ......... ··--·---·· ... -·······~·-· ·~·· .... ··~·--· ..... -·····-····· ··' 

Friday, November 07, 2008 Page2of2 

EPAH0073002166 



... 
'1'~ 
,:r~ 

Please print or type. (Form desi! ned for use on elite (12-pitch) typewrltet.) 

UNIFORMiiAZARDOUS 1. Generator ID N~CESQG ; 

·'· WAST~ MANIFEST ' 

~t!st'Gall~ress 5mte !D: 
SfY Shield;;; 
Ch~eJ'.,·.~e-,N .. T:x: 77530 

Generato(s Phone: 
(713) 378-7200 

tt~I@!N~! Servi.r..e&i Inc. 

7. Transporter 2 Company Name 

a: 
' ' ' ·--N li!lllsA!ffra.s 

4904 Grigg;; Rd. 

HclLJiton T~x:, 77021 
(7l3) 676-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM 

1 
,and P~ Gro.!'p (~ a~tT' 

11. ''~ ·'I '~. ~~ - """'"'""'~'"''-'=" 
0:: 
0 

~ w 
2. z w 

" 
3. 

4. 

7.\titD 
14. ing,_ ~eld;; St-CI'k!r.nelv ~ew) 

Nonh8z WI!~W.!!ter 

i) HOU-2753 ?\ 
~I 

Form Approved. OMB No. 2050-0039 

r.Pag~
1

ofr~OQ f0042477ss JJK 
CES:;:G ~~f:!JIM!1han maiHng addreis) 

817 Shield;; 
Che.T.e!·, ~e·.f· .· n: 77530 

I (713) 378-7200 

State ID 30900 , I ~·Sfte~S0461 
U.S. EPA ID Number 

I 
State ID 3IY300 U.S. EPA ID Number 

J 
TXD000950461 

10. Containers 11. Total 12. unn 13. Waste Codes 
No. TYPe Quantity WIN~. 

~ 

~ 
.... t- J ll:f ll':U 

CES .1:-i: J - 75624 

3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare lhat lhe contents of this consignment 818 fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in aR respects in proper condlllon for lransport according to applicable intematlonal and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I certify thallhe contents of this consignment conform to lhe terms of lhe attached EPAAcknowtedgment of Consent 
I certify that lhe waste minimization statement !dent [ied in 40 CFR 262.27(a) ~~I am a large quantity generator) or(b) (if I am a smaR quantity generator) is truE}-

~~s;;tedfT~~(} ~ b.~<: M/l'C/rJ I . ~o~S t;i~~~K 
~ 16.1nternalrilna1Shiprill!hts 

0 Import to u.s. 0 Export from U.S. Port of entry/exit: 
3E Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transpoller Acknowledgment of Receipt of Materials ...... _,.. A 

« ~1 r'"9"'l;':i, ~~"l(j_/J ~ s~gA ljj I;;_ l~j:-~ le._ l lA~ 
~ Transporter 2 Printed/Typed Nall1l! Signalure v IJ Month Day Year 

0:: l I I I .... r--18a. Discrepancy Indication Space 0 Quantity Orype 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
(; 18b. Alternate Facilny (or Genarator) U.S. EPA ID Number 

B 
l ~ Facility's Phona: 

fa 18c. Signature of Alternate Facilny (or Generator) ,Month, Day Year 

!C I z a 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment. disposal, and recycling systems) 

~ 1. H135 r· J· r· 
19£ht::~-·--~~ .. ~·~·~ ~ Month Day Year 

I I I I A\' I Ok 
EPA Form 8~22 (Rev. 3-US) Previousleditions are tsolete. ( 

II:U ~'"""ILITY TO DESTINATION STATE 'IF REQUIRED) 

EPAH0073002167 



I 
I 
r 
j, 

817~ 

Ch!IITIC!view, TX 77'530 
(71313713-7?00 

,/ 

1) 3) 

15. CERTJFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper cond'ltion for transport according to applicable international and national governmental regulations. If exjlort shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I that the waste rninirnizationstatement identified in 40 CFR I am a am a small nuar1trtv tlenAiratnrl 

0 Quantily Orype 0Residue 0 Partial Rejection 0 Full Rejection 

EPAH0073002168 



~ INTERSTATE 

X# SCALES 

llllllllllllllmllflll tHIIIIIIIIII 
INTSCL 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

-t ,_·,_· 
i' ~ 

FLEET COPY 

Re-Wei~~ ~ 0.00 

No. 2359198 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#~\ g'-1 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT fS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED a s 

Company --
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when propar1y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

ractor # •::::.~ .s.'\ 1::;. · Trailer'# :l ~+;c.::~ Commodity 
#1 Driver Code P.O.# -T-r-ip_# _____ Weighmaste-r--n-~-. -. _,.:&J-.:--"!'4~~S----

I I I I · ·1 I ..._I --L-.J-.1 __..l___,_--.~1 '--1 _.__.__.~--I __..l--'-1_. ..1---.J Weighmaster Lic~o. ___ _ 

··=-----------~ 

EPAH0073002169 



~ INTE. RSTATE .. 
• ..SCALE& 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatesca1es.com 

No. 2359197 
D IF REWEIGH CHECK HERE 

FIRST TICKET#·----

lll~lllll~lll~lllllllHIIIIIIIIIII 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

FLEET COPY 

This Is to certify that the follOWing described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company " :L 
and when properiy signed and sealed shall be prima facia evidence ollhe accuracy ollhe weight shown as prescribed by law. - - - -

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c £_ ("' 
Tractor# ;..:::::.~ 8 49' Trailer# _:1_.£:_=~_· ii:-~----- Commodity-----.~--~----

Weighmaster ~ 
Weighmaster u~o~ 

#1 Driver Code P.O.# Trip# 

I I I I I I I I I I I I I -SIS " tAU .I .4 II I I I $1 iS Hi 441 21 11 2 ...... ,! 
:._il 

EPAH0073002170 



Environmental 
'·'--'-~- ~t4ruices~ foe., 

·tpi~~~-~-~~~~~~~~~~~~~~~~~~~~~~ 

_ :3ocotherm La Barge. LLC (Shields St-C:hannelview) 
1·..Jont1:az V-1?..'=·1:.~ .. :·\'::-:~ter 

'·-·------------------------------------------------------·----------

fv1anif est # : 

Consignee: 

Signature 

Begin Unfoad!ng: 

Finish Unloadin~t ~ 

leave Destination : 

.. ----------- ------------ ..... -----------------··-··----------------------

Trar:tor # : 288 __________ _ 

4';Q.q f3rig,~s Ro:=d 
Ho;_4st-~Y1 T,.\~ 77;]2·1 

Tote#: 

BO:ii; # ~ ___________________ _ 

......................................... --------·------------ ·----··----------------····---·----------·-···-----···-------·····---·--··-·----- ··----------····- --··· .......................... ... 

... ---------------------- ··-----------·------------·------------·-----------·---------------·---·-------

·----~·->---~----~------·~----~ .. -~~---- ---~--·-·------··· -----·-···-----

EPAH0073002171 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact : ___{l_;_ 

Job Description . . 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar. Rolando 

Helper: 

Date: 11/812008 

Truck# 288 

Time: 1700 

Trailer# 241 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: C-~~~~!1 
!CUSTOMER INFORMATION I 

QeEBAimtl HQUBii 51:11el!Jtl§lRECEIVItl§i ~ffi6'Ii AFTEB HQUBI ~NTA'Ii 
,---------~--------·~ ----·--- . -

Open:!! 12:00AM 
: Name:li Albino Jr. ! Name:j Julian 

12:00 PM (832) 325-8086 Number: I (832) 642-3432 

·-

Close:l
1 

.~ Number:!. 
--·-----.--.------··- ---. ------. ·---·--- ----·--·--------------· -----·---· -- ---·-----

IRECEMNG INFORMATION I 
QeEBAIIQtl t«!UBii Stllel!ltlilBE.(;f:Mtl!i CONTAg; Af!IB HQUBI ~ffi6!,;I; 

-----·- -----------

Open =I· Name:I.L CES i Name:j 

Close:j 
--- -·-··---- -- .J 

Number:!' Number:! l ; 
-- ---------------·- ---·---··--···---···-----···--·---·--·-- -··----·--·-----' 

puRCtf.UE QBDEB tiUMBEB BEOUIRED; DYES DNO 

IF YE$ P,Q. #; (_ I 
' "'"~··· ~NO~. ~ .. ' ·~·W '""" .~-· 0>' »> ~ """'"M"'<'•~O'-~~" """"'"""""'" w ''"''W"'" __ , , 

"""'"""'"' "~-- ····~-·· 

PPE REQliiRED; ~YES DNO HAQC llEOlJIRED; DYES ~NO 

IF YES, WHAT? (~n~EcL. ~~ .. j 
IF YES, WHAT? - ''"··~··-'?"~"""'""'~·"'"" """'"""' .. 

CAN CUSTQMEB LQ.AD US ; DYES ~NO WASHOUT ANTICII!6l1Qi DYES DNO 

BQI!I!EB 1'\.!Mf!; DYES DNO BOX LlftEB BEOUIBEQ DYES ONO 

EPAH0073002172 



- --~---~~--~------------------------------------------, 

! LOA~~'Y~:~~ING 
I 

. i BO~ NUMBER: ·( 
I • 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Jankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

!so· 

CUSTOMER OWNS BQX: DYES DNO 

CUSTQMER RENTED BOX: DYES DNO 

DRUM POLLY NEEDED: DYES DNO 

PALLET lACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES 0 NO 

Note: Pallets are only good if they drive the fork/Itt Into the 
trailer. Otherwl-, It Is 11 huge and plllnlul experience t'tlr the 
driver. If pallets 11re U$6d, then the dtvms mtJSt be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO If YES, HOW MANY? 

EQUIPMENT NEEDED: 

Friday, November 07, 2008 PogeZof2 

EPAH0073002173 



- "' 

11/10/2008 8:24 Employee Timecard Report 
11 Adjusted Value CES Environmental Services, Inc ? Exception 

< Previous Pay Period Punch 11/02/2008 - 11/08/2008 +Added Item 

{ Previous Day Punch • Tardy 

HTO- Hours Toward Weekly Overtime - Holiday Punch 

Salazar, Rolando (Transportation) Badge: 77 ID:0038 

11/02/2008 Sun None 0:00 0:00 0:00 0:00 

11/03/2008 Mon 15:42 5:15 13:33 0:00 13:33 0:00 

11/04/2008 Tue 20:11~ 20:38 o# 0:27 el¥- 0:00 14:00 0:00 

11/0512008 Wed 16:11 5:15 13:04 0:00 27:04 0:00 

11/06/2008 Thu 16:04 4:47 12:43 0:00 39:47 0:00 

11/0712008 Fri 16:13 4:37 12:24 12:11 52:11 0:00 

11/08/2008 Sat 16:52 20:35 3:43 3:43 55:54 0:00 

Deoartment .B!D OT ~ §!g t!2! Per QU!!r Total 

Transportation 40:00 15:54 0:00 0:00 0:00 0:00 0:00 55:54 

Totals 40:00 15:54 0:00 0:00 0:00 0:00 0:00 55:54 

Employee Signature Date 

Date 

Notes: 

Date 

None Listed 

EPAH0073002174 



· Please print or type. (Form designed for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050.(J()39 

UNIFORM HAZARDOUS 11· Generator ID Nuf!CESQG 
WASTE MANIFEST • . r·P•s~ 1 ofl 3·{1f3~oo roo4T4"'rf81 JJK 

~~8f.ll~~tt_ag}!. ~~~ai~~dress Stl!te: II): CE5:;!G ~~~~J~than mailing addl9ss) 
817 Siieido 817 S,iek&; 
~:n.~eh .. le'N_. T>:. 77530 Chenne!view, TX 77530 

Generato~s Phone: 
(713) 378-noo I (713) 378-72((; 

!Ce!f!teN~l Service&, Inc. State ID 30900 U-~~50461 
l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t:flfsiOI~MIIrkKI iiiiiiMIIw 
4904 Gri~ Rd. 

State ID 30900 U.S. EPAID Number 

hcli..l~tc~n TX1 77021 
TXD008950461 

FaciiH "a Phone: 
{7l3) 676-1460 

I 
9a. 9b. U.S. DOT DIICiipllon (lndudlng Proper Shipping Name, Hazard Claaa, 10 Number, 10. Containers 11. Total 12. Unit 13. Wille Codel 
HM and Packing Gloup (lfany)) No. _]'ype Quanaty wt.NrA. 

11 :'fUI I' \ \,l'V . {I 'lUI I LJ..,> I 
-~· ""a:>u:" a•.o:::~ ... "4 t-JUU ll.'.:i£ 

I ~~t9l w z 2. w 
C) 

3. 

4. 

14. ~l!ili!l!l ~M<l~'l!~.tl~r!heido St-(h!!ml!iview) CES J.:·b I - 75570 
Nomm- W~~:tewl!ter 

1) HOU-2753 2) 3) 4) 
11N "lt 77 

15. GENERATDR'SIOFFEROR'S CERTIFICATION: I hereby declare that the oontents of this consignment are fully and accurately described above by the proper ahipping name, alii are clas8lfi8d, packaged, 
marked and labeled/placarded, and are in al reapecls in proper condiUon for transport accordlng to applicable intemallonal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the oontenls of this consignment conform to the terms of the attadted EPA Acknowledgment of Consent. 
I certify that the wasta minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gen'\);:w=lA~ \l .. u \o Wt& I Sig~ .u.l'•Qdn L.\1 .. a.-=- Month }),~y Year 

I 1\ I 10 I ~/A 
~ 16. lntemetional Shipments 0 Import to ;s. 0 Export from u.s. Port of entry/11:. 
~ Transporter signature (for exports only): · Date leaving U.S.: 
ffi 17. Transporter Acknowladgment of Receipt of Materials 

~ 7Ti. Printedff:rme Hill/ ~~v~ liilihl~ 0 1/IJ . 8; . 
~, Transporter 2 Printedffyped Name Signature r ' Month Day Year 

I I I I 

l"-188. Discrepancy Indication Spaca 0 Quantity 0Type 0Resldue 0 Partial Rejection 0 FuJI Rejection 

Manlfeat Referenca Number. 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

0 
I ~ Facility's Phone: e 18c. Signature of Alternate Facility (or Generator) ,~, Day Year 

~ . I 
~ 19. Hazardous Waste Report Management Malhod Codes O.e., codes for hazardous wasta treatment, disposal, and recyc:ling systems) 

~ 1. H135 . r r r· 1 ,,_,..,_« ________ ,,. ______ .... , .. 
[PrinlediTypedNa~ ~ · . I~ Month Day Year 

hAu ""' ) ,.J I '- o.__ I 11 I Jr\ I~ 
EPA Form 8700-22 IFfev. 3-05 PreVIOus editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073002175 



': .. ~ 
t. J: ~ 

!?lease print or_ type~rm designed for use on elite (12-pitch) typewriter.) 

UNIFO~ ·~~~"· ··. . s ,1. Gen8f8t!!r 10 Number . 
wAs?E MANliti!s.,.. TXCESQG 

~~~~J,,~~~~~Tt_MdresS 
$1'." ~lltldti . 
Cn~h,~-.;;. TX 77'530 

' (713) ]7&-7.2{10 
Generator's Phone: 

7. Transporter 2 Company Name 

~~ 
49fJ4 Gr91'1d. 
l'k>i..&tt.n rx, 77021 

Facilfi ts Phone: ( ?!3)1 6lf.-l4Ell 

9a. 9b. U.S. DOT Description fmdudmO Pieper Shipping Name, Hazard Class, 10 Numbitr, 
HM and Packing Group (if any}) 

I 

10. Containers 

No. Type 
J. II 

Form Approved. OMB No. 2050-0039 

U.S. EPAID Number 

U.S. EPA 10 Number 

12 .. Unit 
Wt.Nol. 

13. Waste Codes 

11:<'-' .....,,""""'''' ... 

~~+------------~~~~.~~.~~··~~·~·-· ~--~--+----4--~A~.'~·~-j~+-~~~---+--~ 
~ l I 

fiJl8l 192. 

3. 

4. 

1) H00-275!1 4) 

15. GENERATOR'SIOFFEROR'S CER11FICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are In all respects In proper condition for transport according to applicable international and na!jenal governmental regulation~. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment c:onfonn to the tenns of the attached EPAAclmowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

...1 16. International Shipments 0 
f.- Import to u.s. 
1!!: Transporter sighature (for exports only): 

m 17. T~nsporter Acknowledgment of ReCeipt of Materials 

;:r: Transpol,1er 1 Prin arne / 

~ ,4/ L ri7 H tJ l i T~nsporter 2 PrintedfTyped Name 

!!: 

1 :~=-Sp~ 0 ~ ... 
~ 18b. Alternate Facility (or Generator) 
:J u 
if Facility's Phone: 

0Type 

Month Day Year 

I I\ l I o I af: . 
OExportfrom U.S. Portofentry/M, _____________ .. __ _ 

Dafe leaving U.S.: 

~~7L~ 
Signature Month Day Year 

I I I I 

0Residue 0 Partial Rejection 0 FuH Rejection 

Manila& Reference Number. 
U.S. EPA ID Number 

I 
~~1-&-.S-ig_n~--re_m_M_e-ma_te_F_acU_'ity_(_or_~-n-era_~_) _________________________ .. _. __________ ~-----------------------l~Mon--~_L-ID_a_y~I--Yea-r~ 
~ 19. Hazardous Waste Report Management Method Codes (i.e., COdes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. HG; ,2. r r 
1 ~2~o·~~~s~~na~~~d~F~~~·Iity~~--~er~or~O~~-~-w._.Certifi~·-~ __ n_of_race~i~_of_h_am_rdous ___ m_aleri __ ·al_sro __ w_~_by~~-ma~ooe~s~~~cep~l-$_n~ ___ in_ltem __ 1& ____ ~--------------~~r-~~~~ 

Printedfl'yped Namej S~ Month Day Year 

·,:tv, \ 1.: '\) j I.. .l ~ ·-· •'' I ,, I ,., I ".r 
EPA Form 8700-22 (Rev. 3-05) PreVious editions are obsolete. TRANSPORTER'S COPV 

EPAH0073002176 

~'' j 
) 



' .. 

. CES Environmental 
Services! fnc, 

Socothenn La Barge. LLC (Shields St-Channelview) 
Nonh<!iz V'll:;,i'!,tev'll'~t~e"r 

Manifest#: 

Ticket: 

7B~37372fl0 CES Environmental Services. !nc. 
Consignee: 

CES Environmental Services, Inc . 

.. ------ .... --·~·-···----· ·---· 

Stqnat.un,~ .... ..£u.,~~\!.. @::::. · Signature 
'"·········.-.,.-·-····--····-····-·-···~---,.---·-··-·-···-·---· ···-···-.,-~·····~---·-~--····--~----.. -··----·-·-···---·-----------·-----

t Bav.e CES Yan;, : t>. f& / Arnve At Destination t!J?SS ---------·--
Begin Unfoitdlng : 0 /tJO a 
Finif.>h Unloading : 

Leave Destination : 

Arrive At CES Yard ; 
-~-----~---------~ 

l Jotal Hours: 

~ ·~-------- ( _ __. 

Gros~-·~~~~~-~t;t~·-·~::-.·:~.~-~:-=-~--:~.:=:·~-~~:--~===----·--------- .. E;;~Jin~-Odo~~-t~r ~--~f:?~- ~=-~--
Tare \Ve~~~ht: ··----·----···------·- Begining Odmneter: ff (} Dj___ 

--------·--- \ 
i 

--H·--~ .. ·---~· 

Tractor#; ~-:t_t{.q __ _ Tote I : ________ _ 

Trailer 'II ; ~ _2. D ~ Box#; ____________ _ 

. ,, .............................. ---- .. -......... _____ .. ____ ,. _____ .. ,. ___ , ______________ ·-·-----------·---· 

Y€'HD1Ai (~ ES OffiCe/ BHHfig) 
'""' .• .. 

........ 

EPAH0073002177 



.... 

5~10: CESQG 

State ID 30900 1 

State ID 30900 

DOT regulated wastewater 

EPAH0073002178 



1 
l 

Pleas; P.lf~r typ~;~Jjonn designed fQJ' use ~lite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

•~ .UNtFdiU'~ ... S rGe~riDNumber 
. WAS*te MA,Ntj:f"Sf'- 1 It ~:Xi 12· Pag: 

1 

of 13

· E7;~;~;;~ r oo42478o 1 JJK 
5. Generator'&'Nilme and MalNng Address 

~ t GeneraiDr'a Site Address (W different than mailing address) 

x.<~mh«(l"'llll!>tf1""91l, LI.C StAR~!~ !D. ces~.:; ":·:··:;:.1h!::rm llll6erge, llC 
81:'9-tiot~:k: 51.? 5hid:J~ . 
ChSll'"l!er• l!!:w, r;;; 7i'S30 I Ch&TU:He"". TX 77510 
Generator's Phone: 111-:t\ .,._ ......,., .. . f11~,,.--
6. Transporter 1 Company Nai\8 ... U.S. EPA ID Number 

CES fnVt''lntnetet ~, Inc. St,ate II) 30900 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CfS f'!nv irmment.!tl Str'l k:e.;. In<: State If) 30900 
491)4 Gri.p j:j.:J_ 

Hau::ttm 1')(, 7/021 
I TX0008950461 Facili s Phone: {7 n \ ..,/'E,. t.U:.O 

9a. 9b. U.S. DOT Description (includ"mg Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12.Unlt 13. Waste Codes 
HM and Packing Group (if any)) No. Type 

I~ 
WtNol. 

Nco-RCfl.AJNa; OOT nagjated wtiU!Watw 1 
TI ' 

F1T81 lt92. ~ ~. G 

i w 
2. ifi 

<' 

3. 

4. 

14. Special HandHng Instructions and Additionallnfonnation 
I 

Folder 10 :. ~rni.o6•ge, LLC (Shielda ~l~tiltlf") C5 kb I · 75!'·74 
Nonhllz w~_. 

1) Ha.J-27!53 2) 3) .fl 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and~ described above by the proper shipping name, and are classified, packaged, .-' ·· 

mar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaltind national governmental regulations. If export shipment and I am ~ Primary '" 
Exporter, I certify that tha contents of this consignment confonn to the terms of tha attached EPAAcknowledgment of Consenl 
I cer!Wy that tha waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity ganeretor) is true. 

'rator's/Offero(s Printed!T yped Name 

I~ ff'{/A~-
Month Day Year 

" t • t 1.1 I 11 1 c.>;: 
\'. , ·-_, •· \ (\ I.A. \,·,. \e ·· · t •.v 

...1 16. International Shipments 0 0 Export from U.S. Port of entry/exit: F- Import to U.s. 
a!: Transporter signature (lor exports only): Date leaving U.S.: 

~ 17. Trensporter Acknowledgment of Receipt of Materials .. _ ... ,_._, ·r-- rr-~ ·~ 

~~~~~i&r~f~~ 
'· -~2~~~;~-- ····,, ,if ,;;viBE I ~ ,?-t,.-·. 'f.f:r__ \ 

~ TrallSpOrter 2 ~ !/Typed Name · _ ~ Signature ... _..-1 

'=·~-~ 
Month Day Year 

I! '• I I I I 
-......... ._.__, 

•. ~<Y•.- ~-- ~ •• ,..,,..,_,, ,.....,........ ,.. '. ~~-.·---·~--· ~_.,> --· 

l 
18. Discrepanw 

188. Oisciepancy lndiCitlon Space 0 Quantity Orype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: S 18b. Alternate ~idlity (or Generetor) U.S. EPA 10 Number 

u 
~ Facility's Phone: I m 18c. Signature of Alternate Facility (or Generator) I Month' 

Day Year 

~ I a 19. Hazardous Waste Report Management Method Codes (i.e., codes lor hazardous waste treatment, disposal, and recycling systems) 

~ 1
. Hai 12· r r· 

1 ~~fr;,;;;-·-·--:~~ .. ~~~~~..L.A Month Day Year 

. Ill Ill I Po 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. I TRANSPORTER'S COPY 

EPAH0073002179 
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INT.ERSTATE 
,SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. t....:;ut...•· ..... -
0 IF REWEIGH CHECK HERE 

FIRST TICKET # t . . 
~--~--------------------~ o8~~ 

111111111111~ 1111111111111111111111111 
INTSCL 

.JI • .,~r· ~-..-:~ .. t 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or daputy weighmaster, 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# .~::~ 8 · E~· · .· Trailer# •::~~ ·<""h3; 

#1 Driver Code P.O.# Trip# 

I I I I I II'---~I __._I ----'---'1 ..__I "'----'--_..._1 __._I ___.___..___. 

3! ':580 ., b 

Company C E .S. 
Commodity A t ~ 
Weighmaster /Yl 
Weighmaster License No. ___ _ 

•• U . I """'I~··· rq; :••- , •••••• , f 

EPAH0073002180 



INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-832S 
www.interstatescales.com 

No. 23608 72 
0 IF REWEIGH CHECK HERE 

FIRST TICKET #·-""'1111\'---

IIIIIIIIIIIIIII~IIIIIRIIII m1~ IIIII 
INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WElGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

i.i/11/08 

FLEET COPY 

This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and When property signed and sealed shall ba prima facia evidence of the accuracy of the weight shown as prescribad by law. 

Tractor # ~::::~ .e; e. Trailer # •.=:'· ... ·~- ~~-·~ 

#1 Driver Code P.O.# Trip# 

~-~:s:~•~•~.!.Ja~•~ L 2~2;.1 ! ! ~ ! al a ! ! 

08~« 
E 

Company __ (____,.£2~----
Commodity ___ ~~~i\-1\ o==f+----
Weighmaster ________ _ 
Weighmaster License No. ____ _ 

R 

EPAH0073002181 



· CES Environmental 
Services; Inc. 

r rans.portation WoJ:.4 Tic.fiei 

FoidH lf) : .Socothem1 L;:; Barge. LLC (Shields St-C:hrmehtiew) 
Nonh:.?.z 'Nastewater 

1tf'IH2l.i(l3 Manifest # : 

7T33727200 

CES Env~ronrnent~;t S?.Piices.~ inc. 

Tri1i1SIJrtrt{:-r: -"---------·---------

7!:£574 

'.!904 Griggs Roaa 
Houston IT.::.( 771).2·1 

Signature _______ _ 

Begin Unloading ; 

Finish Unloading ; 

Leave Destination : 

Arrive At CES Yard : 

l Total Hours; j ------. 

\ ---·--~-· -~---------

·rr~ct· •w· !J .. • !i!l~ ~"'7e 
I u •.. V• • • ·--~ -----

/ 
···- ·------·----------.-·-·--··--····--------·-----to-

I CES Unload: ol 

Tote 11: 

EPAH0073002182 



ctES Environmental 
. services, Inc. JOB ,INFORMATION ·PROR,LE 

LLC (Shields St·Channelview) 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __.1l_:_ Truck#. 

Time: 0500 

Trailer # 205 

Job Description: 
WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

ISITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

1

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

[ID #: L---~~~ 
!CUSTOMER INFORMATION I 

OPEMDON HOUBS; SHIPPING/BfCEMNG CONTACT; AFTER HOURS CONTACT; 
Open: ~----12:00AM---, 

1---~L----~--~--__j 

------------------------------------------ ...----~ -~----------------.---··-----. 

Julian Name:! Albino Jr. Name: 

, ___ cl_os_e_,:l =---=1~~0~!__~~~! 
'=== 

Number:!~-~-----~~:~ 32~~~~~~---- (832) 642-3432 

!RECEIVING INFORMATION I 
OPERADON HOUR5: SHIPPING/RECEMNG CONTACT: 
.--------:-------------------

Open:· Name: CES 
'=--·~---=~-~= 

Close:!~~---------~ Number:!! : - ---------------------- --------- , ___ __, '-----~------------------------~-----

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. p,o, #: 

PPE BfOUIRED: ~ YES D NO HACsc REOUIBED: DYES ~NO 

IF YES, WHAT? ,..@a~ __ I}~~~..!~5L-___ -____ .-.... - ... -..... -.. ----------.-------------__ -_-r_ . IF YES, WHAT? 

CAN CUSTOMER LOAD US i D YES ~NO WASHOUT ANJICIPATED: DYES DNO 

ROPPER puMp: DYES DNO BOX UNER BfOUIBED DYES ONO 

EPAH0073002183 



D REAR D BELLY 

D DOES NOT MATTER 

• BOXNUf:\BIR; • l~~~~-- '"~""""'"'" "'"'"'"'''""'"'""''""''~"" '"' '"""'"""""'"'"''"""' "''"""'""'"""""""''""'"'"''' 
CESOWN$BOX; DYES DNO 

CES RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM «.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

CUSTOMER OWNS BOX; 

CUSTOMER RENTED BQX; 

DYES DNO 

0 YES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAQ WUH FORJ(UFT D YES D NO 

Note: Pallets are 0,/y good If they drlwl the lbtfd/ft Into the 
trailer. othetwise, It Is a huge and painful experience for the 
driver. H pallets are UStKI, then the drums must be shrink 
wrapped. 

HELPER REOUJREDi 0 YES 0 NO IF YES, HOW MANY? 

EQUIPMENT NQDED: 

[~UST WEIGH UGHT ~~D. HEAV'f. ..• ~-····~~-~--·-·-~--····· ~···~~---·~-·--··~--~ .. -"' ... ~---~·-····~·-···-· ···-· ...... J 

MondRy, November 10, 2008 Pt~ge2of2 

EPAH0073002184 



Ch~n~ \, ='-::",rt . ..,.. ··:· 7"?5'~:::\ 

(713) 378-7200 

State ID 3090:0 50461 

State ID :ror.:100 

TXD008950461 

CES J·:b t .. 7~575 

4) 

0 Quantity Orype 0Residue 0 Partial Rejection 0 Fun Rejection 

-
EPAH0073002185 



Nom. w.tl!w_,. 

1) HOO~ZIS:3 

15. 

K 

0 Partial Rejection 0 Full Rejection 

Number 

EPAH0073002186 



INTERSTATE 
SCALES,, 

P.O. Box 6730, Evansville, IN 4n19-0730 
Ph. (812) 421-8212 Fax: (812) 421·8325 

www.interstatescales.com 

No. 2360898 
· 0 IF REWEIGH CHECK HERE 

FIRST TICKET # MC:Z Cf 

11111111111111111111111101111111111111 
20:53:41 11/11/08 205380 

INTSCL 

FLEET COPY 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

St anciat-.d \-. P.~~ (:(1 

Jl. ' ' 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED (" ~ ("' 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company \...JC:., ...::> 
and when properly signed and sealed shall be prima facia evidence of the accurllC)I of the weight shown as prescribed by law. 

•=;?: e. L::lj. .:.:~ L ... ~3 Tractor# _________ __;_Trailer#------- Commodity _________ _ 

Weighmaster--li!G.._,.L;,.Cft....,h'-------
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I l.___...~.....--~-1 ~' --'---11 .___I ...L..-..-1.--.L.-1 _,_I --lo---oL---1 

• =•nvnwz••••• lilT r r••• 1• •••un 1 nu 111 n r••' ; •• • •• ; : 

EPAH0073002187 



~ INTERSTATE 

x,SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. c.;, :; 0 I..'· .. "''• "' 
D IF REWEIGH CHECK HERE 

FIRSTTICKET# 08Cf8 

1111111111111111111111 IIIIIR I IIIII 
INTSCL 

FLEET COPY 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmester. 
and when properly signed and seated shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor # E~ a E.\ Trailer # 2 ·4 3 

#1 Driver coi.u:i Trip# 

I I I I . I I I I I I I 
I I I.P I I [ 

; { 

;:::1 080 1 b 

Re-We :.. CU"' t· 0. (lt) 

Company C£~ 
Commodity _______ _ 

Weighmaster_....;:G--=L~f.\.1.._!\.__ __ _ 
Weighmaster License No. ___ _ 

~--·~ r RRRRRRRVN Jll:; :: L 

EPAH0073002188 



r.--. - . t · ¥t:~ trnnronmenti:t1 
Sennces~ Inc . 

. ~:c~t::Gther;r~i L3 B3rge. LLC (.St-~tefds St-l~h:Jnneivie;t:t) 

r~onr·~3;.:: .iJ-\/:::Jst e~tr""l:)tr::r 

-------------

Ticket 

Consignee· 

Signature 

Begin Unfoading : 

Finish Unloading : ---
z:S~-______ _}__~ -~--------~---·---

Fndin!J Odom.t~h:~r; _ls-I c2 2'2... 
fh~~jrnin~J Odorneter : _LS{ l 7'1 
Total fv1Hes 4~----------

Tote#: __________________ _ 

TraH~r !1- : 243 

·- -------------------- ------ --------------------------------------------

EPAH0073002189 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact : __fi_:_ 

Date: 11/11/2008 Time: 1600 

Truck# 288 Trailer# 243 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

JD #: L~~--~~ 
lcusroMER tNFORMA TION I 

OPERADQN HOURS: SHIPPIN§/RECEMNG CONTACT: 

f .. ---12:-oo·AM----~.1 
r-~~~~-'=1 

I 12:00 PM i 
L-----------~-~J 

I RECEIVING INFORMATION I 
OPERADON HOURS: SHIPpJNG/RECEMNG CONTACT: 

AFTER HOUR$ CONJAcr: 

AFTER HOURS CONTACT; 

Name:l : ----

Number: I ;=c__= .. =. ~=-~~ __ =_-''= .. __ ====_=_==. = _=~_=_=-=-=_J""_l 
~---------------, 

' I 

=-====~ 
Name: I: CES i 

~------==-1-
Number:j : __________________ _ 

puRCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. p,o, #: ! 

' ~ +•"~" <Whn O•~" ~,.,0 ~-~#'"'"''~~~ff~ ''' '""'~-·~ •W~"~'"·-~~~'>'•••·-~~"~"' -·~•H ' -·ff•H "~- "'""«~h'"'- h•'<- "" 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED; DYES ~NO 

IF YES, WHAT? tP'~------n_da-__ rd-_____ -__ -___ - ___ -_ ---------------------------·---_-.... -....• -... __ ....,._ -' IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANDQPATED: DYES DNO 

ROPPER PUMp; DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002190 



---------------------------------------------------, 
LOADING/UNLOADING 

. TRAILER TYPE: 
D REAR D BELLY 

D DOES NOT MATTER 

i BOX NU~BER: • ( __ ----------- ____________ _ 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM Cj.e. Tank); 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORI( 

DYES D NO 

DYES DNO 

lao· 

CUSTQMER QWNS BQX; 

CUSTQMER RENTED BOX; 

DYES DNO 
DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PAbLET JACK NEEDED; DYES ONO 

CAN CUSTOMER LOAD WUH fORKLIFT 0 YES 0 NO 

Note: Pallets are only good If they drive the forldlft into the 
trailer. otherwise, it is a hllf/6 and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIR!D: 0 YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

(MUSLWEIGtf_UGHT_~NQ_tfEAVY ____ ~------------------------ --------------- ---------------------~--------~-------------! 

Tuesday, November 11,2008 Page2of2 

EPAH0073002191 



Pleal!e print or type. (Form des~ ned for use on elite (12-pltch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZAAJ)OUS 1. Generator 10 Number J 2. Page 1 of13. Emelgency Response Phone r· ntr.'----
WA&TE MANIFES'F 1XCESQG 1 (713)378-7200 . 4247865 JJK 

5.,_ Generator's~ame and MaR~ Address 
:::occ,ine;rm L~sge, LL 9.-:te ID: CE_~ 

Generatol's Site Address (If dHrerent than maiHng address) 
!:-<X:oi:herm L~sge, LLC 

::;17 5hiekk 817 5hiek:k 
C'lmne!view, TX 77530 Ow.mefvievrf : TX 77530 

Generator's Phone: 
(713) 378-7200 I . (713) 37S-72ClJJ 

't~~.al 5ervkes1 Inc State ID 30'":100 1u·~~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~ 
49i.J4 Gr~ Rd. 

State ID 30'".:100 U.S. EPA 10 Number 

Hou;;ton TX, 77021 
TXD00895M61 

Faclll ts Phone: 
{713;1 676-1460 I 

9a. 9b. U.S. DOT Desalptlon (lnclucllng Proper Shipping Name, Hazard Claes, ID Number, 10. Contalna11 11. Total 12. UnR 13. Waste Codas 
HM and Packing Group (If any)) No. Type QuaniHy Wt.Nol. 

[1~Tt-KU\A(!'\!On LJ•._; I reguiatea Waste'Nater 1 TT [., FJTEl 192 

i so no 
w 

2. z w 
C) 

3. 

4. 

~ 

14.~!rJii!l9 ~M'\.~~~· ~ St-Ci ' . . . _ , ~ .1e · I'M!nnennew} CES Job t - 75576 
NcmM vv,,.te.,vllter 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and ac:curately desaibed above by the proper shipping name, 8111 are classified, packaged, 
marked and labeled/placanled, and are in aR respects in proper oondition for transport acoonllng to applicable inl8mationaJ and national governmental regulations. If export shipment and I am the Primary 
Exporter, I C8ltify that the contents of this conslgnmant conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quaniHy generator) or (b) (if I am a small quantity generator) is true. 

Generetor's/OIIeror's PrlntedfTyped Name - I SgnP~u_ t?J,L ~ ~_0--. 
Month Day Year 

r:?e\s&\Aa v "' \{)~(\ 1. 0.. Ill lll-ldit 
....1 16.1ntemational Shipments 0 0 Export from u.s. Port of entry/exit: ~ Import to U.S. 
- Transporter signature (for exports only}: ' Date leaving U.S.: 

ffi 17. Transporter Acknowledgmant of Receipt of Materijlls _A_ 

li Tra~ 1 PrlntedfTyped Name 

1 

L Slgna"''t:-1 j~/l~. 
Month Day Year 

y ~ I 7 ., lflri 'i._Vm_ .:t I ()'7 1111 •ct1oJ. 
:f Transporter 2 Printe<lll"yped Name Signature v Month Day Year 

a:: I I I I ..... 

l"-18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... 
G 
if Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

cc I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ t H13S r r r· 
1 ==·i:«~=-d---~ .. ~-c-~ Month Day Year 

llf 11-A. L qr' .. EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002192 



4904 ("~rv Ad. 
~TX,.770?1 

(713) i.?f.-.MQ) 

Class, ID Number, 

2) 

State tt> 30900 

3) 4) 

15. I hereby declare the contents described above by the proper shipping name, and are classified, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tenns of the attached EPA Acknowledgment of Consant. 

':I certify that the waste minimization statement identified in40 CFR (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true,·· 

0 Quantity Drype 0Residue D Partial Rejection D Full Rejection 

18b. Alternate Facility (or Generator) 

-
EPAH0073002193 



State Cer:tificition of Weights aad Measures 

~B~~ 
Ticket No. 

A100444 
ReWeighed Ticket 

Date: 11/12/D 
Time: 09:29:13 

727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P.O. Box 1261, Houston. TX 77251 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03185 Account No 

Customer 

Truck No 

Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

2000 Trailer 206 

ReWeigh-Free Amount $0.00 
Going To 

Driver's Name: ~ 
Driver's Signature: I .L 

Wood George, 
Weigher's Signature: ~ 

Weights 

Gross 78820 
Tare 40480 
NetLB 38340 
Net TON 19.17 

Steer § Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

Th. • t ~~ tft-1 hoa~e th"tc d'::IU >NOirthDr4 tftD ~hi'\\JD r4DCI"rikDr4 ISIS .0 Cetut; ww:ii.• I gy ·~ ... , ....... '=' • ., ........ ,._ WWW'I'W ... ._..,,,.w._ ... 
articles and that the weight and conadions set forth are true and correct. 

EPAH0073002194 



State Certification of Weights and Measures 

'&lal'~ 
727 McCarty Dr. (Highway 90, Beaumount Rd.) 
Mail to: P .0. Box 1261, Houston, TX 77251 
Tel: (713) 675-9500, FalC: (713) 675-9501 

Account No 03185 

Ticket No. 

A100444 
ReWeighed Ticket 

Date: 11/12/"JJXJ 

Time: 06:48:32 

customer CES ENVIRONMENTAL SERVICES, INC. 
Truck No 2000 ~ Trailer 206 

Pay Type ReWeigh-Free Amount $0.00 
Coming From Going To 

Comments 

Driver's Name: 

Driver's Signature: 

Wood George, 
Weigher's Signature:&..

Weights 

Gross 14MOOI Tare 
Net LB 0 
Net TON 0 

Steer 
Drive 
Trailer 

Certified Public Weigher, 
Harris Countv. Texas 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set forth are true and correct. 

EPAH0073002195 



CES Enviromnentai 

;:~;~-~~-~ottv::r~rn ta E~i.~rge, LLC: (Shields St--C:h3J'tnelvievv) 
hh::.•nh~;:: VVl:'!~-l~vv~t~r 

1 c; J \ ;:: -., := .. -·~ -:: .-, 
·~ ,: ...... : .... - ''-' .. ·-

CES Erwlronment3! Serv;ces, Inc .. 

·----~ y~-----------
?:'15 --··-·-·--------·---
cv: oo 

---·-L----~------

.... ~~fi ______ __ 

.... 1. :· ~- ~--· -------

Signature 

Hnish Unioading : 

leave Destination : 

Arrive J\t CES Y11rd ; 

·---·---------

, ................... -------------·--·-·----------- ---------- ---~---------------------------' 

o} 

Tntf~ 1J. ; ···--------------··· 

Box#~---·---·-----·----· 

·- -·--·-· . ··- -~------·~··-'·-·-·---·---~- ·---·----~----·----~--·----------·----------------------

............... -~---------·-----·----·-----·-----

EPAH0073002196 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact : --'L:.. 

Driver : Sanchez. Omar 

Helper: 

Date: 11/12/2008 Time: 0500 

Truck # 2000 Trailer # 206 

·Job Description: 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

(or Sharon Doherty 713-378-7204 
I 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

Name: Albino Jr. 

Number: I (832) 325-8086 

I RECEIVING INFORMATION I 
SHIPPING/RECEMNG CONTACT: 

Open: 
ec=~-7=cc=.c~-~=c; 

Close:!. ___________ _ 

PURCHASE ORQER NUMBER REQUIRED; 

IF YES. P.O. #; I -
PPE REQUIRED: ~ YES 0 NO 

DYES ONO 

IF YES, WHAT? r(sta-_____ -l'_ld"!"'_.a~!t:l~. --------

CAN cuSTOMER LOAD US: 0 YES ~ NO 

ROPPER P\JMP: DYES ONO 

AFTER HOURS CONTACI: 

HACSC REQUIRED; DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES ONO 

DYES DNO 

EPAH0073002197 



PI ·nt type (F d ' ed fo eaSEI'pn or orm 8Sign ruse one lite ( 12 itch) typewrite ) ·PI r. F orm Approved. 0 MB No. 2050-0039 

UNIFORM HAZAI!DOUS ,1. Genen~tor ID N1lCESQ ~ 
WA&TE MANIFEST . . li ,2. Page 1 of 13. ~~~~ O r-Manw.t~Numblr 

1 ' J - 0 00 247864 JJK 
~8W"'ttaa!~~ress State JD: CES~tt~ ~~~M~~~tlhan mailing address) 
817 Shield;; 817 Shield;; 
ChSJ!;elview, TX 77530 Channel··~ ieif~· ,' TX 7753C 

Generatofs Phone: 
(713) 378-7200 I (713) 378-72i)J 

t~~v~l Servicet~i Inc, State ID 30900 J u.srw~'f.M950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~ State ID 30900 U.S. EPA ID Number 

4904 Grigg;; Rd. 

Hou;;tc•n T:x:~ 77021 
TX0008950461 

Facil~ Js Phone: 
(713.) 6..76-1460 I 

9a. 9b. U.S. DOT Description (mcluding Proper Shipping Name, Hazard Class, ID Number, 1 o. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Na. 

1:-.'0n-K.i_.K.A.fi'!On L}Q 1 regulated waste' ..... ater l ! I G FJT8I 192. a::: 
~ ~ ~ w 2. z w 
(,!) 

3. 

4. 

17Joct0 
14. ~!!.'JIIag ~Riffi.~iekk St-Q,nne!view) CES : :·b I - 755"'7 

Nonh:n '•N~~w~ter 

1) HOU-2753 .., .. 
"-) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heraby dedara that the contents of this consignment ara fully and accurately described above by the proper shipping name, alll ara dassilied, packaged, 
mari<ed and labeled/placarded, and ara in aH respacls in proper condition for transport according to applicable intemalional and national govammenlal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity genenltor) or (b) (if I am a small quantity generator) is true. 

Genara!ofsiOt!eror's Pllnted/Typed Name_ LJt Signature 

__ ~~dJL.- -s- Month Day Year 

WlanflJ ~ nM. AS I t4ll:l Yf .. C' I/ I 112149.A' 
~ 16. lntemationai'Shipments 

0 Import to U.S. D Export 1rom u.s. Port of entry/exit: -
:!!!: Transporter slgnatura (for exports only): Date leaving U.S.: il 

ffi 17. Tl'anSpOIIer Acknowledgment of Receipt of Materials ' n - A ...... ; 

~~:-~~~.~~ ~~}?JfoA-
Month Day Year 

~ l..t. t I& 111~~ 111 1/Z..~P 
~ Transporter 2 PririteO/l yPed Name '- S~re l Month Day Year 

a::: I I I l ~ 

l"--~ 18a. Discrapancy lndlcelion Space D Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Refarence Number: 
~ 18b. Alternate Facility (or Genarator) U.S. EPA ID Number 

~ 
L&.; Facility's Phone: I m 18c. Slgnatura of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I ! 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 

c f. l •qc: 12. . 3. 4. 
M~_._. 

1 ~~h~~·-·----~'"~7~~ ... 
Month Day Year .,....., 

~I tll/tlaK 
EPA Form 8700-22 (Rev. 3-05) Pre~klus edmor are obsolete. D~GNATED F,4r.lt ro ucSTINATJbN STATE (IF REQUIRED) 

EPAH0073002198 



I .· ( 

I . -

'~~~~~~~~~~~~~~~~~~~~~~ 
K 

3. 

.2) 

~!;. ~ ... / n\ 7?5'30 
(713) 373· 7200 

11. Tolal 
Quantity 

12. Unit 
Wt.Nol. 

15. I hereby declare that the contants of this consignment are fully and accurately desaibed above the propershipping name, 

13. Waste Codes 

marl<ed and labeled/placarded, and are in an respects iri proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimizatiOn statement identified iri 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

U.S. EPA ID Number 

EPAH0073002199 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2360954 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # Dq s I 

1111111111111111111111111111111111111111 

18:04:01 l~/ 2/08 

INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

/'J.C/', This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company <--£.- .:> 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. --....;;..-=-=--------

TraCtOr # ;:::: 8 ' 9 Trailer #-..._:::::_: ~_:=)_&._ .•. ____ Commodity----=--------
Weighmaster __ ..:;.5_4..;...-. ___ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I . I I 1~1...___.1~1 IL---.L--...J.----L-1 ---'-1 ~--..~ 
.·I:•. 

EPAH0073002200 



~ INTERSTATE 

v:,_ SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2360951 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

IIIIIIIIIIIIIIIMIIIII-1-1111 
17r07~5? 11/12/0B 205433 

INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WE1GHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

CGS This is to certify that the fonowing described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. -------------

TraCtOr.# B li:.J. Trailer # _ ... _::::·_-.:_~)_6_· ____ Commodity---...,.....,..------
Weighmaster_--=~;._t-e.._ _____ _ 
Weighmaster license No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I l I I I.__...__._! __._I ~' ~--' .L.-..1..----'-1 --'-1 --&--...L-----1 

EPAH0073002201 



',,.- ,,, .. 

'_$).~~}~~~ 

,: ,;~il.~~ii!i~~~~ 
4904 j3rigc.ts Road 

Houston, T.>( 7702·1 
Tei ("7·13) 576-·1460 
~ax \713)676~676 

. ·-;ocoth€'m-; L4 B:arge, LLC (Shields Sr-Channe!view) 
::-.,~u~ 1i l~Z ':.N:~5t.~:::"'i~r 

Manifest 11 : 

--·-·-·--·----·----·--·----·--·--··-·-· 
CE.S Environmental Services .. Inc. 

Consignee ~ 

Signature 
.... ···-····-·-·· - .... _ ....... -....... -.. ~ ···-.. ··-·-·""·--·~··-·~····•-. .. -.--··-···-······-· .. -· .. -···--··-·-... ·----------·--··-"-·-··---···---·------·-·-·-·--·~---~-----------·-·---··----··--~-·-·-~l 
' ., .. ,., ... _ {··c·,;:- \-'..,.r•'- I I' ~"' A.-n·v.,..· A'i- [t.uctin~ti.nn lQ 1 ~-~ \ ~ ~=r?.V~;: -r._.,..t: .. -.~ lf:r.-. ;.4; , ____ _,____,_, w ~ J-\1 C /-\t 1 "i.""· .. l' f!!ELh .. tV!tf Jf:::: ____________ . 

ArThf•! At C•p:;<·r,n•or- . 1 2' ,~ Befiif-1 u· f't'o-,·,;ulin;·j ' 
-- • N _, L -;:·. - !. ... "'"l "I,.. J 11 ~.... .,. ..... - .......... TO __ !._ ___ r_i:?., -·----- ~~ f ~f'\:.of!!! !:J z. 

.... :D~~----·-·-----· 
__ tj 9 1 r,o ---·-··-··----
1'1 o~o -- --~~·--- -:------···--·~--~ 

f)fi\ft!f : ~~.3i.=3Z2.r ;.;;~oL~;-,dc 

S~{malum Qi~.2d~~= 

Finish Unloading : 

lea\le Destination : 

Arrive At CES Yard; 

-

Endh1~! Odomeh:!f ; }Jf-7 ZcW _______ _ 
Begining Odmnete.r: /'17 ~'{ _ 
Totai Miles : ·--·-.. ·---~----·-

Tr:;;rto*· :1f • ~ ., -9 
! I •.:a.~-l J N • -·~=---~-!..-·-·-·--···-- Tote# : ·----·------·-----
Trailer#:~ .,,\I" 

.. ·-~------··--,-~~----·~---·- Box # ; _________ ---·-···--

EPAH0073002202 



CES Environmental . 
Services, Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact : ___D_:_ 

Date: 11/12/2008 Time: 1600 

Truck# ~ Trailer# 260 

LIGHT AND HEAVY @ A-1 SCALES if OPEN 
LOVE'S on McCarty(you will be reimbursed) 

(WWW'~""'''"' tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

'""'"''""'t be billed) 

CONTACT: Jose@ 832-519-7975 

80' OF HOSE 

. Pump out WASTEWATER as directed 

Haul load to CES and offload 

ID#: L-·~~~ 
!CUSTOMER INFORMATION I 

OPERADON HOURS; SHIPPJNGIRECEMNG CONTACT: 

Open: ~--~1ioOAM~l Name: Albino Jr. 

1 
___ ct_os_•__.=l [~~12:C>O P~-~J (832) 325-8086 

IRECEMNG INFORMATION I 

Open : Name: CES 

1 ___ c_lo_se_.:l ·'----~~ ----~· 

PURCHASE ORDER NUMBER REOUI8ED: D YES D NO 

IF YES. P.O. #: [., .. 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? [ .. ~-------~.<!~~r-.~-..... -.. -. ---.-.. -_ -.. -.. -. -. --r IF YES, WHAT? 

CAN CUSTQMER LOAD US: D YES ~NO WASHOUT ANTIQPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002203 



! BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BQX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LQAPING FROM Ci.e. Jankl: 

SIZE OF FITTING; 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

(so· 

CUSTOMER OWNS BOX: DYES D NO 

CUSTQMER RENTED BQX; DYES DNO 

DRUM DOLLY NEEDEp; DYES DNO 

PALLEJ JACK NEEPEP; DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they dtfWI the forldlft into the 
trailer. Othenvlse, It Is a huge and painful experience for the 
drlwr. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIREP: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDEP; 

[~YST.~~~~~-I:!G"!!.~f!'2 H~ \'!'~···~·-··-~~··-··~·-~····-··--··-·····--·~········ -~···-·······-· ·-··~. ········· ... ·····~·· .... .J 

Tuesday, November 11, 2008 Page2of2 
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CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherrn Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11101/08 

P.O. No. 

Description 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA IN on DOT regulated wastewater @ $0.10 
per gallon 

2,000 1st load 
3,729 2nd load 

11103108 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
3,422 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

11104108 
1 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
5,700 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Date Invoice # 

11/11/2008 51473 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4247572JJK 0.10 200.00 
4247574JJK 0.10 372.90 

275.00 275.00 
74.25 74.25 

4247562JJK 0.10 342.20 

275.00 275.00 
74.25 74.25 

4247599JJK 0.10 570.00 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002205 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

11/05108 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
4,542 2nd load 

11106108 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
4,472 2nd load 

11/07108 
2 Transportation services by CES@ $275.00 per load 

27% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

. Page2 

Invoice 
Date Invoice # 

11/11/2008 51473 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
148.50 148.50 

4247672JJK 0.10 500.00 
4247665JJK 0.10 454.20 

275.00 550.00 
148.50 148.50 

4247699JJK 0.10 500.00 
4247695JJK 0.10 447.20 

275.00 550.00 
148.50 148.50 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002206 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

3,588 
3,453 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

1st load 
2nd load 

4.9% Energy Surcharge 
1% Compliance Fee 

CESjob 

Description 

P.O. No. 

Invoice 
Date Invoice # 

1111112008 51473 

Terms Project 

Net30 

Manifest# Rate Amount 

4247725JJK 0.10 358.80 
4247738JJK 0.10 345.30 

200.44 200.44 
77.84 77.84 

#75 105,75104,75107,75108,75285,75286,75287,75288,75290,75291 

We appreciate your business! 
Subtotal $7,861.38 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise Sales Tax (6.25%) $0.00 
stated in a formalized contract. 

Total $7,861.38 

Page3 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form _Approved. OMB No. 2050-0039 

ONIFORM IWARDOUS 1. Generator ID NU!f'X'CESQG r.Pag!1 of

1 
3

.E~OO rOo4r4'7572 JJK WASTE MANIFEST 
..__ ............... qfl!a . Smte ID: CE5QG t than maRing addlvss) 
817 :fiield:;; 817 :fiield;;; 
Ch~nr:~}·.,·!~··,:v_. T::{ 7?530 Chl!!nnelv ie·,..,. , TX 775::Ki 

{713) 378-7200 
I 

(713) 37"0-7200 
Generato~s Phone: 
1.. . u ~rn.:e&, me ~tate lU JU3UU u.s.: J50461 

I 
7. Transporter 2 Company Name U.S. EPA ID Number 

J 
4904~:- · RJ.""''"'' ~tate lU .ID'.:IUO U.S. EPA ID Number 

• " l.:zrlggk .. 

H::tU:;ton T~{.~ 77021 
TXDOOS95046i (713) 676-1460 

I Facili Is Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM I ~~~2~~J~a~T 1 • No. ~ Quantity ~· -

11. 
.. - - c;cV20 ro~•o;;oJ IL;JC:. 

~ 
0 

i w 
2. z w 

(.!) 

3. 

4. 

14. ling IIII!IMioM i'!:!Oii ~rnt.rlf"!el¥ ;ew) CES Jck f - 75105 
Nonh~ W>.~Gtew~ 

1) HOU-2753 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, aRI are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport 8CCOiding to applicable international and national governmental regulations. If export shipment and I am the Primaty 
Exporter, I certify that the contents of this consignment conform to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization stetement Identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Genera~s/Oiferor's Printed/Typed Name Signature Month Day Yaar 

XAIJ,,J'(t:> w.'"t,-~Cto I ,-x-A._tJ,IIS'~ J.v/-:.t-J- c.. on It I I C!>/ loi 
~ 116. International Shipments 

0 Impart to U.S. 
0 , l 

Poll of entry/exit: / Export from U.S. 
iE Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Al:knowledgment of Receipt of Materials -~ Transporter1 ~~ 
ISignaturet;f/ /V~/_/-~ 1ii J7 P1 v 

2 . ·r>//l/ 
~ Transporter 2'Printed1Typed Name - / Signature . ._-

/<:;?' Month Day Yaar 

I > / I I I 1-r-18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

c:; 
~ Facility's Phone: I 
~ 18c. Signature of Altarnete Facility (or Generator) I Month I Day Yaar 

~19. Hazaldolls Waste Report Management Method Codes O.e., codes lor hazardous wasta traatman~ disposal, and recycling systems) 
I 

Q 1. H135 y r r· 1 20.-..... -~--·-·---, ....... ___ .... , .. 
Printed/Typed Name Q~ Signature t!.-_ Month Day Yaar 

/ ... ~t.JAJ I fl.._ Ill J I let 
-1"\a. ... a'7t\n ,.,.., tDau ""'Ln~\ PrAvinus ed' ' I itions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002208 



~Gripqd 

H~H,7?0'21 

i179Ue.lcts 
~..ill ie-..,· ' TX 77'53f.) 

F13) 37fJ. :n.oo 

U.S. EPA ID Number 

1 

. (713) i.J6..14W 

i) HOJ-275S 

15. 

2) 4) 

of this consignment and accurately described above by the proper name, ard are classified, packaged, 
condition for transport according to applicable intematiO!ial and national governmental regulations. If export shipment and I am the Primary 

coru~ian~nenl~<ilrofimn to the terms of the attached EPAAcknowtedgment of Consent. 
262.27(a) (WI am a large quantity generator) or (b) (if I am a small generator) is true. 

D Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

j' 

EPAH0073002209 



·r4~. ~fiC~ 

t;i:~"~·-idiJili·r-li" ·····-·· ···~~· •••••• 

._;,:;,r !D ; . SocothenT1 La Barge, LLC (Shie-lds St-Ch::mnelvie>.v) 
Nr.mh:az \h/:aste>.-vate:r 

Manifest#; 

C:Hent: Ticket: 

::;:~04 Griggs Road 
f .. ~ ouster·, T>( 7702·1 

E! f 7-~ 3 '! f7tf-·1-46Q 

·--·---

Phone; 7 ~13378'12"00 CES Environmental SePJices, inc. 

CES Envir•:.r;menb! Ser .. ices, lnc. 

--·-~AlkMP -~~4.P~ 
.. ···-~ ·----···-··--·· ····· ··-···-· --- .. ·- ··-·· ~·~----·-. ····-------

~}~ L eav.e CES Yard : 

Arrive At Customc;r: 

Finish U:n.HHng : ?-·QO 
-- -2_;__fS ___ _ 

'----------··-----·-·· ..... - ·--··-·----~~-··---------·-·~-~~-

Consignee: 

Signature 

Arrive At Destination 

Begtn Unloading : 

Finish Unloadit1i1 : 

Leave Destination: 

Total Miles: 

r CES Unload: ol 

Tote#; 

TmiJ~r # ~d)ZL__ ... 

Job CommentsiEquipment : ---~--· CIEf2 _----fL/--~-Q/1_--~~o!_ __ 
····---··· ·····-·······-·--·-·····--··-·····--·····-···---~------·--·-·--··---·----

. ····--· ·········--·--········-··-·-····-·-----·---------~··-----·----

EPAH007300221 0 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Driver : Berry, Noah 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : __ll__:_ 

Date: 11/1/2008 

Truck# 287 Trailer# 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

\

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L"----~---~12.~ 
I cusTOMER INFORMATION I 

OPERADON HOUR$: SHIPPJNG/RECEMNG CONJACI: AFTER HOURS CONTACT: 
r-------:- -· ---·------------

Open =I, 12:00 AM 

1 ___ c_lo_se ...... :j ~--~~0~~~-= 
r---N-a-m-e:' I 'L~:=-=·--~-~-=---.o-=--=--=A=lbi=-no-:J_=r.=·--=--=---=-·=--0=---~=='-! 1---Na-m-e-!-:l :L---==~~- J~~n =-=-=:-=-~---_] 

Number: I [ -___________ (_8_3_2 ___ > __ 325-8086 Number: I --------(832)642-3432 --~~~-~-~ 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPJN6/RECEMNG CONTACT: AFTER HOUR$ CONTACI: 

1---Na_m_e~: H==~~~-=---~'='=C=ES== =•===,=-='=': Name:j ~- ----------- ----------- - - -i 

Number:j Number: I : ________________ -----"- ---·-·- _____ . _ 

r-------:- -· ------ - -·---------
Open =I• 

1 ___ c_lo_se_,:l ______ =~==~ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. p.O. #: 

PPE REQUIRED; ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ~~--!1-.. sJ-~~-g_-__ -___ -___ -___ -___ -___ -__ ------.-. ------------------- IF YES, WHAT? 

CAN aJSTOMER LOAD US; D YES ~ NO WASHOUT ANDCIPATED; DYES ONO 

ROPPER PUMP: DYES D NO BOX UNER REQUIRED DYES ONO 

EPAH0073002211 



• 'LOADING/UNLOADING 
1 TRAILER TYpE; 

' .. 
BOX NUMBER; I 

CES OWNS BOXi 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FRQM Ci.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

BELD $EBVICE WORK 

D REAR D BELLY 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BOX; 

CUSTOMER R£NTED BOX; 

DYES DNO 

DYES DNO 

DRUM DOLLY NEEDED; DYES D NO 

PALLET JACK NEEDED; DYES DNO 

~ 
CAN CUSIQMER LQAD WUH FORJ(UFT D YES D NO 

Note: Pallets are only good If they drln the forlclift Into the 
tral/tll', Otherwise, it is a hUI/B and pMnful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO If YES, HOW MANY? 

EOUIPMEN! NEEDED: 

Friday, October 31, 2008 Page2of2 

EPAH0073002212 



ed. OMB No. 2050-0039 

817 Shieki~ 
Ch-!Y.lneJ~,· ie\•v_. T~< 77530 

(713) 378-7200 

7. Transporter 2 Company Name 

ii·">U>:tor. r~ /7ri?1 
- ' .. , '-~(7.1.3) 67f.-1460 

9a. 
HM 

a.E"t~OO 

817 5hield,; 
CMn!ielview, TX 7~.:i0 

(713) 37.3-7200 

State ID 30900 

No. 

U.8:fmMYIJ950461 

U.S. EPA 10 Number 

TXDOOS950461 

11.Total 
Quantity 

12. UnR 
WtNol. 

13. Waste Codes 

25 
~ 
w~-+.2~.--------------------------------~------------~~----~-----+-------+----+---~~---+----~ 
~ 

3. 

4. 

14. 'rig 
N.;:,~ W~wmer 

1) HOU-2753 2) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heleby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are claSsilied, packaged, 
marKed and labeledlplacanl, end are In all respects in proper condition for transport according to applicable intemational end national governmental regulations. If export shipment and IIIII! the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (Iff am a smaH quantity generator) is true. 

18a. Discrepancy Indication Space O Quantity 

1
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 

:::! 
u 
~ Facility's Phone: 

Orype DResidue 0 Partial Rejection 

Manifest Referen<:e Number: 
U.S. EPA 10 Number 

0 Full Rejec1ion 

Yaar m 18c. Signature of Alternate Facility (or Generator) 

~~----------------------------------~----------------_.--~~~ ~ 19. Hazardous Waste Report Management Method Codes O.e., codes for hazardous waste freelmenl, dlapoeal, end recyding systems) 

~ 1. H135 2. 3. 4. 

Month y Year 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002213 



I 
1 

I 

Ch!lflrJe~.- ie:"" , T I( T?S.:SO 
t713) 371l·n0Ct 

{including Proper Shipping Name, Hazard Class, 10 Number, 

3) 4) 

15. CERTIFICATION: I hereby that the contents of this accurately described proper name, packaged, 
marked and labeled/placarded, and are in an respects in proper condition for transport according to applicable international and national governmental regulations. If expolt shipment and I am the Primary 
Exporter, I certify that the contents of this consignment CO!lform to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40.CFR 262.27{a) {if I am a large quantity generator) or {b) {ill am a small nu~rofitv '"'""'"""'' 

D Quantity Drwe DResidue 0 Partial Rejection 0 Full RejeCtion 

EPAFonn TRANSPORTER'S COPY 

EPAH0073002214 



28349103 
TICKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTI, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT.SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

11-01-2006 

STEER AXLE 
8760 _J_ b 

DRIVE AXLE 
SCALE 

28341;1ClfM!!ON; 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

13:32 
2013 TRAILER AXLE 
LOVES COUNTRY STORE 
I 610 & MCC.RTY ~o~~ 

.1.3i60 lb 

9920 lb 

3i840 .1b 

This is to certify th91-t the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED ,, FR&:l&WT AbL KINDS 

COMPANY __ __,C.,.E""""'S.__ ____________ TRACTOR# __ .::2:..:~1LER# ___ 2=5:...:9_ 

WEIGH NUMBER FEE WEIGHMASTER OR 
WEIGHER SIGNATURE 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 9i03 9.00 
KESHIA BIAS 

DRIVER IN TRUCK UNLESS CHECKED HERE: "CAT SCAI.EO' FORM TEXAS 07/08 

USTOMER COPY 

EPAH0073002215 



28349106 
TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-8CALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

11-01-2008 
16:14 

STEER AXLE 

DRIVE AXLE 

8680 ~b 

27720 ~b 
SCALE 

283491WION: 
2013 

LOVES COUNTRY 
TRAILER AXLE :.26540 ~b 

STORE PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 
I 610 & MCCARTY ~0~~ 62940 ~b 
HOUSTON TX 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

UVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 
'-, FREIGHT AL.L. KINDS 

COMPANY __ ___!C=:.E=S:__ ____________ TRACTOR # ---'-2-~ILER # ---=2--'5_9_ 

WEIGH NUMBER FEE 

9.1.03 

WEIGHMASTER OR 
WEIGHER SIGNATURE 
1.00 

EUNICE 

FULL WEIGH 
TICKET# 

{IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ccAT SCALE" FORM TEXAS 07/00 

CUSTOMER COPY ••t I fiE 1 t-''?(~l ........ ~~;~ .. ,,,· ·~~? --·'··""'"'--'<If.-- _; . .,,.,,.,,.. .. ~-~M~""'"""""'"..-'•ftc·, -->.,~('~P~~··,'<i""'''''*-·" '"~''""'""'-"''""'<'4%-~"-·•"'''~ -.,.ill IW!!'i!ll-t -~ .;i'il!f~""~····-t· 
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;: :~ 

CES Err\lironmentai 
Services~ (nc. 

fn~der H) : Socothemi La Baf{;le. LLC (Shieids St-Channelview) 
N~;.knh;:.z 'll'1:ash.>'Y'<.'3'i:er 

Hous:tr..Jn \ T .. >{ ?7Cr2" 
Te!. (7·13:·i 676-·1460 

F-3X (7·13) ~}76-·1876 

Manifest # : ()O_':J2!--/ 7 5 7 L( J_ J ~ 

75104 

CES Environmental Services_, Inc. 

CES Eiwiromnenta! Services, lne. 
T~1:.m~.mort.~r : 

"!\:'1=;,~~ --~-~x;;:_;_r!ii_ -~nature _________________ ~--====-
teave CEs Yard: _ \4 '. 0.0 Arrive At Destination . 

. t\rrive At Customer : --·- \ 5' ~ !l..Q__ Begin Unloading : 

----· -·-----------------·· -----·-------

finish Unloading : 
leave Destination : 

Arrive At CES Yard : 

-----~ 

----·-------' 

·rare Vifej(tht : 

Net '{lle!qht : 
: .......... ._ .. _. ___________________ ,_ ________________________________________ ...... ____________ _ 

EPAH0073002217 



· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact : ____{}_;_ 

iJob Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver: Villalta. Francis 

Helper: 

Date: 11/1/2008 

Truck# 273 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
~-

cannot be billed) ., 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1

1. Pump out WASTEWATER as directed 

'2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: L .. ~~---~~ 
!CUSTOMER INFORMATION I 

OPERADON HOURS: SHIPPING/BECEMNG CONJACT: AFTER HOURS CQNTACI: 
---- --~--~- -~~~ --- "-·-·----··------ ---·--··· --

' 12:00 AM 1 

~=~~~~=od 
Name:l i Albino Jr. 

1 

Name: I Julian 

1--N-u_m_be_r~:j ====~:=~~~ 32~~~~--~=~-~~ 1--N-u_m_be_r~:j -~-~-~--~~~)_64~~343~ ____ _ 12:00 PM I 
"""\ '-----~ ------- ____ j 

lRECENING INFORMATION I 
OPERADON HOURS: SHIPPING/RECEMNG CONJACI: AFTER HOURS CON!ACI: 

Open :I,- ----- ---
. ===-.....:._-:~·==--=--.::::·::_:;:-.::::; 

1 
___ c_to_s•_.=l ~ ___________ _ 

Name: I[ ______ ---~--CES·-------------- .-----Na_m_e-:-:1 ---------------------- ---------

1--N_u_m_be_r~=l,_____ ________________ Number:! ._-,~-~~-::_c~-=:::~_-~~~~=---~~=-:·"::~il 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O.#: L 
PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? .. ,~-------nd-_(l_~r_d-_ ------------------_-___ -__ -------------_ ..,.I IF YES, WHAT? 

CAN CUSTOMER LOAD US: D YES ~NO WASHOUT ANDCIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002218 



l.QADINGlUNLQADING 
. TRAJLER TYPE; 

BOX NUMBER; I ........ . 
CES QWNS BQX: 

CES RENTED BQX: 

AMOUN! OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD $ERVICE WORK 

D REAR D BELLy 

D DOES NOT MAnER 

DYES DNO 

DYES DNO 

I so· 

CU$IOMER OWNS BOX; 

CU$IOMER BENTED BOX: 

DYES D NO 

DYES DNO 

DRUM DOU Y NEEDED: DYES 0 NO 

PALLET JACK NEEDED: DYES ONO 

CAN CUSTOMER LOAD WUH fORI(UFT 0 YES 0 NO 

/ 

Note: Pallets are only good If they drlllfJ the forklift Into the 
trailer. otherwise, it is a huge and pa/l'lful tl1f/llllltNice for the· 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: 0 YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

[MUS"DY§:Gt:UJGt!L~ND Hf!. .. YL ... ~.·~···~···~·~ .. ·~·-·······~· .. ~····· ····-······················· .. ··········-············· - ·····-······ 

Friday, October 31, 2008 Page2of2 

EPAH0073002219 



Please print or type. (Form des~ ned for use on elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORMMZARDOUS 1. Generator ID N~ .t-:"ld. x, r· Pag!_1 of 3. E , 

-~U roo42475s2 YIA$TE .. JfEST 
·~ 

- -- I 
~ 

JJK ~ 

!i arne inO'MaMng""Addi'88S ~-·~·- ~~"· ~ rr~ ~tjl.llllaM8l'fdwent than mailing add1'88S) o~_, ::.-uerQ; 
C~lview .• TX 77530 Ch~~hf ie·;=:;· .: T\ !7530 

(713) 378 .. 7L~.o (713) 378-:JL«:· 

~., .. lr T. I .... -
'l wmp~tny 1'41111111 ·-r ~~· -- --~- U.S.-· ·- -~-· I;:)V"'tQ .l 

1 
7. Transporter 2 Company Name U.S. EPA ID Number 

r-cc:- r::. • <:,., y, 
_..,.~ 1 

~~~-Name and Slte-Addniss --'=~--- ~ _,~_, .... U.S. EPA ID Number 

How:ot:.n TX, 77021 
TXD008950461 (713) 676-1460 

Facili s Phone: I 
9a. 9b. U.S. DOT Desaiption (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM ~~~a~bT reaulated wastewater No.1 T'!'YPe Quantity ~- !::: 1'T'(.>i i Q") 

1. 

~ 
0::: 

~ 
~ w 

2. z 
w 
(!) 

3. 

Z8.Slf0 
4. / 

f ,•-1- rn . ,... .1.1'1.-- 1 r i<:l. • ~ ~· I. • - ~ .-
14. Special Handling ~~~s~~~lfformatioil - ~-- •· ~~-. 

1) HOU-2753 2) 3') 4:; 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contan1s of this consignment ara fully and accurataly described above by the proper shipping name, and ara classified, packaged, 
marked and labeled/placarded, and ara in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I celllfy that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is bue. 

Genarator's/Oiferor's Printed/Typed Name , rJ Signature 

.5 CMI d, tP .. ) 

Month Day Year 

IA~A..rtl\. .") rJM, ~ .. '$' I UlfAJiifJ IU IFJ)I~ 
~ 11i.lntemationa1Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. - ~ .. of Receipt 9! Materials / ' /1 A _, / 

o:::~~llSaVt ~J~A ~~~~~~ ~ ·" ~n" ~ 
~ Transporter 2 Printed/Typed Nama - Signature ( Moidh Day Year 

~ I I I I 

l""-18a. Discrepancy lndicetion Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Refarance Number. 
j; 18b. Alternate FaciiHy (or Genarator) U.S. EPA ID Number 
.... 
(3 

~ Facility's Phone: I 
~ 18c. Signature of Alternate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

~ 1. ra.::J:. r r r· 
1 =~~=-b~~:;---~ .. (=--·;:: P-- Month l)ay Year 

I I I 
EPA Form 8700-22 (Ren:.osr Previous editions are obsolete. DESIGNATED FACILITY TO DESTI NATI 0 N STATE IF REQUIRED ) 

EPAH0073002220 



~ll'li!w, TX 775.Y.i 
(713) 378-7200 

3. 

1) HCJU-2753 

15. 

0 Quantily 

t:h~l,·ieWI! < p; T'S30 
(113)3~7200 

, •.. 

3) I 
declare that the contents of this consignment are fully and accurately described above by the proper shipping name, are classified, packaged, 

proper condition for trensport according to applicable international imd national governmental regulations. If export shipment and I am the' Primary 
to the terms of the attached EPA Acknowledgment of Consent. 

in 40 CFR 262.27(a) (if I am a large quantily generator) or (b) (if I am a'small quantily generetor) is true. 

Orype 0Residue 0 Partial Rejection 0 Full RejeCtion 

4. 

TRANSPORTER'S COPY 

EPAH0073002221 



INTERSTATE 

BCALE8 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 .. 

www.interstatescales.com 

No. 2358984 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # 81 "8" .3 

IIIIIIIIIIIIIIIIIRIIIIIIIIIIIIIII 
22:28:40 11/03/08 20506G 

INTSCL 

FLEET COPY 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

~=- j_ ;:3~~:~:) (::_; 1. b· 
N-.&~40 

Re-Weich ~ 0.00 WeiDh~ 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or depvtY weighmaster, Company c_ € ~ 
and when properly signed and sealed shall be prima facia evidenca of the accuracy of the weight shown as pr:escribed by law . 

. Tractor# ;;::::a a Traileff_2_-8 ______ Commodity _________ _ 
Weighmaster _Gt_..:.;:t.:::.:A:....~)!..--____ _ 

Weighmaster License No. ____ _ 
#1 Driver Code P .0.# Trip # 

I I I I 1 I L--1 ~I --~.-1 __..___.II L....-""----1.--....L.-1 --~.-1 --'----L---1 

EPAH0073002222 



~INTERSTATE 

"<#SCALE& 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2358983 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111~111111 
20:45:18 11/0~/0& 205065 

INTSCL 

I saoo lb 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 

FLEET COPY 

1 ')0(11) 1 b 

St anti~r~d 

Company __ CE_;.--_S _____ _ This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as preacribed by law. 

Tractor # . ~::: 8 8 Trailer # 2 2 8 Commodity ________ _ 

~ I 
Weighmaster __ ~>~~~-----
Weighmaster License No. ____ _ 

#1' Driver Cod~ 

;: 1 

EPAH0073002223 



Oatil:: 

CES Environmental 
Services} Inc, 

Socothem1 La Sarge. LLC (Shields St-Channelview) 
Nnnh~z V"'V:aste\.5.Jater 

Manifest#: 

-------- Ticket : 75107 

Hcustonr T>( 7702? 
·-r-e. (7·13 e:e-·~·lt!G 

CES Environmental Ser,.,ices, Inc. 

Con~ignee: 

Transporter: -------------------------------------

SiHn•:!tur~ X .. M~-.S~ehe.~ 
..... ··-····· .............. ·····--------------·--·····-·····---------------------·-··-·····-·---------------------- ------. 

Leave CFS Yard: 21; 00 
1\rrjve At C:ustomer ; ~ (/ f,/ _$-

.. ,...., ~-· ~ 0 't 8egh1 Loading : ~ J 

Finish Load\n~J : zz.; <fS: ___ _ 
Leave Custmnf~r ; Z:J_f:_~--

-------·----------

·-······-·· --·········----------·····----------·-··----------·--··---·-··---

Arrive At Destination 

Begjn Unloading : 

finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

l -

l_::Es Unlo~~d.- r~l 
IH 
·--:..~ 

i ----

Tractor t1 : ?.!38 ____ _ Tote#; 

Box#: 

------··········------·--················------·------·--·------------······------------------

EPAH0073002224 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __ll_:_ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar, Rolando 

Helper: 

Date : 11/3/2008 

Truck# 288 

Time:-

Trailer 

l

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weig(its ~ i 
cannot be billed) 
I 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

I 
11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I'D#•Ic~~~ORifATION I 
OPEBADON HOUR$: SHIPPING/RECEMNG CONTACT: 
..---------,. -----· -------------------

Open : ; 12:00 AM Julian 

1 
___ c_ao_se_.:l ~-~~-1~~~!t~r~= Number:! , (832) 642-3432 

I RECEIVING INFORMATION I 
SHIPPJNG/RECEMNG CONTACJ': 

Name:. 

Number: I 
L___ _______________ _ 

Open: 
1--..;....~ ----------------
, ___ c_ao_se_.:l _________ _ 

CES 

PURCHA§E ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: L 
PPE REQUIRED: ~ YES D NO HAC5C REQUIRED; DYES ~NO 

IF YES, W~AT? .. [~----.,~--~_-rd-__ -_ -------~ IF YES, WHAT? 

CAN CUSTOMER LQAD US i D YES ~ NO WASHOUT ANDCJPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER BEOUIRED DYES DNO 

EPAH0073002225 



LPADIN61UNLOADING 
TRAILER TYPE; 

! 

BQXNUMBER: 

CES QWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BQX: DYES D NO 

CUSTOMER RENTED BOX; DYES DNO 

DRUM DOUY NEEDED; DYES D NO 

PALLET JACK NEEDED: DYES DNa 

CAN CUSTOMER LOAD WUH FQRKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER BEQUIRED: D YES D NO IF YES, HOW MANY? 

EOUIPMENJ NEEDED: 

[1\'!.I:!§I.~E!§I:!!:IGHT ~t!Q.~t:f~vr. ... ~""··~··· _ ·~·· -·~ ·-· ·-···~···-··········-·~·········M··· ··~·" ·······-· m ••••• " •••• J 

Friday, October 31, 2008 Page2of2 
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~ttcK--;:;-?b> 
Please print or type. (Form deslj; ned for use on elite (12-pitch) typewriter.) #.itr~/E./C..-~7 ( Form Approved. OMB No. 2050-0039 

UNIFORM1iAzARDouS 1. Generator ID Number 12. Page 1 of 13. E7~en~ ~esuse Phone roo42415ss WASTE MANIFEST TXCESQG 1 \1 1..:.; _78-7200 JJK 
~~~ ~~":1-"flMdlliSS :=::..t~ ID: CE5QG G~~~~~t'l~:~~~ than mailing addlliSS) 
817 Shiel~ ;:C:7 Shil!!d;;; 
Crnsnne!..- iew, TX 7753D Chemelvie~l:i ,, T:·::~ 7753D 

Generator's Phone: (713) 378-72((1 I (713) 378-72C{l 

t~V~.al 5ervir..efii 1 Inc. State ID 30~ 1u·~~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~'fbf~~~ State ID 30"':t00 U.S. EPA ID Number 

4904Gr~Rd. 

H<.:.u;;b:;n n;, 77021 
TXDOO'S950461 

Facili s Phone: (713.:i 676-1460 . I 
9a. 9b. U.S. DOT Daacription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WIN~. 

1)1.:n-RCEA/NCrl DOT regu~ated wastE\"-'ater • TT ~ FJT81 1'32. ... 

~ S"7a'J 
w 

2. z w 
(!) 

3. 

4. 

14.~~ffjling ~~aq<l_~l~. ~ St c r . . o : •:l m e ge; LL- . 1e _- h·~ ~·1ew) CES ]cb t - 75102 
Nonhm W~weter 

1) HOU-2753 :n '"::"; 4) ~, -'} 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby daclare that the contents of this consignment 818 fully and accurately desCribed above by lha proper shipping neme, and are classified, packaged, 
marked and labeladlplacardad, and 818 In au raspecls in proper condition for transport according to appliCable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that lha contents of this consigllment conform to lha terms of the attached EPA Acknowledgment of Consent 
I certify that the wasta minimization statement idantifiad in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

G~to~ih~:Na~wif,doa 
Signature Month Day Year 

I ~Iff Je,fd V\iii'~oo 1//1 Cf lo'i' 
..J 16. lntamatiollal. Snlpmerlls • 

D Import to U.S. v D Export from u.s. -F- . Port of entry/exit: 
~ Transporter signature (for exports only): Data leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: ~~ypedName.. .. Ji:, t/~J~~ ~~It· 
Month Day Year 

~ /E. "/ef?.- JE".n, /E: ,_ llf l<f 4'i' 
~ Transporter 2 Printad/Typed Name Signa!iire .. Month Day Year 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
~ 18b. AHemata FaciiHy (or Generator) U.S. EPA ID Number 
::::i u 
if Facility's Phone: I m 18c. Signature of AHemate FaciiHy (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Wasta Report Management Method Codes O.e., codes fit hazardous waata treatment, dleposal, and recycling systams) 

~ 1. Hi35 12. r r· 
1 

20. Designated FaciiHy o.vnar or Operator: Certification of racelpt of hazardous matarials covei'ad by the manifest except aa ndad In Ham 188 

Printedllypea Name ~ f1 fi).vJ'f ISignatura ~..L (A__ 
Montn Day Yaar 

- II ( 1'-< I~ .. 
EPA Form 8700.22 (Rev. 3-05) PreVIOUs editions are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002227 



I 
l 
! 
1:' 

I 

\ 

4. 

1) HOJ-2753 2) 

~·- ,, ~' """"· ..,..-.~!' . f"'<' {/ (" < - ,.) ,/ (~ 
·7;/1 ;_ 1£,.~- ;2? I 

O.V1ek ~ew n 77530 
(713,\ ra-:;r;"OO 

State 1D 30900 U.S. EPA 10 Number 

11. Total 
Quantity 

12.Unlt 
Wt.Nr;., 

G 

CB J-1:. t ·· .'5.tCtt:l 

4) 

13. Waste Codas 

15. I hereby declare contents consignment are fuUy accurately described above lhe proper shipping nama, a!Jl are classified, 
marked and labeled/placarded, and are in an respects in proper condition for tmnsport acconling to applicable international and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I certify lhat lhe contents of lhis consignment conform to lhe terms of lhe attached EPAAcl<nowledgmant of Consent 
I certify lhat lhe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large generator) or (b) (if I am a small generator) is lrue. 

0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

EPA ID Number 

TRANSPORTER•$ COPY 

EPAH0073002228 



. ' :r CES Environmental 
Services~ inc. 

rran.~po1tat.ion Vllork Ticket 

Houston, T.>< 7702 ·1 
Te! ~:7 ·13) e7e-·J.~leo 
Fa:~: :'713·.,676·--1675 

Socothem; La Barge. LI..C (Shields St-Channelview) 
Nonh;;12 W3stewai:er 

'1 '! !412(1(18 

Soco\:herm LaB~q~e. LI..C 

C:Hr?-nt : .......... , .... ___ , ____ .... ________ ., ____ ,_ .......... ____________ _ 
Ptwn.e : 71:.:::3787200 

CES Environmental Services, inc. 

lnmsporter: ---------------------·----------------· 

Slqnatur~ -~n:l:_il vy1fyd#'? __ _ 

Manifest#: 

Ticket : 
CES Environmental Ser-.'ices_, Inc. 

Consignee: 

Signature ------------·------------
....... ----------------------.. ----·--·----------.. --------------------.. --------------------------, 

Arrive At Destination 

An-I if(~ At Customer: ___ - 2J_!f__O __ _ 1'"'1-- --=·- ili ! .. _._- -!=~- ..... 
tJ~QHI UfiiUGtUHI~i : 

Begin loading : Finish Unloading : 

Leave Destination : 
Qr /s;-_____ 2.L ______ _ Arrive At CES Yard : 

----···-···"""~~. •• .. •• ,.. ___ , +»- ··-·. --~----· --~-·----·-1 

i 

1 ~-------1 
-·-····· ·------- -·· -·~ ··--~-- ···--·-----' 

(iross \;1\Jeight : 

Tun: Wei :(fht ~ 

Endinn Odometer: ~~L~/2~ 

Begining Odometer : _ "2' $15'"-~ ~ t.3 
Totaf Miles: 

l 

------- _____________ i 

Tote# : _____ _ 

Box#; 

EPAH0073002229 



JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelview) 
INatnluiZ Wastewater 

Customer : 5ocotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____{}__:_ 

Job Description : 
/wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Helper: 

Date: 11/4/2008 . Time: QQQQ 

Truck#~ Trailer# A IS 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1
1. Pump out WASTEWATER as directed 
I 

[2. Haul load to CES and offload 

[contact morgan w/ any problems 281-691-3296 

liD#: L~-~--~~ 
i lcusroMERINFORMATION I 
I 

I 
OPE RADON HOURS: SHII'PING/RECE~-~~~NTA ___ 1~b1;crn __ 

0 

;J--r-. __________ ___ AFTER HOUR$ CONJAC!: 

Open : 12:00 AM Name: 
1 

Name: :·-~-=---~~~Uiian_-===~~-_] 
I Clooe'l _'2'00!"--~ Numba"l[ _ __('32l~ __ Numbe<'l [_,::_~832}64~32_::_:-::_ 

!RECEIVING INFORMATION I 
OPEBADON HOUR$: SHIPPINGIRECEMNG CONTACT; 

Open: Name: CES 
~"======~~-==·-== 

, ___ c_lo_se....~=l ____________ ~ Number:!; 
, _______ -·--·----

PURCHASE ORDER NUMBER REOUI8ED; DYES DNO 

IF YES. P.O. #: 

PPE REOUIBED; ~ YES D NO 

IF YES, WHAT? .. ,~----"--~_-a!:~Q-__ -___ ----0< __ -_-_-__ ------_~ 
CAN CUSTOMER LOAD US ; D YES 

ROPPER PUMP: DYES 

~NO 

D NO 

HAC5C REOUI8ED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANUCJPATED: DYES DNO 

BOX UNER REQUIRED DYES DNO 

EPAH0073002230 
I 



I LOADING/UNLOADING 
• It JRAILERTYPE; 

I • 
BOX NUMBER; [ 

CES OWNS BQX; 

CES RENTED BQX; 

AMOUNT OF HQSE NEEDED; 

SIZE: 

LOADING FROM Ci.e. Jankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

(so· 

CUSTOMER OWNS BQX; 

CUSTQMER RENTED BOX; 

DYES D NO 

DYES DNO 

DRUM DOLLY NEEDED; DYES D NO 

PALLET lACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwl.e, It Is a hU(Jtl and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIBED: 0 YES 0 NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

Monday, November 03, 2008 Page2of2 

EPAH0073002231 



Plea§e print OJ'Ilype. (Fonn d"" ned for use on elite (12·pltch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFORM f. ... 1. Generator ID N~CESQG r.Page1of~3.E~~OQ r-~~~~~~~~ 

WASTE MANIFEST 1 • -, -u 00·424 7672 JJK 
~ltli!l!i!~l!f!.ddress St.me: lD: CES:;:G ~~lhanmalllngaddms) -
817 9:1ielck 817 5hiekfj; 
Ch5nnelview, TX 77530 01l!nne ht ie·,,,,. , T X 77530 

Generatol'a Phone: 
(713) 378-7200 

... :~:"f_, I (713) 37'3-7200 

~~-.~~ Service&1 Inc. State ID 30900 U.Sftab950461 

I 
7. Transporter 2 Company Nlme U.S. EPA ID Number 

I 
a;:~~~ State ID 30900 U.S. EPA ID Number 
4904Gr~Rd. 

HOL.o;;b:•n T::{, 77021 
1XD008950461 

Faciln ts Phone: 
(713) 676-1460 I 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (lf any)) No. Type, Quantity Wt.Nd.. 

11."'-" ,, ~'-" ............ ..:<::l!-R<:I'..\-'"U ,_ Q'->\.<::YY <:l\,t:/ ... e;- "' t-JHH 1';1.._ 
a:: 
0 9--
i w 

2. z w 
(!) 

3. 

4. 

14. ~tl!ltill!l~~iekfj; St-CMnn.erc~iew) CES Job I - 75285 
Nonhm Ws~··•·!!ter 

1) HOU-2753 2) ":(•! -... 4) 

15. GENERATOR'SIOFFEROR'S CEJmFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, arll are daasified, packaged, 
marked and labeled/placarded, and are in aH respects in proper condition for tnmsport according to applicable international and national governmental ragulations. If export shipman! and I am the Primary 
Exporter, I certify that the contents of !his consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waate minimization atetement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (if I am a smaU quantity generator) is true. 

~tol's/Offerol's Printed/Typed Nama ~re \~v \),14 l.£ ~ l- I~ 
Monlh Day Year 

t .£"\ 1./ v ):.\ L£ IU c. I Y-)r Ill ld>ln'S 
~ 16. IMamational Shipments ' 

0 Import to U.S. D Export trom u.s. \...7" Port of entry/exit 
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recaipt of Materials 

~ ~,1 Printed/Typed~ .//1 Month Day Year 

~ .,- IIID\ m. ~/1 ""' 
..... ~ 1 tl IS"fl>~ rn 

~ Transporter :!ll'rinted/Typed Name 

~ ~Signatu~ ~ 
Monlh Day Year 

0:: 1 I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Typa 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number _, 
u 
if Facility's Phone: I 
fil 18c. Signature of Alternate Facility (or Generator) I Monfu I Day Year 

~ 1 z 
~ 19. Hazardous Waate Report Management Method Codes (i.e., codes for hazardous wasta treatman~ disposal, and recycling systems) 

~ 1. !-i'3C:: ll Ia ,~ '.l ~ 

15:=·-·--~~~~·~;w.J Monfu Day Year 

Ill lc'Sio8 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY 'J"CV"DESTINATION STATE IF REQUIRED) ( 

EPAH0073002232 



-,.• ... CES Environmental 
Services~ inc, 

n·an.s.ponation Work Ticker 

4QC·4 '3riaas Ro.3d 
h'oustan, T,\~ ?702·1 
TeL (71::;) t;76-·id6D 
Fa}'~. \7·1:~) 676-16.?6 

Fnidf~f H) : . Socotherm La 8<!rge, LLC (Shields St-Ch<!nnelview) 
Nonh:;~~ V"/'lll'!ltew~ter · 

CHent : 

"71::33787.200 CES Environmental Services, Inc. 

Consignee: 

.L Signature -----------·-· ----
.................. ----····-·----· .. ····-·--.. -· .. ··-·-·--·-····---·-.·-·---.. ------------------·---·---

t f}aVf.! CES Yard : ---------
Ar~··,·~ iV Ct·~~'i' .. HU"' ~~ 
- fl.flj. M _\_ ...... _-t~\1JII1i'VI --~-~~----·---

...... - _ .. :._ l! 1~ ... •-- _,:; ___ ., -

tlegm urm.nnm 1y : 

Finish Unloading : 

finish Loadin~~ : Leave Destination : 

.Arrjve .At CES Yard ; ()&:3 

i 

! --·-·----·----
.... - ... ..... . ............ -----------' 

. ~~-;~~-~;~~ei~~~t ~-~--=3:~~--=-------·Endin·~· Odomet~-r--;---,-fjQ/()0·----·--o 
Tare t'*leiqht: ~ 3 )1 Zl1> Begining Odorneter: 1 (OQQS'Je _ 
Net \!leiqht : --~~ 9.8-o__________ Totaf Miles : ---#---.. ·--- , 

·---.-·-··-· -····-- .. ·--·-·-·------------.. ----··~···- ·---·~·-----~---···-·--·--- -------------------·-·--·-1 

lrador :J1: ?.~? ________ _ Tote 11; ------·----- ....... 
Trailer 'II : ?05 ____________ _ 

,,,_ ..................... _. ______ . ___________________________________ _ 
........................................................................................ _ .. _______ , ___________________ .. _________________ _ 

Qff!GE. 

EPAH0073002233 



JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelview) 
INl'!•nhlu Wastewater 

Driver : Sanfilippo, Seraio 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___11_:_ 

Date: 11/5/2008 Time: 0430 

Truck# 288 ~-Trailer__!_ 205 ~-~-~ __ 1 ~~~--~----------~--~~---------~--~-----~--~-------------

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: ~ . . ~ .. !5.2.~~ 
!cusTOMER INFORMATION I 

SHIPPIN§/REQMNG CQNTACJ: 

Name: I 
~=----~ ·--~ .. 

Albino Jr. 

Number: I (832) 325-8086 

IRECENIN~ INFORMATION I 
OPERATION HOUR5: SHIPPING/RECEMNG CONTACT: 

I ~~- ... 
I 

I -

···- I 
Name: [~ 

i 
Number:j[ 

CES 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: I. 
PPE REOUIREQ: ~ YES D NO 

IF YES, WHAT? .. ,~--.-ll.~!""'.a~'"'!'d-_ .. -.. -.------.. -. __ -__ .,._! 

CAN CUSJOMER LOAD US; D YES ~ NO 

ROPPER PUMP: DYES DNO 

I 
<~"'"'~"-·'-"'~~"~"~"-''" "" \ 

HACSC REQUIRED; DYES ~NO 

IF YES, WHAT? 

WA$HOUI ANDCIPATEP; 

BOX UNER REQUIRED 

Julian 
, .. ··~==··~~-~······=· ··"~···-·· i 

i 

DYES DNO 

DYES DNO 

EPAH0073002234 



l
-·-----~-----

LQAQIN6/UNLOADJNG DREAR D BELLY 
. ~LER TYPE; D 

DOES NOT MATTER 

BQXNUHBER; 

CES OWN$ BOXi 

CES RENTED BQX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOAPING FRQM Ci.e. Tankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORI( 

DYES DNO 

DYES DNO 

------------·-----·---~-

CUSTQMER QWNS BQX; 

CUSTQMER RENTED BQX; 

DYES DNO 

DYES DNO 

DRUM DOU.V NEEDED; DYES D NO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAP WITH FORKUFI D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwise, It Is a hlll/6 and JNI/nful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED; D YES DNO IF YES, HOW MANY? L 
EQUIPMENT NEEDED; 

~~~~~VIJ§§~J!~I:fT ~I':!I:)_H~'{t 

Tuesday, November 04, 2008 Page2of2 

EPAH0073002235 



Please print or type. (Fonn designed for use on elite (12-pitch) typewriter.) 
UNIFoiW'HAZARDOUS 1. Generator ID NU~ 1-..,;cJ<"' 

WASTE MANIFEST 

dress 
817 9-tielck 
Channel·• iew, TX 77530 

(713) 378-7200 

..:oc;••~""r UL. 

7. Transporter 2 Company Name 

Facil' ts Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 

HM 1 ~~Rma~~ Y<=>nl J,.n:.r~ ,.,..,....,~ 
1. 

Form Approved. OMB No. 2050-0039 

1
2. Paaa 1 of 1 3. 

""l. I ,,.. ......... I ..,. ..... ~oo 14.004247665 JJK 

I 

than mailing address) 

(713) 378-7200 

U.S. EPA ID Number 

I 
.:n.du= llJ .:!U:.7UU U.S. EPA ID Number 

TXDOOS950461 
I 

10. Contalnn 11.Total 
Quantity 

12.Unlt 

Vf.!'ld· 
13. Waste Codes 

,..,,..,.....,. il"'o"J 

~ _r,:~ 
m~~--------------------------------------~~----+----n~~~----+---~---+--~~~ z ~ -w 
C) 

3. 

4. 

1) HOU-2753 2) 3) 

15. GENERATDR'SIOFFEROR'S CER11FICATION: I hereby declare that lhe contan1s of this consignment are fully and accurately described above by lhe proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in aD respects in proper condillon for transport according to applicable International and national governmental regulations. If export shipment and I am lhe Primary 
Exporter, I certify that lhe contan1s of this consignment conform to lhe tarms of lhe attached EPA Acknowledgment of Consent. 
I certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quantity generator) or (b) (If I am a small quantity ganarator) is lrue. 

.....1 16.1nternational Shipments 0 
F- Import to U.S. 
~ Transporter signature (for exports only): 

18a. Discrepancy Indication Space D Quantity 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i u 
~ Facility's Phone: 

0Type 

Month Day Year I,, IDS!tJX 
0 Export from U.S. 

-
Portofentry/exit: ---------------

/l)ate leaving U.S.: 

/ \ I I /J ,-- / 

~~~k 
( - MOnth Day Year 

I I I 

0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

J 
~ 18c.Signature of Alternate Facility (or Generator) I Month I Day I Year 

~ 1-1-9.-~--~s-Waste--R-eport_M_a_na-ge_ment_Method __ Codes __ Q_.e.-, codes--for-hazardou--swaste--1rea-1men-~-dis-. posal--. a-nd-:-recycl-~ing-systems-~)-----------_.__ ...... _~---t 

~ 1. 11 r 
1

20. Designated Facility Owner or Ope. rator. Certification of receipt of hazardous materials oovared by lhe manifest except as nded in Item 18a 

PrintedfTypedNa~AM f>AoW~_ I Signatu~ Q.... 
Month Day Year 

I tJ I 6 L9rt' 
EPA Form 8700·22 (Rev. 3..05} Prevaous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002236 



81791leldlll 
(Junnet>t ie~, TX 77530 

f71:3) 37f.S.-7200 
Channel\o ift~ , T X 775~ 

' (713) 375-?i.U} 

TXD00&15046l 

4. 

1) HO.J-2753 2) 3) 4) 

15. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an:l are classified, packaged, 
marked and la~placarded, and are in all respects in proper con<fllion for transport according to appiicable international and national governmental regulations .. If export shipment and I am the Primary 
Exporter, I certify lhat the contents of this consignment conform to the terms of the attached EPA AcknoWledgment of Consent 
I certify that the waste minimization in 40 CFR (if I am a quantity generator) or (b) (ill am a small quantity is l!ue. 

0 Full Rejection 

TRANSPORTER'S COPY 

EPAH0073002237 



~INTERSTATE 

X~ SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 235907 4 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#'----

IIHIWRHIIII11111111111111111 
17~00:20 11/05/08 205156 

INTSCL 

":!i. 7' ::t ....: .. ::iL ][ 

FLEET COPY 

1 .3~)Lj.() 1 b 9940 lb 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIREIRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

:Tractor# 28 f 3 Trailer·# 2 c) 5 · 

i #1 Driver Code P.O.# Trip# 

~ I I· l I 1· . I I I I I I I I I 
T"l!\t•!IIIWF-;nn IRT IIIIITn•t····· • I.. fill 

108~·0 l b 

Standard S 8.00 l.Je :i nht 

CC--> Company--=:....&=----·------
Commodity ___ ~-----
Weighmaster ~ 
Weighmaster License No. ____ _ 

t I . I J 

EPAH0073002238 



~.INTERSTATE 
v:.,SCALES 

P.O .. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2359075 
0 IF REWEIGH WEC:r!RE 

FIRST TICKET #-~......._0....:..£:1.......,_ 

IIUIIIIIIIIIIIIIIIIIIHIIItllllt 1111 
18:23:02 11/05/08 205157 

INTSCL 

FLEET COPY 

1. 1500 1 b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIREI'RUCK MUST BE ON SCALE TO BE CERTIFIED .AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
an!l when properly signed and sealed sh,all be prima facia eviqence of the accuracy of the weight shown as prescribed by law. 

Tractor# :: · 288 Trailer# 205 

#1 brht~r CO<ie P.O.# Trip# 

1 I I I I I I I I l Vlll I· 
I !Itt iLl "' :: az.:: t II 1 .a±:. L fii!i 

3132(l Ib 

:lL t::r 

Re-Weinh t 0.00 l..Je :i nht 

company __ C6 __ ~_. __ ~ __ _ 
Commodity ________ _ 

Weighmaster S/Au\-
Weighmaster License No. ____ _ 
!its I 

EPAH0073002239 



CES Erivironmental 
~P.n~ir·P~ fnt"l '-:·:.iL.·-"'""~ .th •• , 

-4904 13nggs Ro-3d 
H(El;tan. T_x: ?702·1 
Tel.- 7-1 676-·1-:::H:;o 

;::~~·7 ~:r-v;:) ,:.?t<-_., G7€• 

h1id~r HJ : Socotherm La 8droe. LLC (Shields St-Channelview) 

Phone; 

Soeoth~iTn LaB;:wge, LLC 

'7~00,_ 

Manifest II: t)~'l2f? ''.s---·----··---·---

Ticket: 75236 

CES Environmental Serv'ices, Inc. 

-------··· ·----

Signature -----------·------

Arrive At Destination 

Begin Unloading : 

Finish Unloading: 

Leave Destination : 

Arrive At CES Y!?rd ~ 

-

-------------------------------------' 
--- --- .. .. .. ... -----··· . . . ........... "" ...................... __ ... _, ,--------------~-~, 

----~ 

Tractor "JI; _2B_.f_: __ 

Signature~~~~---===-----_·-_- Trailer#: 21)~'------·------

..... _____ .. ,,, .. ________ , ___ , .. ___________________ _ 

Dl 

___ ri ____________ _.! 

Tote 1J; 

Box#: 

EPAH0073002240 



· CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St-Channelvtew} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ____il__:_ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar. Rolando 

Helper: 

Date: 11/5/2008 

Truck# 288 

Time: 1400 

Trailer # 205 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 
~~~~~============================-==-==~-. __ -~--____ --
ID #: r _ 7~~~~ 

!cusTOMER INFORMATION I 
SHIPPJNG/RECEMNG CONJACI: 
.---------:- ,-------·--------- -~-·-~--- -~--- ·--

Open: Name: Albino Jr. 

!RECEIVING INFORMATION I 

Open: 

Close:! 

pURCHASE ORQER NUMBER REQUIRED; 

IF YES. P.O. #; L -
DYES DNO 

PPE REQUIRED; ~ YES D NO 

IF YES, WHAT? r[sta-_ .. -.!1~-a_-r:Q-_-___ -_ .-... -"_-____ -----____ ....,. __ j 
CAN CU5TQHER LOAD US ; D YES ~ NO 

RQPPER PUMP: DYES DNO 

Julian 

(832) 642-3432 

HAC5C REQUIBED; DYES ~NO 

IF YES, WHAT? 

WA5HOUT ANUCIPATED; DYES DNO 

BOX UNER REQUIBED DYES DNO 

EPAH0073002241 



·~=-=-==-=-:-:=-::-----=-=--------------------------------------

LQADING/UNLOADING 
TIAILER TYPE: 

BOX NUMBER; I. 
CES OWNS BQX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING; 

TYPE OF FITTING: 

FIELD SERVICE WQRK 

D REAR D BELLY 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

CUSTOMER OWNS BQX; 

CUSTOMER RENTED BQX: 

DYES D NO 

DYES DNO 

[®· _____ ____j DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FQRKLIFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwise, It Is a hUI/6 and painful experience for the 
driver. If pallets are used, then the d111ms must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED: 

[M.!J.~"Y~!~':l.LISit:t:T"~~Q_':l_~'{YM M••••M••mM •••• •••M • 

Tuesday, November 04, 2008 Page2of2 
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--,;fit c K- ;:2. 2' .3 

Pleaae print or type. (Form desi ned for use on elite (12-pitch) typewriter.) 
//ZA-t"' (ce. - ':l-~~ 

Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generaklr ID Number r· Page 1 of ,3. Emergency Response Phone r- Mil!~ :--. 
7 

9 f '· TXCESQG 1 (71.3) 378-7200 . 0042'1 69 ;. JJK WASTE MANIFEST 

5~ Gen:"s Na~ and Ma~~ress ::.-oco . m L sge, _ smte ID: CE-Ql:i 
~eralo,r's Site ~ress (W di11&~!!t than mailing address) 

::.-o:olt!erm L~!!!'•3e':, LL:_ 
.. 

S1791ie~ 817 ~-1'1ieJd:a: 
Ch!!f'!f1el•; ie:w, T:X: 77530 Ch~n;1e~vi~\:V , iY. 77530 

(713) 378-7200 I . .~.-. -~.- ~2r--· 
Generator's Phone: ~JL:i) ,j,llj-,- ._.u 

t~~~a( Services1 Inc. State ID 30900 
I 
u.SfftaM~950461 

7. Transporter 2 Company Nama U.S. EPA ID Number 

I 
t~l!f\W!J~I'VII~ State ID 30900 U.S. EPA ID Number 

4904 Gr~Rd. 

Ho' ... J:a;Wn TX, 77021 
TXD00%950461 

Faclm s Phone: (713) 676-.1460 1 
98. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.UnR 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quanllty Wt.Nol. 

Non=RcR.A.!Non DOT reg.Jlated wastewater i TT G FJTS 192. a:: t§'tJt:JO e 
~ 
I.U 

2. z 
I.U 
(!) 

3. 

4. 

14.~ff91ing~a~~~~-ld;;"' ~ ~v· . ·::> _ : o m a erge, 1e :::.t- ne ~ew) CES Job I - 75287 
Ncrnez W~w~r 

1) HOU-2753 2) ::;) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedale that the contents of this consignment are fully and IICCUIBiely desaibed above bY the proper shipping name, and are classified, packaged, 
l118l1ald and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPAAckoowledgment of Consent 
I certify lhet the waste minimization statement identified in 40 CFR 262.27(a) (If I am a large quanllty generator) or (b) (WI am a small quanllty generator) is true. 

~tor'~6::~~me w.~ ~ (lr\ fS:wm.lL~ 
Month Day Year 

I d 'lrrte~ 1111~ lot 
~ 16. International Shiprnen1s 

0 Import to U.S. J 0 Export from U.S. - ~of entry/~ ~ 
iE Transporter signature (for exports only): Date leaving U.S.: -
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~T~Ne~ ~~~)~c-.., ~ 
Month Day Year 

~ ~;," ~ -~#\..tEA :>R, I/( It: PI" 
~ T~spOrler 2 PrintedfTyped Name Signature T Month Day Year 

e: I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manife$1 Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

::! 
(,) 

if Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous waste Report Management Method Codas (I.e., codas for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H135 r . r r 1"·-'--·--·"""·--............... ___ . ..,, .. 
PrintedfTypedName ~M ~fl.pw~ . !Signature ~ ~ 1it 1C: I~ .. 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE {IF REQUIRED) 

EPAH0073002243 



Piiiiila," ..... ~~~tForm design!!<~ for use on elite (12-pitch) typewriter.) 
,. 

Form Approved. OMB No. 2050..()039 ,, u:c::~=us r ~~DTXCESQG ,2. Page 1 of ,3. Emergency Response Phone 

. 1 (713) 378-7200 
.14.~~Number 004247699 JJK 

5. Generator's Name and Mailing Address Genenstor's Site Address (if different than mailing address) 
!Y~mlllll.-ge, llC Stet~!! lrJ • ~ S:x:oltw"m l.t6erge, LLC 
tU75roelck 3 f? 9'1H:.ld.r; 
018T!elv lew, TX 77530 

I 
C~l>t ie*'•, n:: 77530 

Generato~s Phone: (7!.3) 373-7;&00 {7U) 378-/.m 

t~~~· S«Ybw, h~ Stata 1D JCY.IOO 
U.s..fPAIP ~-· ·. I lAI-~50461 

7. Transporter 2 Company Name U.S. EPA ID Number . 
I 

~~ss State to 30900 
U.S. EPA ID Number 

4904GrwRd 
Hwctr.m TX, '77021 

Facil' s Phone: (713,\ 6.'¥-14t30 I 1"~95()461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conteiners 11. Totel 12. UnH 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WlNol. 

1\kln-RCAAINon DOT rag.illtad Waw!Watar • TT r;, fllll1 l9l. 
~-

,, 
<;ooo 

M z 2. 
w 
(!) 

3. 

4. 

14. ~f~~ng ~a~~nall'1'l1tion • _ . : m • erge, (9'tetlll ~OI!!rrlew•w} iJ3Job 1 "7!!"23/ 
~W_.welilr 

1) HOU-2153 ,, 3) 4) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accunstely described above by the proper shipping name, alll are classified, packaged, 
merlled and labeled/Jjlacarded, lind ans in aU respects in proper condition for transport according to appUcable interriational and national govemmelital regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcl<rlowledgment of Consent. 
I certify that the waste mlnimlziltion statement identified in 40 CFR 262.27(a) (if I am a large quantity genenstor) or (b) (if I am a small quantity generator) is true. 

7to~s/~~s Printed!Typed Name Signature l Month Day Year 

· /( 1 l. , ~.- 1 t , v·v j . ~r . (\( IX' I / .' l / llr lffl' 1/llb lo5.> ' t " ·k·· ' ~ 16. International Shipments 
0 Import to U.S. .I D export trom u.s . .' .'-/ ·r-·· .,_. Port of entry/exit: . 

2!': Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. TransJIOIIer Ackno\\1edgment of Receipt of Materials 

~ Tra.JlSilGrlef~~ Name . S~re -~··· . / ,· , r--- Month Day Year 

~ '/. ... . A:. ~---r/· 
,. 

~~,,,;.1 I -~ . l/116 pg-· ' l.,?·'.r· z .. l·· .. ) j,/ \ I ··" ·' ... ....... . ' ·-" . ' .~-· . ..! ·' '-~ -~--"' ,. 
~ Tr!insporter 2 PrintedfTyped Name Signature ,. Month Day Year 

1!: I I I I 

l 
18. Di$C1epancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
i; 18b. Alternate Facility(or Generator) U.S. EPA ID Number 
..J 
(3 

j ~ Facility's Phone: 
fa 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 
!;( I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. Hl35 r r r· 
1 

20. Designated Facility Owner or Operator: Certificetion of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
Printed!T yped Name () Signature \ Month Day Year 

r:. ,-, I • I 11 I,·. I >C\,~., I '! 
)~j ...._ \ ·-·L--, l·"-· -~ 

EPA Fonn 8700-22 (Rev. 3..()5) PreVIous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002244 



• 

State Certification of Weights and Measures 

&ls! 
727 McCarty Dr. (Highway 90, Buumount Rd.) 
Mail to: P.O. Box 1261, HouSUin, TX n2151 
Tel: (713) 675-9500, Fax: (713) 675-9501 

03195 

Tic:lcet No. 

A100170 
1st Weigh Ticket 

Dab!: 11/6/D'IB 
Time: 07:37:00 

Account No 

Customer 

Truck No 
Pay Type 

CES ENVIRONMENTAL SERVICES, INC. 

Coming From 

Comments 

283 Trailer 256 
Charge Amount 56.00 

Going To 

Driver's Name: 

Weights 

- 171~1 Tare 
NetLB 0 
NetTON 0 

Driver's Signature. 4~~~~~1J1~rive 

Wood George, 
Certified PubUc Weigher, 
Harris Countv. Texas 

Weigher's Signature: ~ .. 
Trailer 

This is to certify that I have this day weighed the above described 
articles and that the weight and conditions set fOrth are true and correct. 

EPAH0073002245 



CES Environmental 
Services~ inc, 

4:;JC4 =3ri;;tQs RoaC 
h:uustur:, T_>{ 77G~;-~ 

TEL (7t3.) 676-·1-::ltiC 

Foidf•f HJ : . Eocotherm L:! B:arge. LLC (Shields St-Ch:annelview) 

Manifest 11: -----------

T~rZ3r ----
Phone: CES Environmentcil Services_, Inc. 

Consignee~ 
CfS Environmental Services, Inc. 

Tr~nsport~r : 

""'---=- ··-·---•=~--«-tlt;gm ummmmg ; 

----····----· Finish Unloading : 

Leave Destination : 

Arrjve At CES Yard ; ~'(J)C} __ _g_~---·-

"·······---------------------------~--

; --------··- \ 

·•--• .. ••••-·•·-- ·-~~-·-·-••• .. •·~----•-·-~-~------··-·---•••-·-•-••-·••-~·-~··-·~--••-••·•-•"-'"v'"--"'•••-----•-•m• ---··-·----~--------·---·-·--·---------; 

rare Wei{tht : 

i N·-'t Wf>i -·~1t · - e. - _,_\.~ ...• 

Ending Odonietf!f ; 

Begining Odonwter : 
rotaf MHes ~ 

:2L9~~:l¥" 

:J./t; ~I 7 ':> 

________________________ ! 

Tractor # : 28:3 ______ _ Tote#: Driver : :;;:o,-,-,J.;;r-,, PetGr 

SignaWr<> :&25-::J~ Jf Trailer # ; 256 Box 11 ; _____ _ 

-----·-··-·-·---·------ ··------- ·----

-· ··---···· -·-·---··----·-----·-··-----··-··-··-··-·--.. ---------·--····-··------------

EPAH0073002246 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Semien. Peter 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ....JL:_ 

Date : 11/6/2008 

Truck# 283 

Time: 0500 

Trailer # 256 

Job Description: 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

.SITE CONTACT: Jose@ 832-519-7975 

lor Sharon Doherty 71 ~73-7204 
I 
!NEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

! ID #: L~~-~-~~~~~ 
!cusTOMER INFORMATION I 

OP£RADON HQURS: SHipPING/RECEMNG CONTACT: 

Open :j c-~ ~~~OOA~=--1 
------~---------·--------··---------·-------

Name:!: Albino Jr. 

Close: I: 1"2:()o-PM--~ , ___ ___._ ~---- ------- -------- --~ 

IRECEMNG INFORMATION I 
OPERATION HOURS: 

Open =I -"c~--------'-~-~-" 
Close:! __ 

SHIPPING/RECEMNG CONTACT; 

Name1[---~ CES 
~---~ 

Number:! c-~-----~--~------

pYRCHASE ORDER NUMBER REOUIBED: DYES D NO 

IF YES. p.o. #: L __ 
PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? ,,.~~~n-_d~.iJr<""'!g-_ -------___,. 

CAN CUSTOMER LOAD US: D YES ~ NO 

ROPPER pYMP; DYES DNO 

--AFTER HOURS CONTACT: 

, ,_ __ Na_m_e-!-:1 ~------- -- --- -- - ---

Number:! -------~------------- _____________ , 

HAC$C REQUIRED: DYES ~NO 

If YES, WHAT? 

WASHOUT ANTICIPATED; DYES DNO 

BOX UNER REQUIRED DYES DNO 

EPAH007300224 7 



--
• i LOAQINGIUNLOAQJNG DREAR D BELLY 

I
'• · IIWLER uper-; _____ D_oo_E_s_NO_:r_M-ATTE--R----------------

aoxNUMBER; 

I CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FRQM Ci.e. Jankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD 5ERVICE WORK 

DYES DNO 

DYES DNO 

CUSTOMER QWNS BQX; 

CUSTOMER RENTED BOX; 

DYES 

DYES 

DNO 

DNO 

DRUM DOU Y NEEDED; DYES 0NO 

PALLET lACK NEEDED; DYES DNO 

CAN CUSTOMER LQAD WUH FQRKUFI DYES DNO 

Note: Pallets are only IJOOt/ If they drive the forklift Into the 
trailer. otherwise, It Is a hiii/B and painful experlence for the 
driver. If pallets are USBd, then the drums must be shrink 
wrapped. 

HELPER REQUIBED; D YES D NO If YES, HOW MANY? L 0' 

EQUIPMENT NEEDED; 

[~~~L~§§!:f_~~lff ~!? .. !:!~~. _ -· _ ....... ... ·····-- ........ . ...... ··~··· .. .. . .. . . . .. ..... --~··· ........ . 

Wednesday, November 05, 2008 Page2of2 

1 

I 
I 

I 

I 

EPAH0073002248 



Pleaee P!Vtt or tp. (Fonn des~ ned for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 1 2.Pag~ 1 ofla.E(m)377{7ioo roomTsss WAITE MANIFEST TXCESQG JJK 
~~~fl!r~~~ 5tzrte ID: CE5QG ~~~!W;~~~~~~~ than maBing address) 

S17 Shield; 317 5hieid,;; 
Chsnewiew, TX 77530 Chenrte iv iev:i , T J< 77530 

(713) 378-72\.10 I . .., ·-., -~- ~-~.-
Generator's Phone: f I l;l • .;lj;~- I ~l<ij.;_) ·. , 

t~~J~l Serv~fii! Inc. State ID 30900 I U.SfftarJ6~;j50461 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
~~~~MS~ State ID 30900 

U.S. EPA ID Number 

4904Gr~Rd. 

Hou~;ti:l!l T:X:, 77021 
TXDOOa950461 

FaciW ts Phone: (713) 676-1460 I 
9a. 9b. U.S. DOT Deacrlptlon (Including Pl'opar Shipping Name, HIZ8f'd Class, ID Number, 10. Contalnera 11. Total 12. Unit 13. Waste Codas 
HM and Packing Group (If any)) No. Type Quantity WlNol. 

1),jon..RCRA!Non DOT regulated wastew.3ter 1 TT G FJTS 192. a:: 
$]OJ e 

~ w 
2. z w 

C) 

3. 

"37.1d> 
4. oJ 

14.~Hff)IHI)Q~a~~ 1~. ld; St-Ch · · · ·• r : 0 m -!!I sge, le - o!!lmerileiN) CES Jc.b t - 75288 
Nonh!!!Z W~w~ 

<"· HOU-2753 2) 3) ,d\ J.} '} 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I henlby decl8re that the contsnts of this consignment are fully and 8CCUII1Iely described above by the proper shipping name, all! are classified, packaged, 
marked and labeled/placard, and are In all respects In proper condition for transport according to applicable International and national govemmanlal regulations. If export shipment and I am the Primary 
Exporter, I certify that the contants of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified In 40 CFR 262.27(a) (if I am a large quantity generato~ or (b) (ill am a smaH quantity generator) is true. 

Generator's/Oiferor's Printed/Typed Name ~ ~ 

~ ... ~ 
Month Day Year 

l- IMll\l'tt.) ·~J Pd_..__<\ I Ill 1/.%1~$? 
~ 16. International Shipments 

0 Import to U.S. D Export 1rorn u.s. Port of entry/exit: 
3; Transporter signature (for exports only): Date leaving U.S.: 

ffi !l.Jransporler Aclmowledgmant of Receipt of Materials /""'\/'\ A 

~:to:Jts·~ ~ SL'J AJ c; • /).,__, ljj I~ 1~)-~ :..,._, ~-- -
~ Transporter 2 Priilledllyped Name U ..-signatUre - \(I Month Day Year 

e= I I I I r-18a. Discrepancy Indication Space 0 Quantity 0Typa 0Residua 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
E;: 18b. Altemate Facility (or Generator) U.S. EPA ID Number 

B 
I L2: Facility's Phone: 

~ 18c. Signature of Altemate Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous waste Report Managamant Method Codes (I.e., codes for hazardOus waste treatman~ disposal, and recycling systams) 

~ 1. H135 12. r ..... r· 
1 :==";;:j;;-R;;----~ .. ;:.;;;;~""~ ll)th ~7 i!; 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DE¥NATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002249 



'·~ 
' • \l 

I 

l 
[ 

L 
I I • 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-~·· ) . ·~f ,.._ 

.;:~ . . :' ;·~~onn desi ned for use on elite (12-pitch) typewriter.) Fonn ADPF!lved. OMB No. 2050-0039 

, .. >V WASTE:~F~~us t ,.rator DNTXCESQG 
,2. Page 1 of ,3. Emergency Response Phone roo4247sss ; l (7;t3) 378-7200 JJK 

I !1 Generator's Na:l and MaiUN:_Address Generator's Site Address (if different than mailing address) 
Soco'hlrm I. 11N!Je, ll Sl:!!tla !0 . CESQG h.othlrm l.ehrge, LlC 
617. 5hie.kk S1''fhi;::lds 
ChaT'II!.h• rew, TX 71530 (hwnel'fl!!w . n: '75Y.J 

Generato~s Phone: 013) .!118-T.t® I . (113} 3]\S-7200 

t~~~,-~·~·"· Sbitb!JO ~ lu.~9S046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~ state 10 30900 

U.S. EPA ID Number 

o49CJ4 (',r~ IM 
Howll:lN TX, 77021 

l"XD00895M61 FaciiH s Phone: (713) 6/6.-14£,0 I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, .Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

ll'kln-RCR~ OOT...,... .a-t ~at&r •1\;, 1 TT G Fl1'81 ~~ft. ICII:: ; 

~ .. o~n 
ffi 

.~t+·· .J 

l5 2. 
(!) 

3. 
J ' 

't 
I . " ' \ 

4. ..· •. 
'· 

14
· --Hf\'"!'9~'1.~~~~~lckl St-Chemetlf!otw) CESJ® 1-~~ 

Hortm· Wlldi!W8W 

1) H00-2153 2) 3) 4) 

15. GENERATOR'SIOFFEROR'S CER'nFICATION: I hereby declare that the contents of this consignment are fully and accwately desaibed above by the pioper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the Contents of this consignment confonn to the tenns of the attached EPAAcknowledgmant of Consent 
I certify that the waste· minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generatofs/Offerol's Printed/Typed Name j Signature Month Day Year 

l; • ·'~ ','~ \'\ " I t( I ·If·/ " ,i ~· 1 ( .<' ./':., ,::.·;'* r··· .. ·' I . / ' .. t ! . . ' { • . .:._r~ r,'· 

....1 16. International Shipments 0 S 
0 Export from u.s. Port of entry/exit: F.. lmporttoU .. 

!: Transporter signature (for exports only): Date leaving U.S.: 

m. 1L. Transporter Aclmowledgment of Rjceipt of Materials /~· '\r / 

-~ Tran~11f~:r/ 5

7" l .! .) .. !.,.~ Month og Y~~ . 
•.. !0 I I / . .,--- I// lr - I fl :~ U) ·•-.-f ..... · •. . . _).,. . .!i'-t_ ... 

:i Transporter 2 Printed/Typed Name C/ ?Signature --- .J Month Day Year 
ICII:: I I I I 1-

1 
18. Discrepancy 

188. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
j!: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
.. 

if Facility's Phone: I 
fii 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 
!i( I z i 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1· H135 r- r ' r 
1 

20. Designated Facility Owner, or Operator: Certification of receipt of hazardous materials covered by the manifest excep\ as nded in Jtem 18a -Printed!Typed Name N . · .. &·y S1gna;?/h'j %vL:_ ~th JJi; ' ~. lt.h I - f/fL 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions are obsolete. ( \ TRANSPORTER'S COPY 

EPAH0073002250 



~ INTI:RS.TATE 
v:,SCALEB 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2359134 
. D IF REWEIGH CHECK HERE 

FIRST TICKET#----

l~llllll~~llll~~llllll~llllll 
19:56~46 11/0G/08 20521S 

INTSCL 

~3140 lb 

FLEET COPY 

9500 Jb 

ts. 5q..Soo 
StandarG $ 8.00 0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 

THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED ~. 'C (" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, C L. c;::;-_:> 
and when properly signed and sealed shall be prlm~_!acia evid.e.nce of the accuracy of the Wei_~~t S~_?wn !9 prescribed by law. ompany --.....;;;;----------

Tractor# . e:-.::aa , Trailer #_c.-_~_o_t ___ , ____ Commodity ___ ~------

Weighmaster _ ___..$0:--~-----
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip# 

I I I 1 I II L--~-.-~----1 IL--...J.--....JII ~...--..L...---1...-~1 __._I ~___,I 

EPAH0073002251 



~ !!!!ERSTATE 
X# SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www .interstatescales.cbm 

No. 2359135 
0 IF REWEIGH CHECK HERE 

FIRST TICKET # q I 3 L l 

IIIIIIIIIIIW I~U 1111 ~-1111 
21:11:22 11/0G/08 2U5217 

INTSCL 

FLEET COPY 

;1.___ __ - .l5.360 1 t1 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weich $ 0.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company L G ~ 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor.# ;2=.:.s.a · Trailer#'_=_~,_::::._.<_·=) _____ ..,.. Commodity _________ _ 

Weighmaster __ S~k:s....-----
Weighmaster License No. ____ _ 

#1 Dri.ver COde P.O.# Trip# 

I I r, I I I ·.___I ~I _.._I _.___.I .___I ..&.....--.lo-_..._1 __._I --'---&.----J 

I I L ll 41 !2 I 4f ,Pi! 411 . til I I Z42Ztl 

EPAH0073002252 



Su;::;otl1~fm L-2: Barge. LLC {Shieids St-Channe!view) 
l.";ionh~xz •v-\.f~;-";!-te-;,~:3'te-r 

7133787200 -------- -------·----··-

----- ----------- ---------- ---·----------·-----

d'i;jl'!J!'P- V'. Y.~v-\ #!"'_ 
1 """' "'' . -... .. r'"- P-~--!0----- ~t4.(e- ~-----

__ fl_~l~---
t~rr~v~ Af Cu~_:;tmner ; ·--· 4~_;_~p __________ __ 

'2-0'vL ····---·--~-··--~-1- --~--

..... 2-fi!iv· 

Signature 

Arrive At Destination 

Begin UnioiH1ing : 

Finish Unloading : 

Leave Destination : 

,l\rrive At CES Yard : 

. -~·--·-·-----·- ; 

~ 

:.lQC-~ ·3rig~i3 R;)o,j 
r-fo!_}StO~'"", T:·( -,?~J2·i 

__ ·:_ _ _Z:_2.:~ ----t~ > 

---------·--' 

I ,--~=c.: ! , .... 1 ..... -::.,-i-
I ~-~--~ -~--.. ·~-~-~-
• 

Tractor # : ?88 _____ _ Tote#; 

............ _____________________________ _ 

EPAH0073002253 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socothenn La Barge, LLC (Shields St-Channelvlew) 
Nonhaz Wastewater 

Driver : Salazar. Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact : __!1_:_ 

Date : 11 /6/2008 

Truck# 288 

Time: 1600 

Trailer # 260 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

I 
SITE CONTACT: Jose@ 832-519-7975·· 

or Sharon Doherty 713-378-7~4 • 
~· 

NEED 80' OF HOSE 

11. Pump ou1 WASTEWATER as direc1ed 

I 
i2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

SHIPPING/RECEMNG CONTACI; 

Name: :- ---·------Aibino:Jr:---------
AFTER HOUBS CONJACI; 

Name: Julian 

Number: I, (832) 325-8086 ~ 
- ----- --------------

Number: I L ______ (832) 642-3432n _____ _ 

I RECEIVING INFORMATION I 

Name: CES 

OPERATION HOURS; 

Open:; 

Close:!, __ 
~~===========~~~===== 

Number:j ~~---
- _ _j 

puRCHASE ORDER NUMBER REOUIBED; DYES DNO 

IF yEs. p.o. #; ( 

PPE BEOUIBED; ~ YES D NO HACSC REOUIBED; DYES ~NO 

IF YES, WHAT? ~"'(S!a-. __ -n_d~_~~r~------_-_-_ -_-___ -___ -___ -__ ------ IF YES, WHAT? 

CAN CUSTOMER LOAD US i D YES ~NO WASHQUT ANDQPATED; DYES DNO 

ROPPER puMp; DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002254 



I L,OAQINGIUNLQADING 
, • TMILER mE: 
I 

BOX NUMBER: 

CES OWN$ BQX; 

CES RENJED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LQADING FROM C!.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD 5ERVJCE WORK 

HELPEB REQUIRED; D YES 

EOUIPMENJ NEEDED; 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTOMER QWNS BQX: DYES D NO 

CUSTOMER RENJED BQX; DYES DNO 

DRUM QOUY NEEDED: DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WITH FQRI(UFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwise, It Is a hi/fiB lllld painful experience for the 
driver. If pallets are used, tllen the dNms mwt be shrink 
wrapped. 

DNO IF YES, HOW MANY? 

[1'1\J.ST,W~!§Ij_L;!Qiif A~l?._,lj~Y!- ~,~ -------.. - ------- ., .... -----~--- -~ ------ ___ .. .• ··-----M··· ·~·~ .. ,, ....... ,., _ .• 

Wednesday, November 05, 2008 Page2of2 

EPAH0073002255 



~~~print or l)tpe. (Form des~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Genelator ID Number 12. Page 1 of 13. Emergency ~esponse Phone f004247725 WASTE MANIFEST TXCESQG 1 {713} 378-7200 JJK 
5. Genenltor's llame and Mailing Address Ganerator's Site Address (If diflerent than meillng address) 
Silcolherm L53erge, LLC St.!!te ID: CE.l:?~ S.~:olherm L53erge, LLC 
817 5hiekk; 817 9-!ieid;;; 
Cherlnel¥ iew, TX 77530 ,-· ' . TH .,-.,.--.,-. I ..... h.!!rmeJ'IIe'"", , ,•, , ;::;:; .. _, 
Generator's Phone: (713) 378-7200 (713) 378-7200 

6.~~1.CompanyNnta • C .. vv-onme l SerV{C..t!&;1 Inc. State ID 30900 
U.S. EPA 10 Number 

1 TXDOOS950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~Facility Na~.S1te~ress U.S. EPA ID Number 
.._ o:~ vronrneht!s res. nc. State ID 30900 
4904 Griggl: Rd. 
Hou,;;lon H, 77021 

l TXDOOS950461 Facil~ ts Phone: (71.3;1 676-14E.O 

9a. 9b. U.S. DOT De8cr1ptlon (Including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. UnH 13. Wasta Codes 
HM and Packing Group (If lillY)) No. Type Quantity Wt.Not 

~ 
Non-RCRM\Ion DOT reg.Jiated wastewater 1 TT . ' ~7#0 G FlT81 1~2. 

w 2. z w 
C) 

3. 

4. 

14. ~al Handling Instructions and Additionallnfonnation 
older ID : S.Xolherm Le Berge, LLC (5:hieid;;; St-Ch~iview) CES }:ob I - 75290 

Non."v.!z V\l.,;;;te,v.!!fter 

J •• 

.... l HOU-2753 2) 3) ,:l\ . } 
15. GENERATOR'SIOFFEROR'S CER11FICATION: I hereby declale that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged. 

mar1<ed and labeled/placarded, and are in all respects in proper condition fllr transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that tha contants of this consignment confllrm to the terms of the attached EPAAckoowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) ('If I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Genaraloi'$/Ollers Printed!Typed Name ~ 

" "j:W?JJv-r'ft'J .<;na~ ri? 5 1 srrureh1.~ ~ Month o~;~ ltl I,;· 
_, 1§; .,...,,,...;.,...1 ShipmentS 0 D Export trom u.s. Port of entry/exit: fi :' lmporttoU.S. 
- Transporter signature (fllr exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

·-::~ 

~Ja) Month I~ ~ T~1 ~yped5AJlV 
3; ~- c.. 'PfiJ.J:Ir.,rJ ~ 1r A7-df) .f!JWt_ ~ 11J I ·v 1-'-' 
~ Transporter 2 Pllllled/Typed Name ........__ 

~re ..#-' ~ 
Month Day Year 

a:: I - I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
. 

E; 18b. Altemate Facility (or Generator) U.S. EPA ID Number _, 
u 

l :f: Facility's Phone: 
~ 18c. SlgnabJre of Aitemate Facility (or Generator) 

IMonth1 
Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes Q.e., codes for hazardous waste treatment, dlaposal, and recycling systems) 

~ 1. r r t r H13S 

1"·--"""'~--·-·---..................... ""',...., 
Printed!Typed Name M

4 
~ ~ {l-_JJJ12. 0'J71~ ILE:J ~ I . ,..,-y-7, 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DEfGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002256 



I 
I'\ 
I' . 
l 

I, 
I 
!\ 
I '\, 
I 

I 
i 

l 
I 
I 

··~·.· .. ·. ' ·' 
' ......... • .· . .;, ~~ .,;ii;,!F.orln design8d for use oo elite (12-pltch) typewri~r.) Form Approved. OMB No. 2050-0039 

. · .. RRM.AWRoo r 1Number ,2. Pag: 1 of ,3. (7i3j378~7ioo r oo42"~7bet 2s 

. u .. us " .. 
JJK WA8TE~EST .• TXCf:SQG 

~. ~~ • and Mailing Address ,, .- Generator's Site Address (if different than mailing address) 
-"Y"" m (118~ l.LC ~m~ ~ ~lh«rmlflll«~, lLC 
&17 !hieldc J . U7:91~t.t. 
Ow"ne~ lew, TJ( 77530 ' 
Generator's Phone: (713) 31fl..ntto .. 

I Cl'ltlnnelvD .. TX 7~ 
(71,lJ l7t-1.D'I 

t~W~Senkes1 Joc, State JD 30900 
U.S. EPAIO Number 

1 TX00089504f.·l 
7. Transpprter 2 Company Name 

' U.S. EPA 10 Number 
' 

I 
~~~.Sitetf,ress U.S. EPA ID Number 

,. ltel. nc:. stab! ID 30900 
4904 Grii;p Qd. 

HWoifl:ln T X, 7'70!1 

I 1XD0089504bl · Facill 'Is Phone: (713) 6.7f...l*'D 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class,IO Number, 10. Conlainer$ 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WI.Nc:J.. 

~ 
f'.«:n.RCRA~ DOT rtlgl.iMed wastswatw 1 TT ~,,, G Frnu ~--·> ';/<.. 

~ 
·~ 

~ 2. 
w 

" 
3. 

-.l.J-. 

• 4. ' ' 

14. ~ecial Handling lnslluctions andAdditiOnallnfonnation 
·· older lD : Soc:odwrrn l.elltr'gll. l.lC ~ ~kriew} C5Jobl -~) 

~ W.-t.!!wft!r 

1) ti00·2753 2) )) 4) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping neme, ero are classified, pacKaged, 
marked and labeled/placarded, and are in all respacts in proper condition for transport according (o applicable international and national governmental regulations. If export shipmeilt and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I ~that the waste minimization stetement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iff am a small quantity generator) is true. 

Gen~tor'$/Offero~s Prirjtedfryped Name ;£. ,... ... ,. . < ' .. "·· 
i/Y "'ti:vr t ·.cu. ;1';</'•c ... .-;;,_, .. ' 

?lure .t} 
I -fr2l./ 

Month Day~ Year · 

Jll' It' l"l 
_, 16. International Shipments 0 Import to u.s. 0 Export from U.S. Port of entry/exit: .... 
iiE Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ T~~ryped~J ·-- :sf~ Month D~ Y;s 

~ !' IO fln'J~-u r-- It/.-.~ t:=~_, ., • ...c:il II/ I o ~ro .11/tVT ~ 

~ Transporter 2 Plllltedffyped Name ......_,., ...... ........__ 
SlgM!yre --:-""' J..J---' · Month Day Year 

a:: l '"····---,---·--·-· ' I I I ~ 

l 
18. Discrepancy 

18a. Discrepancy Indication Space Oauantity OType 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) 
::1 

U.S. EPA 10 Number 

u 
l if Facility's Phone: 

fil 18c. Signature of Alternate Facility (or Generator) 
'Month I 

Day Year 

'CC I z 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardoljs waste treatment, disposal, and recycling systems) 

l!f 1. H135 r r I r 
1 !:=~u--~-·---~ .. ~;·y ~Pllc; IL£5 -:tlal I r~, · 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. I TRANSPORTER'S COPY 

,i"' ~,, 

EPAH0073002257 



-.----··-~·-·-·----·~--

No . . ' 

• 

INTERSTATE 

. SCALES 
·P.O. Box 6730; Evansville, IN 47719-0730 

Ph. (812) 421-8212 Fax: (812) 421-8325 
www.interstatescales.com 

• - ~ f-

~;;;-~~.:~:::•: ,'!~:~:~<~;~~~~~:~-:~~~ ·~r~,~~~t.~-~~~ :~~ ~:~~_:~.: ~~~,:"} ~:t.·~:,::~~ 
~..,'~j_~: :rl ':;. : fj~-~ :;si~ : \-{; ~· :r ~ ': .~t .~·- ~ , ~ ~~ ',{ ~ , .~ ~'· ';> ~-

llllllll~lflllllllllll.llltlll 
I N T S .1· Qt. L 

;,~·~:.~ ~~:.;~. -~~;:~/~\·;- -~~!!~. ~;.~i::,·~· ~,:L~- ·~~-~:~:~: :~~: }:;_ •~: ~~;i~-·~~::~~- ~;;. ·;· ·. ~~-· ~~ .. ;;~~ 

171·41 

CHANNELVXEW TX. 

DRIVER COPY 

28640 lb I i28'+40 lb 

Tota.1 Gross &564-Cl 1b' 

I [j CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING Re-Weigh $ o.oo Weight Fee 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT . . I ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANtEED 

I This is to certify that the following described merchandise was weigl)ed, counieCI or measured· by a publico; deputy weigh. master, 
and when properly signed and sealed shall be prima facia evidence of the accuracy Of the weight shown as prescribed by law. 

!Tractor# 288 ·Trailer# 241 

I . #1 Driver Code P.O.# . Trip # 

II I I I I 1. I .1 I I I I I I I ·l I ·1 

company -~c.:;._· -=f;__o_S __ _ 
Commodity ____ AA-\+6.+--4~+----
Weighmaster ____ ___..L\L_~..:._.._.., I. _. __ _ 

Weighmaster License No. _____ _ 
L-~~-=~·c-·-.-.-.-~-"-.~----~-~ ·---~----...,.---~-----------

EPAH0073002258 



111M 1M ua 11m IIIII tiii IIm~ flllll 
I N T S C 'L 

P.O. Box 6730, Evan,sville, IN 47719-0730 

Ph. (812) 421-8212 Fax: .(812) 421-8325 
www.interstatescales.com~:: 

17141 

1 CHANNELVIEW TX. 
} <;:, 

DRIVER COPY 

No. 2358138 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#'----

i. 

8660 1b I 15260 ltt-;-7 I L l 12000 lb_ f 
T o t .a 1 ,_G_Y"_o_s_s..,.._.---,~'--<':"""e---.1--_.d;; ,t.""I'-~-~+------.... -'"3-5_'9_2_C __ ,----1___.b 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCAI:.E TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prim;..!l'cia evidence of the accurac: of t~e wel9l't shown liS p:escrlbed by law. 

Tractor# . . c:aa Tratleff..-.. 1 ···. . _.· 
.· ~ . 

#1 Driver Code P.O.# Trip~# 

t I I I I I I I I I .1'----'-....__l _._I ....... ··I__._· I_-l___.l 

• a:oo Weight Fee 

Company (_ ~ 5 
Commodity _____ _,--___ -,--__ 
Weighmaster Q c A A -
Weighmaster License No. __ .....,.......,..._ __ 

~~--~-----~--.-.--..--......-....--~-...-- . -;---'.:....._,.....--.. 

EPAH0073002259 



(~~~ l::.a=~=i---:at..-:.=,,n.~W;,-i,..n;.i 
\.ICi.) OlVUVUI!I~IH.ilii 

Ser.ticesj fnc, 

f:{J.~{~~~~f ~:·.~ .: . ~~ocothern-! Ld B3rge. LLC: (Shie~ds St~-C.~h:.:inneiview) 
1·~~onh~~~. V\1-aste="l!J'J~~tf:r 

490·4 ~3r-i~t~JS Ro-3d 
Hot.r5tor T .:-<: ??~J2:·f 

CES Environmental Ser,>ices, Inc. 

Consignee: 

Signature 

Begin Unloading: 

finish Urdoadtng : 

L~~v~ Destination : 

~ ___ __j 
···-·-·-··············--·-···--·-·----··---·---·---· ··-···-··--------·-----

nl LJI 

EPAH0073002260 



CES Environmental 
.Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___fi_:_ 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Helper: 

Date : 11/7/2008 

Truck# 287 

Time:llfili88 

Trailer # 241 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: L---~ 
I CUSTOMER INFORMATION I 

OPERATION HOUR$: SHIPPJNG/RECEMN§ CONTAg: AFTER HOUBS CONTACT: 

• 

Open :fi ___ 12:00 AM 
1 

Name: I• ---~--~=~i-bin~!'~===--===J 1---Na_m_e~:l ~=-~~~=J=u=l,,i,a=="==·--~~-=-,·---=--=~-,·,·~-'", 
, ___ c_lo_se_.:l! 12:00 PM 1 Number: I' (832) 325-8086 ! Number:j 1, ________________ (8 __ 3 __ 2 __ ) 642-~~~- _____ : 

IRECEMNG INFORMATION I 
OPERATION HOUR$; SHIPPJNG/8ECEMNG CONTACT; AFTER HOURS CONTACT: 

.----0-pe-n....,.:l ;----- ----. 1---N ... am ... e~:l L CES : 

Close:f,'---______________ ! Number: I~------ _ ------~---
Name:l i 

:==~~'"o.c-·o=-~=-=-=c~c ::;".:::;._-::::=-_----===---=--=---------"-

Number:l i 

PURCHASE ORDER NUMBER REOUIBED: DYES DNO 

IF YES. P.O.#: 

PPE REQUIRED; ~ YES D NO HACSC BEOUIRED; DYES ~NO 

IF YES, WHAT? .. ,sta-___ !1-.c:la~ __ r~~---------------------___ -,_,-___ -__ ---_...,., IF YES, WHAT? 

CAN CUSJQMER LOAD US; D YES ~NO WA$HQUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNo BOX UNER REQUIRED DYES DNO 

EPAH0073002261 

i 



I LQADINGIUNLOADING 

i 

• • TJWLERME; 

. 
BOX, NUMBER; 

CES QWNS BQX; 

CES RENTED BQX; 

' AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM Cj.e. Jankl; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER UOUIBEP; D YES 

EQUIPMENT NEEPED; 

D REAR D BELLY 

D DOES NOT MAnER 

DYES 

DYES 

D NO 

DNO 

CUSTOMER QWNS BOX; 

CUSTOMER RENTED BOX; 

DYES 

DYES 

DNO 

D NO 

PRUM DOY.Y NEEPt;P; DYES DNO 

PALLET JACK NEEPED; DYES DNO 

CAN CUSTOMER LOAP WUH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. otherwise, It Is a hill/Blind painful experience for the 
driver. If pallets are used, then the d111/11$ must be shrink 
wrapped. 

D NO IF YES, HOW MANY? 

fu'=!ST_~~GtLI:I..§!:f!.~~D H~~I·-··-· ·--· ·-··-·-··-··············· ····-·~ -··-···-·····-··-··-· ···-·· ... ·---~··· ········-·· , 

Thursday, November 06, 2008 PageZofZ 

EPAH0073002262 



PI~ print 6r lytle. (Form des~ ned for use on elite (12-pHch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 14. Manlrwt Tracldng ~umber 
WASTE MANIFEST 1XCESQG l (713) 378-7200 00424 7738 JJK 

5. Generator's Name and Malll?ll-Addrass ~narator's Site ~rass (If d~ than mailing addrass) 
5=.-colherm L~erge, Ll.: _ St-!:te ID: cs:T~ -"OCotherm '-~l!!i'ge, LL._ 
817 ~iel&.; 817 5hields;; 
~h·iew .• TX 77530 I Ch!!f111eiv iew , T\ 7753;J 
Genarato~s Phone: (713) 378-7200 (713) 378-7200 

6t.T?~ 1.Company Na~ I c;: • • U.S. EPA ID Number 
""- nvtronrnen :a. ~t vtr..efW 1 Inc State lD 30900 I TXD008950461 

7. Transporter 2 Company Nama U.S. EPAID Number 

I 
Q...g!ll'~ated Facility Nar~nd Site M!rass U.S. EPA ID Number 
1.. ..::! .vron,.....nt:~ _ r>no:es;; .• nc. State ID 30~ 
49C-4 Griggs; Rd. 

H·:Y..!l:Oton n, 77021 

I TXDOOS950461 Facili s Phone: (713;1 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

Non-RCR . .A./f\lon D:)T regulated wastewater • TT G FJT81 192. a:: .1. 

~ ~ ~ w 
2. z w 

(!) 

3. 

4. 

~~\ (j:fJ 
14. ~I Hm'ing l~tru=-and~onalln~ ._ 

' ':l er : c•:> m Le ~rge, L._ (Shiel&.; S!:-Ch.!!nner< iev•) CES J.::b I - 7S2';t1 
Nonh:~Z Wes;;teweter 

1) HOU-2753 2} 3) 4) 

15. GENERATOR'SIOFFEROR'S CER11FICA110N: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an:l are classified, packaged, 
marked and labeled/placarded, and are In all respecls in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent 
I certify the! the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

. rt,~o;;;;-.5-:,,~A_D-l5 Signature 

5 
Month Day Year 

,-~. Ill 1"'71J 
~ 16. International Shipments 

D Import to U.S. D Exporttro(\ Port of entry/exit: 
iii!!: Tra~ ~"7"'"'-forexportsonly): JOate leaving U.S.: 

~'If. Transporter of~ of Materials I II //..,.-, /7 

~ T~~ ~V,)~ I ~qfZ_ lrct:JJJ ~-4 1ii1:,mr ~ 1"::." oZ. 
~ Trahsporter 2 PrinTedTTyped Name ... Sl!jhature ( , Month Day Year 

a:: I I I I 1-

l"-168. Discrepancy lndi~tion Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Referenca Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... u 
if Facility's Phone: I 
~ 18c. Signature of Altemata Facility (or Generator) I Month I Day Year 

~ I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codas for hazardous waste treabnant, disposal, and recycling systems) 

~ 1. r 3. r· H135 

1 20.-, .. ~-«--·-·--""""'"'" ___ ..., . ..,,~ 
Printed!Tr:;a~ k ro v I~~ c.... 

I r:; I ~11 :S(--EPA Form 8100'!22 (Rev. '3-05) Pllj Viousediti0f1 ~are obsolete. DESIGNATED FACILITY TO DESTINATj bN STATE {IF REQUIRED) 
I 
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1: ,. 

I 
! 
I 

! 
I 
l 
I 
1: 

r 
I 
I 
l 
I 
I r 

I 
I 
I. 

;!!, 

.:f7ii~r::;~ ~ ' .· .,., 
~iiil.•tForm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 13. Emergency Response Phone J'' ~ T~ :.;-..," 

8 
. 

1 1 {713} 378-·7200 ~ .. , 1 ~a JJK · 
5. Generaklr'l! Name and Mailing Address 
Socatherrn L.el•91, U .. \: 
fl17~iekk 

Clw-nelv lew, TX i'7'5:!A} 

Generato(s Phone: {713} 373--7200 
6. Transporter 1 Company Name 

Generalo(s Site Address (if different than mailing address) 
5l:!irt>l! ro. t::ESQ~; St::.:<*therm Lll!B~ge. Ll.( 

817 :'1-!iekni 

I 
Cht'Jf"W'Ieh, lew , T X 7:JS30 

01lll'l8-7200 
U.S. EPAIO Number 

CES Envrorment.at S«~. In:. State II) 30900 I TX0008950461 

a:! 

7. Transporter 2 Company Name 

8. Des)9nated Facility Name and Site Address 
C!St~rwt"onmctrrtl'Jl S!t-~<ic.,;. lnc. 
4904 Griip Rd 

tiQI..illi'tort TX, 7?021 
Facility's Phone: (713) £.76--14£.0 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, lialard Class, ID Number, 
HM - and Packing Group (if any)) · 

10. Containers 

No. Type 

1 TT 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12.Unit 
Wt.Nol. 

13. Waste Codes 

~ 

m~~--------------------------------------+-----~---+-----+---+----~--+-~ z 2. 
w 
(!) 

3. 

4. 

14. special Handling Instructions and Additional Information · 
Fok:ler !0 ~ 5iclcothc!lmlt.t8wge, LLC (~ ~iwiew) 

Nonhell WW11!W~SW 

"· 
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I heraby declara .1hat 1he contents of 1his consignment ara fully and accurately describad above by 1he proper shipping name, ard ara classified, packaged, 
: markad and labeled/placard, and ara in all respecls In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am 1he Primary 

Exporter, I certify 1hat 1he contents of this consignment conform to 1he terms of 1he attached EPA Acknowledgment of Consent. 
I certify 1hat 1he waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (if I am a smaU quantity generator) is true. 

Generalo(s/Oifero(s Printedfryped Name , Signature Mon1h Day Year 

-,:,./. i .. · '< "·••r'l·',?./·. • I •:~f~/ 111 I ·• '11 ~)': 
r1 16.1n!emational Shipments 0 · 0 
.- Import to U.S. Export from U,S.,\. 
:i!: Transporter signature (for exports only): '1. 

Portofentry/exit: ----------------
;Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 1 \ 
~ Transporter~ Printed/Typed Namr 

1 
! .. _, z~ Signature 

3; \ . '. -~ .;.::- ,~ / f" ... J 
~ Transporter 2 Printed/TyPed Name Signature 

~ r I 

Mon1h, Day . '!J'8r._ •. 

I r/ I/; V ~--··---
Mon1h Day Year 

I I I 
I 

18a. Discrapancy lndicetlon Space 

1
18. Discrapency 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

5 18b. Alternate Facility (or Generator) 

u 

Manifest Referance Number: 
U.S. EPA ID Number 

~~~ I 
~~1~&=.~Si~~-~~~.re~of~~~m~ate~F~~~.I~ity~(o-r~Ge-n-era~~~)------------------------------------------------i~'~--------------,,~~~n1h~--

1
~Da~y~

1
~~~ear~ 

~ I-1-9.-H""~.....,.rll.;;;~:.:o..Wa .. st'-e-R-eport---Ma-nage---ment--M-e-1h-od-Cod--es--(i.e-.,-cod--es-fo-r-haza--rd-ou-s-wast--e-tre-a-bnen--t-. d_is_po_sa-1,-a-nd_racy __ cl_ing--syst--em_s_) ------+-,-----------------'-~....&.---L----f 
~~~==~~~~~~~~~~~~~~~==~~~~~~~~~~~~~--------~~----------------------_, 
c1. It Ia ,~ 

H135 .I 

1
20. Designated Facility Owner or Operator: Certification of raceipt of hazardous materials coverad by 1he manifest except as nded in Item 18a 

Printed/T~a~ ~ ro ... I Signature 
Month Day Year 

It) II\ 11 ..;;e· 
EPA Form 87'9e-12 (Rev. "3-05) Pllj ious editiorf; are obsolete. · .. TRANSPORTER'S COPY 

l 
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V·SC:Al.Es 
IIIBIBIIIIIIIHIIIIIHIIIIIIIIWI 

INTSCL 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

FLEET COPY 

No. 2359192 
D IF REWEIGH CHECK HERE 

FIRST TICKET # Cf ' q I 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company ('_ £ ~ 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. ---...l-....;i~i~~:::.:=>-... ~------

ITraCtOr # •. :~_e 4~" Trailer# "---~-'·--·- Commodity ____________ _ 
1 #1 Driver Code . . .P.O.# Trip# • Weighmaster_....:Gr::· .t...,;c..:.:A:...:...b.:...._ ____ _ 

ll.~.~-~-~.LJ.l.~.~-~-~l,L~.~-1~J~LJ.J ... ::;h.m::t:;.L~c::s:::~ I·····-

EPAH0073002265 



v·scALEs P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2359191 
D IF REWEIGH CHECK HERE 

FIRST TICKET#'----

III~IIIIIIIIIMIIIMIIIIIIIII 
INTSCL 

i ':':);:::(H) 1 h 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

FLEET COPY 

'LI _____ :_L:_L~_7·-:)_0_1_~~_' ________ ~ 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED c 
This is to certify thatlha following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company t £: 
and when property signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor # 2 '9 .f3 Trailer # ___ •==_·~ _e_j. ;_::::_~ _ Commodity _____ .,.--___ _ 

Weighmaster___;G:IIoo,d_~L--A.a.,. 1>~-----
Weighmaster License No. ____ _ 

#t Driver COcle p:o.# Trip# 

·I 1 I· l' I ·I I I I I I I I I I 

EPAH0073002266 



CES Environmental 
~P-·•-uo.r•nc _ l'f1''' 
-:= "=~ lf!Li"~~J ~~ -"'="":. 

Fofdr•f !I i : _ ::Jocotherrn La Bar.oe-. LLC {Shields St-Channe!vie--~~¥) 
t~~:.tnh:J;--,: V¥-asi:e-:::i~\"::rl:e'r 

Manjfest I; 

Th::l\et: 
CES Environmental Services, inc. 

Consignee: 
CES Environmental Services .. inc. 

<:Wi:.;t1nrter : _______________________ _ 

-~~qnat!UP. '(JIItf.aYJ..:(2 ___ S.__~ Signature 

____ 2/ :<fL_ _ 
r.- --=-- 11 .. -1-- -•= .. - -- -
t:J<~gm UBHJi.1UHI~J ; 

Finish Unloading : 

l\rrive At CES Yard ~ 

r··-~-·----~--·-----, 

1 Total Hours: \ I, _____________________ . 

-~-----------·--

=======-· ---

' 
J CES Unload. 
L-

------------------------------------
Tractor# : 288 ___________ _ Tote tJ: 

Trailer 1i : ?52 ______________ _ Box 11; 

--------------------------------------~---. 

EPAH0073002267 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact:~ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar, Rolando 

Helper: 

Date : 11/7/2008 

Truck# 288 

Time: 1400 

Trailer # 252 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Jose@ 832-519-7975 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

[2. Haul load to CES and offload 
I 

contact morgan w/ any problems 281-691-3296 

I 
ID #: c:: 752911 

I ICUSTOM;;;;:ORMATION I 

I OPE~~•OOAM' SHIPPING/RECEMNG CONJACf: 

I ~----~__j 
Close:! [~~1-~~~~~-] (832) 642-3432 

IRECEMNG INFORMATION I 
OPERATION HOUR$: SHipPING/RECEMNG CONIACI: 

Close:!. 
Name: CES 

1=---~ 
Number: I______ _ __ 

Open: 

PURCHASE ORDER NUMBER REOUIBED: DYES DNO 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? ,.[~-----.12~--(1_-~2-..... -_ .. ---------------... -... -.. -..... -..... -.. - ....... IF YES, WHAT? 

CAN CUSTOMER LOAD US : D YES ~NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002268 



D REAR D BELLY 

D DOES NOT MATTER 
i 
1 

BOX NUMBER; [ .. 

CES OWNS BQX; 

CES REN!ED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM Ci.e. Tank>; 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WQRK 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BQX; 

CUSTOMER REN!ED BOX; 

DYES DNO 

DYES DNO 

DRUM DOLLY NEEDED; DYES D NO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTOMER LOAD WUH fORKUFT D YES D NO 

Note: Pallets are only good If they drive the forklift Into the 
trailer. Otherwise, it Is a hi/fiB and painful experience for the 
driver. If pallets are used, then the dtvms must be shrink 
wrapped. 

HELPER REQUIRED; D YES D NO IF YES, HOW MANY? 

EQUIPMENT NEEDED; 

E@f .. ~E~Ij_i:!.GHJ::~D .. !:IEAVY ........................... ~-·~···-··· .. -~····-·····-·-······· .. --... ·-~·· .~ .................................. _ ...... _,_ .. J 

Thursday, November 06, 2008 Page2of2 
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P.O. Required: 0 Y ~ N Fuel Surcharge: )(! Y 0 N 
4% City of Houston Fee: 0 Y Mj N 4-hr Minimum: 0 Y 0 N 

Item CES Cost Customer Charae 

• I 

7lllD J({J-:If- SUJq/J 
' 

I • • 

-- ---------------~------~------~ 
EPAH0073002271 



4-hr Minimum: 

Job Estimate 

Item CES Cost Customer Char e 

~ '::,.~, 

1~~~------~~~~~~--~~~~ 

EPAH0073002272 



Customer Special Requests/Requirements . 

".1 fY\rh. V {~·* 0 - 111rY LO +l V+ I+ Lflif11' /Jj I 
P.O. Required: 0 Y ~ N 
4% City of Houston Fee: 0 Y [Sf N 

Item 

Fuel Surcharge: ·~ Y 0 N 
4-hr Minimum: 0 Y 0 N 

Job Estimate 

CES Cost Customer Charge 

:f"'-i).l)D 
lrOTYJ 8(} 
~[)l_ )0 
c~~ .xl' 

r L 'd-/ LD 7'6~ - L{ ~O _; 

~'1-~L..o .3J_q51/) 
' 'l I 
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Z/ 

cr 

~ 

I 
( 

""' 

Customer Special Reque!jts/Requirements 

IZ ·I I~ .. · /' 1/1/1 ///.1/1 i ..-;I/ !J I;; /) _,.., 11/J / I/' J... /} l /' I L /A 

I)/ I I W KJ;lJt/ lU/Jtc tiJf/ JCf/11 1 u; !()! ~ / !Ufr /!!C. C//11 
:-, I ·" I/' I { 

/ / /LJ J .1 y { 

0 '-f I //J(j // LVlJI i ~/j/J P ±-'/]_/Hfi _LY)71A" UJ ) 
-

P.O. Required: (JY ~N Fuel Surcharge: ~ y ON 
4(V<J City of Houston Fee 0 Y ~N 4-hr Minimum: 0 y ON 

Job Estimate 

Item CES Cost Customer Clzarge 

-r /) lJJI "l> ~ fzy.:,A ~~1C'n. 
t{J .LJ~ ~~F~c fJ~f§_~ 

I f)\SJ])~lV ro )\ cJ':J ~ ~ ~~9-.Y-- ~t'fll( ,3'1 _i./6 -
' .L/;JS~ r-IJ - ~-, aYJ.Dl> 

1fl)J)J)_ /JlCA&0 5~J.CY1 
(/I_.S~I~RC' ,_rn2_ ·as-

i )l.m)'iJP.. (10/) ·q;:;l, 'l_pt::::yys - ~£)~') ~Ln 
I Lfd-(, 'lff;1f), 4lf?A (/(6.Cj() 

.1tJ))U) ~ld:\t1./) C)S~(l--:J 
(_ J\_CJit) ~("- d'tJ.Q ~-

(i)l)~PJu) 42JI La nl l - _:x-").."X) STI.(:l)-
I (I?_'-! l~ln..~S - 5DOlJ 3lnCO 

7P/J/uJ- ,:1\))i\a I I ~ 'T"TI "' 
·?-7cro 5" {._ f' )o\_.J\, 

( j~ t:!c_ JltL.u- _;}( 
~--rr -,.I j 

/_)L}/.h \AF ( i-!J t/2( I ~ &.1 'J C{Q)j ,...,, L/CJ:J.OO 
I ~I S. ~11) ill & -' .1--PtJ t"'"l/ J. Wf ~~(.(_ )~ 

~ Pi1 ~o)cA.J)tJ) }.}) ' c/~~1'). -~ ~_.!:!_ -~1!. ....r::::7_ 
v ( -- -

I/, J/.1"\ ntl·\' ·.~q_c~ ~ .. - ~--+rl.i.c. 
\ f\\()KL'ff f..{ '1 11-:J- CJ IV .. ~ ._J_ ·-

///tiJ( ~ \_t: ./"'/ " '\ ~:3 ) ~\VI~, j( J ..._ __.-:---- "-... - -- ------=-----
I' Ol ~~-0-0 4 gtf (pto a0- ?co.) ,~--ar_ J 

' -- - ._ ~- ., -~ -- --........_ 
-~rei- "\ i ----· ~. /.... ~--tdAI.tJJif'{lO /U- 1 7rl-J t rf..L_./ 

\_ v 
~ ' 

·~ \\. ~~-., ~ 

/) ov) 

3J 
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Customer Special Requests/Requirements 

t/1/JIHIIJ LJI'IY . 1/fTlC.,. LJHl-I:__Nl TrrKVJ 
P.O. Required: tJ Y [J_ N 
41

\'., City of Houston Fee 0 Y [f N 

Item 

Fuel Surcharge: 0 Y 0 N 
4-hr Minimum: 0 Y 0 N 

Job Estimate 
CES Cost Customer Charge 

l 

EPAH0073002275 



, 

P.O. Required: 
4"/., City of Houston Fee D Y 

Job Estimate 
Item CES Cost 

,..,~i· .. · .. _ :;;\~r 

~h 'l\tt~ l----l-....#...tC..::1~.:__ __ -:-t"":""-~---=-_____:;;~~...L__--J-----+-=...:~~=---t 

EPAH0073002276 



Customer Special Requests/Requirements 

P.O. Required: D Y 13 N 
4'\1,, City of Houston Fee 0 Y czf N 

Fuel Surcharge: 0 Y D N 
4-hr Minimum: 0 Y 0 N l 

Job Estimate 
Item CES Cost Customer Char~e 

u ' ···---

( 
1--- ·----· --

EPAH0073002277 



Customer Special Requests/Requirements 

111/J/H/IJ L/IH'_ . //tTl(~ I Jill-./ ff_l_ U'lK--'LJ 
P.O. Required: [J Y ~ N 
4'\1,, City of Houston Fee 0 Y [] N 

Fuel Surcharge: ~ Y 0 N 
4-hr Minimum: 0 Y 0 N 

Job Estimate 

Item CES Cost Customer Charge 

\?) \1 1 II )JJl)). 

· 0/soo~f-- f W tf?<'L 4t;o~ Y1'1tf 
~ 1oh l/1/A ~-/-et.. 

I 

.... -· -·· ····-r-

EPAH0073002278 



Customer Special Requests/Requirements 

P.O. Required: tJ Y []'_ N 
41\r., City of Houston Fee 0 Y G:'f N l Fuel Surcharge: llZ'! Y 0 N 

4-hr Minimum: 0 Y 0 N 

Job Estimate 
Item CES Cost Customer Char:{e 

I q_J~ 

' c..J lSct Re.-
'3~DD 

. Jr':/ ---
J!JiflJ(J1f vt\~ \\9. 

( ----
S~i.lD 

-_j_ 

Jllli)Jd1T l\1l\'' \ /1/Y/?/ 

fJ'/'6JV) · 5c:i)().) 

l22.Z5 

51SJO 

(I , r 

EPAH0073002279 



-------------,---., 
Customer Special Requests/Requirements 

P.O. Required: OY ON Fuel Surcharge: 0 y ON 
41'l'o City of Houston Fee 0 Y ON 4-hr Minimum: 0 y ON 

Job Estimate 
Item CES Cost Customer Charge 

~)\ 11fllJ7})~ 1.)}01dD ~S)tf) 
~-11. ':9/ 0 Qt .. })_fl~.Q~ 

I o·f{)r)~ .· :11> llr:JS-;J 'd bi .. &:_ij)J sm.cr) , 
l[QS~g~q- 5)()_{} ~{)1 

5:JobelloJltU..J 1-R.l_ 91.cn 5'2l'h 
v ( 

I . \ I'\\ 
.. . ~-

lnU11LO# V\\'1 \\ 5La)_ 15?35. ';}~ 
\ 

~------------------------~~ - -
~------------------~v_/0~3-&q_-~~--~ 

1----- -- ___ / 

1/flflj)_ ;)!lS.l)) 
lJ 1. S~o FS<:._ 11<-/ I~ 

·---
~- \" \ 

---------, 

u.' 

\" \ 
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

09/27/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
36.4% Fuel Surcharge 

1 Weekend Fee 
3,800 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

09129108 
1 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
2,388 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 

09130108 
1 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
4,240 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

7.3% Energy Surcharge 
1% Compliance Fee 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Invoice 
Date Invoice # 

I 0/2/2008 50197 

Terms Project 

Net 30 

Manifest# Rate Amount 

275.00 275.00 
I 00.10 100.10 
200.00 200.00 

4248999JJK 0.10 380.00 

275.00 275.00 
100.10 100.10 

4252522JJK 0.10 238.80 

'" .. 

275.00 275.00 
100.10 100.10 

4252553JJK 0.10 424.00 

76.13 76.13 
24.45 24.45 

Subtotal $2,468.68 

Sales Tax (6.25%) $0.00 

Total $2,468.68 

EPAH0073002281 



... dse ~rint or type. (Form designed for use on elite (12-pitch) typewriter.) ff ,2_, ro Fonm Approved. OMB No. 2050-0039 

.--~----~~------~~--~~~~~~~~----~--------or.~--~~~------~~~~~--~-r.~~~~~~~~~--~------~---, 

.. ur:A~~~-~~F~~U.S ,1. GeneratoriDNumber 12 Page 1 of,3. Emergency Response Phone raicr42n~f89 9 9 JJK 

0::: 
0 

5. Generator's .Name and Mailing Address Generato~s Site Address (if different than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name 

7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 

Facility's Phone: ·· ·· 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

I 

I 

J 

U.S. EPA ID Number 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

3'f'OO 

13. Waste Codes 

1----+------+----
~ 
~r-_,~2.-------------------------------------------------------+--------+------r------_,~--~------r-----+-----1 
w 
(!) 

_, 

3. 

4. 

14. ~pedal Handling jnstructions and Additional Information 
. ·-. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name Signature Month Day Year 

XJ.t JheJt'6 ,wth_c:-c- .r:s LY Alb~Y+o ~~'ll2711~ rP 
~ 1~ International Shipments 0 .r 

Import to U.S. ..... 
::!: Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: ---·----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Trans~ed/Typed Name J 
~ -~_A l'd.~-Z1- JYLf9 -:lei 
t/) . ::i Transporter 2 Pnn~yped Nanle '-

0::: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::i 

D Quantity 0Type 

I Signatur~ /h n?tf'.4 
Month Day Year 

V1q_L1~0tf 
Signature / Montfi Day Year 

I I L J 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1i8~c.~S~ig~n~at~ur~e~of~A~It~er~na~re~Fa~c~ilit~y7(o-r~G~en~e~ra7to~~~----------------------~------------------------------~-------------------ro.,M7.on~th~--,rD~a~y-

1
-,Y~e~ar, 

~~1=9=.H=a=z=ar=do=u=s=W=a=st=e~R=ep=o=rt=M=a=na~g=em==en=t=M=et=ho=d~C~o=de=s=(=i.e: .• :c:od=e=s=fu=rh=a=za=r=do=u=s=w=as=te=t=re=at=m=e=nt=,d=is~p~os=a=l,=an=d=~=~=yc=li=ng=s=y=&=em=s=)============~~~==============~====~====~~====: 
~ 1. 

1
2 r '---

1
4. 

1 J.;~;,.:~,....i~~;:..ee:.,:d~,;igy:...npa:...:::,..:dN:.,.:""":.;_c~:...lity:_,~.;.w_n...:e_rj.;_o~...:O..::~.;_er.;_::__o_r:"""C.;_ert .. R:::'ca:...t:...io_~_of_rore:__c_ei.:...pt_o_f_ha_z_ar_do_u:__s_m ..... at:__e_na_ls_c:__ov_e_re_d_b;;_y_th_o_m l;::n":i~f~::::::t~-::::-x11c_e;...e%-I-U,?"lnct~~-~-d_in_l_te_m_1_8a_/ __ '-1bl~--J._---;---------------;I/;znr--l~n:::~:-l-'~--vye::::a;;r-1 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIG¥TED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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f!1ease print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11 Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone r Manifest Tracking Number :] 0 :'• ., ··, -"! .. , ,r• (~ JJK WASTE MANIFES"J:· .. ' . ' J '. . -~ . ' .,_ .,. ,.,._ 

5. Generator's .Name and Mailing Address Generator's Site Address (if different than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name U.S. EPA ID Number 

_l 
7. Transporter 2 Company Name U.S. EPA ID Number 

_I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 1 0. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. 
a::: 
0 

~ w 
2. z w 

(!) 

3. 

4. ,_ -1- . ... 
i 

14. Special Handling Instructions and Additional Information 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name. and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name Signature Month Day Year 

' l I I I _. 16. International Shipments 
0 Import to U.S. 0 Export from U.S. ~ Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 
a::: 17. Transporter Acknowledgment of Receipt of Materials w 
1- Transporter 1 Printed/Typed Name Signature Month Day Year a::: 
0 I I I I c.. 
U) 

Month Day Year z Transporter 2 Printed/Typed Name Signature 
<( 

I I I I a::: 
1-

i 
18. Discrepancy 

18a. Discrepancy Indication Space 
0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
>- 18b. Alternate Facility (or Generator) U.S. EPA ID Number 1-
::::i 
u 

I ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment. disposal, and recycling systems) u; 
w 1. 

12 13 r c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name 
1 ·./' i. 

Signature Month Day Year 

'- I I I .. I ' ; ~-

' ' .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete . TRANSPORTER'S COPY 
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state Certification of Weights and Measures 

A ·1 Public Scales 

727 McCarty Hlgllway 90 (fleaumont ~d) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 11:05:56 
Time Out 11:05:56 

Trailer :270 
Payment Type: 

Date In: 09/27/2008 
Date Out 09/27/2008 

Tractor :293 
Charge 

Ticket no.: 196096 

Certified 

Customer: CES ENVIRONMENTAL SERVICESl INC. 
ft 1 a, I 

ACC1.NO: 
From 
To 
Material 

"" _. r.r 
USIOO 

Total Charge 6. 00 
'lv'eighmaster RS 

Gross: 31480 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 9100 
Drive: 12280 

Trailer: 10100 

Wood George 
rartifiart P••hlir \1\/ainhar 
................ t.lllv'U I UIJII\., If Yvl~l lvl 

EPAH0073002284 



·-~ ·' .· ' ; ! -.,_-~ 

. rp . · ~ltl!J. 
) I . 'SO /lJtJ. 
~~-·oo _/ln 

/ 4 ~ 00 f.lt1r 

/. '/5 /!#J. 

··-? .. ll7o-.ff 
//~/ri} 

1.f1 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Mata, Benjamin 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX, 77530 

CES Contact : ~ 

Date: 9/27/2008 

Truck# 293 

Time: 2nd 

Trailer # 270 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: 72756 

I CUSTOMER INFORMATION 

SHIPPING/RECEIVING CONTACT: 

12:00 AM 

12:00 PM 

I RECEIVING INFORMATION I 

Name: 1 

Number:! 

Albino Jr. 

(832) 325-8086 

SHIPPING/RECEIVING CONTACT: 

Nam CES 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: u YES 0 NO 

IF YES. P.O.#: 

AFTER HOURS CONTACT: 

Name:! 

Numb~ 

AFTER HOURS CONTACT: 

I Name:! 

I Number:! 

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES 0 NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT? l'""st-a-nd-a-rd----------- IF YES, WHAT? 

CAN CUSTOMER LOAD US : YES ~NO WASHOUT ANTICIPATED: []YES 

ROPPER PUMP: YES :::___;NO BOX LINER REQUIRED , YES 

NO 

D NO 

EPAH0073002286 



LOADING/UNLOADING 
TRAILER TYPE: 

• BOX NUMBER: . 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM (i.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

0 REAR :J BELLY 

0 DOES NOT MATTER 

DYES D NO 

~YES :J NO 

80' 

CUSTOMER OWNS BOX: YES :J NO 

CUSTOMER RENTED BOX: 0 YES LJ NO 

DRUM DOLLY NEEDED: C YES 0 NO 

PALLET JACK NEEDED: 0 YES [J NO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: DYES D NO IF YES, HOW MANY? 0 

EQUIPMENT NEEPED: 

I MUST WEIGH LIGHT AND HEAVY 

Friday, September 26, 2008 Page2of2 

EPAH0073002287 



TR.L27cJ 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

U.S. EPA ID Number 

12. Unit 
wt.Nol. 

K 

13. Waste Codes 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper ccndition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the ccntents of this consignment ccnform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

0 Quantity 0Residue 0 Partial Rejection 0 Full Rejection 

Number: 
U.S. EPA ID 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002288 



Please print or _type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

-t:JNIFORM HAZARDOUS 11. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone ,4. M~,nitest Trac~ing.~um,be~-· , . 
('I JJK WASTE MANIFEST .• t ,: ". ~ ~ ~· -. :_:: • r ~t:~. £:. 

5. Generatdr's Name and Mailing Address 
~ ... ..:~ . Generator's Site Address (if different than mailing address) 

Generator's Phone: I 
6. Transporter 1 Company Name U.S. EPA ID Number . 

l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

Facility's Phone: I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. 
0:: 

~-0 
~ f'" ',,,,, '"'"' ''" : '''''"'" '' 

~ ' ' "' .,'Ct.· w 
2. z 

w 
I (.!) 

'·· ' 
c'" 

I . •·' 
3. ' I 

r··· .. ••·· '' 

1 

4. ! 
f-.. •"'' . ..... r 

14. Special Handling lostructiops and Additional Information 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name Signature Month Day Year 

'·)',' Jx I . I. I ·' 
-I 16. International Shipments 

0 Import to U.S. 0 Export from U.S. ~ Port of entry/exit: 
::!!: Transporter signature (for exports only): Date leaving U.S.: 

0:: 17. Transporter Acknowledgment of Receipt of Materials w 
1- Transporter 1 Printed/Typed Name Signature Month Day Year 0:: 
0 I I I I D.. en z Transporter 2 Printed/Typed Name Signature Month Day Year 
<( 

I I I I 0:: 
1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

i: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 

L Li!: Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) . I Month I Day Year w 
!c( I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r 14 c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Name Signature Month Day Year 

I I I I 
EPA Form 8700-22 ~ev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 
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28056684 
TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
PO. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash."" 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

STEER AXLE 

DRIVE AXLE 

SCALE 

LOCATION: TRAILER AXLE 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

USTOMER COPY 

*GROSS WEIGHT 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE. PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

FEE 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

--....__"' 
; 

DRIVER IN TRUCK UNLESS CHECKED HERE: _ <CAT SCALE® FORM TEXAS 07/08 

EPAH0073002290 



28056682 
TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX 630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.@ 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. All weights are guaranteed. 

DATE: 

APPROXIMATE 
TIME: 

STEER AXLE 

DRIVE AXLE 

SCALE 

LOCATION: TRAILER AXLE 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

,TOMER COPY 

*GROSS WEIGHT 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

FEE 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

___ TRAILER# -------

FULL WEIGH 
--+---,-..,.--"=.,_.----J'---- TICKET# 

(IF REWEIGH) 

©CAT SCALP• FORM TEXAS 07108 

EPAH0073002291 



CES Environmental 
Servicesi Inc. 

l ratJSfJOt1atioll Work Ticket 

Folder ID : . Socothem1 La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 9!2912003 

Socotherm LaBarge, LLC 

Client : 

Phone : 7133787200 -------------------------
Tr"'l""'•'nrl~r • II U laJIVIl~i • 

CES Environmental Services, Inc. 

Manifest 11 : 

Ticket: 

Consignee: 

72798 

4!;;t04 Griggs Road 
HoLGton, TX 7702·1 
Tel. (7B) 676-1460 

Fa;c (7·B) 676-i 1.3"76 

CES Environmental Services, Inc. 

1~i~nmu~~lbe~-----~--'_r_r_a_~ ___ L _____ s_i_gn_a_t_u_re ______________________ __, 

I Leave CES Yard : l.o .' a::>d Arrive At Destination J 0 : t90 fl 
I I I Arrive At Customer: <{: oS:fl Begin Unloading: /?2 c. 30lA 
j Begin Loading : 8' : fS ft Finish Unloading : (0 : >e; fc-
1 Finish loading : ~ :_5_Y..1i Leave Destination : 

! Leave Customer ; ~ ~ Arrive At CES Yard ; 
! 

1-, --··-···---·----·-·-··---~ 

1 Customer PO #: · 

I 
i 

l 
Total Hours: l 

l 
ICES Unload: 

Ending Odometer : l /I fta' 

ol 
Gross Weight: --=~;.._l/..L--19;.._8'~0 __ 
Tare Weight : $-5o(pQ 
Net Weight : LJK}O? 0. 

Begining Odometer : _IL-L-/ L-/ 2.,=--<) __ 

Total Miles: 

. I 

Si=~~:~~: Dwo:~= T;:~:~: ~ :: ;;: : ~ ------
Job Comments/Equipment: ~ Sc.,c;~e bouS'eS down ho...~ +o flO 1o 
\SAYTo'-"'a f.oc ,j~\t: 1i e.ket +ook a±"' -r.~~n~ tf,·.s tt'\or();Vlr 

...•..... ····-···--··--·-----·--····-· ···········--·-····---- ---·---------------------

----tl·"· 'G·E"'7u·r ,.,. ·· "' 1 111n~' i ~- Llvi} i.. ...;] _!_::: ,i o, l~J 

l 

Pink (GES Office .i 1FT,«.) Golden RM (Gustome!) 

EPAH0073002292 



-r/tL 2-4-3 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050..()039 

a:: 
~ 
:::! 

UNIFORM HAZARDOUS 11. Generator ID Nmf-. c- ~ 
~ASTE MANIFEST. I X-~EJQb 

817 S1ieidli 
Ch-!!nn~!v ie·v!..-.1 TX 77530 

Generator's Phone: (713 j ::?S-7200 

7. Transporter 2 Company Name 

4904 Gri~3g:; Rd. 
Hot.::=t•:,r; T/, 77C~2i 

Facili 's Phone: ( 7 i3) S?E.- .1<;•1:.0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

817 S!ield:= 

State ID 30900 

I 
State iD 30900 

I 
10. Containers 

No. Type 

i 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Untt 
Wt.Nol. 

13. Waste Codes 

FJT81~92 

~~~r-2-. ------------------------------------------------------~-------+----~~------~----~----~-----+----~ 
w 
C) 

3. 

4. 

14
· ~~rHfelling §:,~~~M\'t~~~~~~e~~~ield:.t St-Ch·!l'"!r:e:::·· ie·.,,.) 

N ,jnt-t-:tt V\}~;;te·,:i· ·!5ter 

i) HCU-;:75:; 3) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify ~e contents of this consignment conform to the terms of the attached EPA Acknowledgment 0~59""\.. 
I ce~e wf'Uiminimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or)£!) (if)m ¥~\!all quantity generator) is true. 

Month Day Year 

lq I~ lo~ 
_. 16. lni!Rr.!lio I Shipments 0 
j:- Import to U.S. 
~ Transporter# · nature (for exports only): 

\ D Export from U.S. I Portofentry/exit: -----------------V Date leaving U.S.: 

ffi 17. T ranspo!Wlr Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Na~ 
1 

A /) 
g; k\1JntJJ£i.f'HJ7JKVI.JJUA. 
~ Transporter 2 Printed/Typed Name {) 

..... 
Signature 

I 

I Signatu~l/'tt..tld/JIJ!/UM_a, 

u Month Day Year 

I I I 

l
18. Discrepancy 

18a. Discrepancy Indication Space DType D Quantity D Residue D Partial Rejection 

Manifi!st Reference Number: 

D Full Rejection 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~~~o~fAI~te~m~a~te~F~acl~l~~(o~r~Ge~n~era~to~r~)--------------------------------------------------~-----------------r~M~on~~~~~D~a~y-

1
~~~ea~r 

~~~---------~---------~~~~---~~------------------~~~---~--~------------------------------~~--~~---~~ - 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------~ 
c 1. Hi3S 12. 13. r· 
1 ~=~·;::·-·--~~ .. ~L ... ,~ Month Day Year 

I cr. L3D I qt-
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002293 



~~ .... 

I". 
! i \ (... 

"'? 
~i..l;; 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIF~R~~~~OOUS 11. Generator ID N~CESQG 
WAITE ~NIF~- . 

12. Pag: 1 of 13. E"(1i~ ~em~~'-oo r oot4252bas s 3 JJK 
~i/Pij,~~~~~ddress ~lD. t:B',J(i ~'tr.!W.ifr ~Jil.dff_~t than mailing address) 

$1; Sltekili 6 i ry Shkl.ldii 
Chflne!·cie· ..... TX 77'530 Chanr·t!!h: ~ljy Ti 7'53fJ 

Generato(s Phone: 
(713) 37!'5-72tt} I ;?E.< 37&- '~'~•) 

tEJs!fn~t ServlreG) inc State lD .l(Y":IOO u~~·-o4·! J. .· oJ) t•. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~-w~~~ Stab:-- ~D .ID'JOO U.S. EPA ID Number 

4'Xlofj ~>r•~;.,-, Rd 

H~tr.:~IT', '":"0::~1 

Facili Is Phone: 
(7 13/f.7f -14<..:.0 I ·1 X ~:J\IO~· . .J5Wt(• 1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM, and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~~· rn .A\,'\JI'I'-•1 1.."-.> i fE!~!\.1~ W~W<illM 1 '' ~)<00 
!_, f: HHl 'I:! 

111::: 
0 

~ w 
2. z w 

" 
3. 

·' ,.. 
·•·1-. 

4. ,. 
~-

14. ~ling~flll~~e~~fe['!&ti~Jei.:k St-~l!hw'". ~'~f:::. .~':.4:-- t ., ~~:£1('1 
N~d~ \1\.'ut.efllet>.e~· 

lJ liOU·?f53 ' .~~ ~ 'L ,4'; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable in~l and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certifyN~~e contents of this consignment confonn to the tenns of the attached EPA Acknowledgment S)l~~u 
I c;;~~~ w minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) o b) (i 11m all quantity generator) is true. 

Gene~~!lf~~~s r~flme -... Signature;-- rl.' ,~ Month Qay Year 

!" \\ ,(). 
I / ~ ,~ I 1 I •'\) I L ) ( •'/ ""LV\' \) l ,/!. ... ; ,,, •• < 

-I 16.1ntematior\al Shipments 0 ' D Export from U.S. [. F- ,· Import to U.S. Port of entry/exit: 
:i!: Transporter'signature (for exports only): l' Date leaving U.S.: 
111::: 17. Transpoiter Acknowledgment of Receipt of Materials w t: Transporter 1 Printed/Typed Name 

' 
'Signature MOJlth Day Year 

0 ' I (: / -- t. I 1.-:-( I '){ 11. , t / .~, .... 
: • ; ! ,. i ....__ . ' ·' /i < ..... "'-""' 

U) 
Transporter 2 Printed/Typed Name Month Day Year z Signature 

cC 

I I I J 111::: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I 
0 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;( I z 
£! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
U) 
w 1·HUS r r ,4. c 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Ng AM Signature 'J Month Day Year 

BA)'fJJ-J I ;-7·· :.- :--....-.. I r I ·: ·1 I ,-r 
•· .. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002294 



State Certification .of Weights and Measures 

A 1 Public Scales 

727 MCCIII1J HlghWIIJ 90 (8e11Umonl ftd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:06:05 
Time Out 09:03:30 

Trailer :243 
Payment Type: 

Date In: 0913012008 
Date Out OQ/3012008 

Tractor :284 
Charge 

· Ticket no.: 196239 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To RW 
Material 
Total Charge 6.00 
~ighmaster 

• -

Gross: 68200 
Tare: 32840 
Net: 35360 

Tons: 17.68 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Wen;;, Oi>'1PA' T'1xes rs 

EPAH0073002295 

• 



CES Environmental 
· Services, Inc. 

lransponat..ion Work Ticket 

Folder JD ; . Socothem1 La Barge_, LLC (Shields St-Channelview) 
Nonh:a:z. Wastewater 

Date: 9130/2008 Manifest 11: 
Socothenn LaBarge, LLC 

Ciient : Ticket : 72801 

4904 Griggs Road 
Houston. TY 77021 
Tei (713) 676-·1460 

Fa;; (?B) 1378-H375 

Phone : 7133787.200 
~~~~-----------------

CES E,.nvironment:al Services, Inc. 

Transporter : T--¥--fl----:r------

Signature 

~-~eave CES Yard : () (, 'f 5 
I Arrive At Customer : {) 7 IS 
I Begin Loading : __ 6_7_;. }/i~---

! Finish Loading : 0 iz...5 
I Leave Customer: o<l:S 0 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

I fJ'+O 
J}lS 
/I 2.£) 

Customer PO 11: Total Hours: I I CES Unload: 

Gross Weight; _b=-:;..1_z_oo ____ _ 
Tare Weight : ? 2$<-fD 
Net Weight : '5 S5' () 

i 

Ending Odometer ; E:k S" ~~if 
Begining Odometer : \ f m"Sl{ o \ 
Total Miles: .J3 

ol 

Driver: Bozeman, Donald Tractor#: _28_4 ____ _ Tote# : ____ _ 

Sl ... Jf'i';;ltt•r.o. • C\ I II I () e Trail~r -H • 243 Box 11; -----·~ .... • ..... k:}Jb. lA }if{ o~~44o / - -·-- --- 1T = ------

Job Comments/Equipment • "]t.L. Z'f3 .,_,..J. J.tLL /4/vr,} >~ur- g1f¥-eJ /!:#J_ Vtv/1J(_ 

"#L2U:s. 
---------------

Pl!iK (GES Office i iFT .. "·) 

EPAH0073002296 



._______.......llllllillllllllilliiWIIIIIIIIIIIill '" 111 """ 

· CES Environmental 
· Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Bozeman. Donald 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

, CES Contact : __G__:_ 
L_----------~-------------------------

Date : 9/30/2008 

Truck# 284 

Time: 0600 

Trailer# 243 

~--------------------------

]Job Description · 
!wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
[or LOVE'S on McCarty(you will be reimbursed) 

!***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

1

cannot be billed) 

/siTE CONTACT: Albino Jr.832-325-8086 
I 

lor Sharon Doherty 713-378-7204 

[NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 
I 

[2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

liD #: L - -_?_~~~~ 
1 I cusTOMER INFORMATION 1 

AFTER HOUR$ CONTACT: I OPERATION HOUR$=-~ ~ n SHIPPING/RECEMNG CONTAC!: 

i :-...::1 -=-~~~~ Nu:::l ·~= ~ :~,;~~~~ :~~ ~ .----N-u_:_:_:--:-:1 - -- - (832:::~3432 
I !RECEIVING INFORMATION I 
[ OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 
I ---- ------~ --- --- --~- ---- --

1 Open : _ _ ___ _ _ _ Name: __ _ -~~5-=--= _ _ _ 1==-=-==Na ... m=e..;: 

1 
___ c_lo_se.....~:l_ __ _ ____ _ Number:! Number:! : 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HACSC REQUIRED: DYES ~NO 

IF YES, WHAT?f rsta-__ -_nd-a-~d-_ -------- IF YES, WHAT? 

CAN CUSTOMER LOAD US; D YES ~ NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX LINER REQUIRED DYES ONO 

EPAH0073002297 



LOADINGlUNLQAQING 
TRAILER TYPE; . 

I BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOXi 

I AMOUNT OF HOSE NEEDEP; 

I SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREp: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO 

DYES ONO 

CUSTQMER OWNS BOX; 

CUSTOMER RENTED BOX: 

DYES DNO 

DYES DNO 

DRUM DOLLY NEEPED; 0 YES 0 NO 

PALLET JACK NEEDEP: DYES DNO 

CAN CUSIOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallea are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallea are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? 0 

(~L!~ IJY~I9~~~L:l§li! ~~I:> tt~'IY . ·~ . 

Monday, September 29, 2008 Page2of2 

EPAH0073002298 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

' P.O. No. 

Quantity Description 

09/20/08 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,180 1st load 
4,856 2nd load 

09/24/08 
1 Transportation services by CES @ $275.00 per load 

36.4% Fuel Surcharge 
.· .. · 5,QO~ Disposal ofNon.RCIV;.INon DOJregulated wastewater,@ $0.1Q-

per gallon .. 

09/25/08 
1 Transportation servic(:s by CES@ $275.00 per load 

36.4% Fuel Surcharge 
5,523 Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 

per gallon 

:--.:-·· 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

9/29/2008 50054 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
200.20 200.20 

4248753JJK 0.10 318.00 
4248752JJK 0.10 485.60 

275.00 275.00 
100.10 100.10 

4248900JJK .. ·.0.10 . 500.00 

275.00 275.00 
100.10 100.10 

4248949JJK 0.10 552.30 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002299 



ces t:nvironmental 
Services; Inc. . 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

09126108 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
36.4% Fuel Surcharge 

Invoice 
Date Invoice # 

912912008 50054 

Terms Project 

Net30 

Manifest # Rate Amount 

4, 775 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 4248988JJK 

275.00 
100.10 

0.10 

275.00 
100.10 
477.50 

per gallon 

09/27/08 
1 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
5,638 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

7.3% Energy Surcharge 
1% Compliance Fee .. 

CES job #72369,72368,72561,72560,72754,72755 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

275.00 275.00 
100.10 100.10 

4248995JJK 0.10 563.80 

21150 21L50 
53.60 53.60 

Subtotal $5,412.90 

Sales Tax (6.25%) $0.00 

Total $5,412.90 

EPAH0073002300 



,. 

St~ ID· 

i1l:,:\ 

Ch~nne!v!e·o.z\i T/.: 77530 
(713) 378-7200 

State ID 30900 

State ID 30':-JOO 

TXD008950461 

:tid) 

12. UnK 
Wt.Nol. 

G 

13. Waste Codes 

FJT81 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents consignment are fully and by the proper shipping name, ard are classified, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I · that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large am a small quantity generator) is true. 

D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

4. 

DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002301 



I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
r 
r 
I 
I 
I 
! 
I 
I 

. . 
•.t: -~ 

' ..... :_ 
Plea~e print _gc type. (F • .designe!l,for use Qn elite (12-pitch) typewriter.) 

UNIFORM·HAZ&p 11. Generator1fJ N.li!Jlbjr . . ...., 
wASTE MA~f · 1 · '· 1 xC£SQ6 

~~;~~tJAeVt~~il!_~ Address 
81:: Sh>::!& 
r),:n,.,;h ie·..,, T.X 7~30 

I . 

Gen~rato~s Phone: i7.13) :3?$· ·:'200 

7. Transporter 2 Company Name 

Hn<.c>!ion f.'·, ::'1.1::'1 

Facili Js Phone: (J 1J :· 6.7£-..1460 

--------=--~- -~~-- -----

1
2. Page 1 of 1 3. E!Jl~en.c;y)Re~nse Ph~ne 

1 1 V1J 378~7200 
511.tm ll). r::f:S1G ~~®It~~~ '¥_~e'nt than mailing address) 

lt"' 9-tw.fd!O 
015Vleh ~!'!-.., 1 \i' Ti'530 

I en) 37&-7200 

State ID 30900 

Fonn Approved. OMB No. 2050-0039 

U.S. EPA ID Number 

J 
U.S. EPAID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

0:: 
0 

HM. and Packing Group (if any)) No. Type 

f JI1U .'11 

~ w~~~------------------------------------------------------+--------+----~~~~-~~~~----·_:.'~----+-----~-----+----~ z 2. 
w 
(!) 

3. 

4. 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, alii are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

....1 16.1ntemational Shipments 0 
fz_ Import to U.S. 

Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TraniD~t..~ti Name ABktLJ 
~ Transporter 2 Printed/Typed Name 

l
18. Discrepancy 

18a. Discrepancy Indication Space 

1135 

E; 18b. Alternate Facility (or Generator) 
..... 

0 Quantity 0Type 

0 Export from U.S. 

Signature 

I 

Month Day Year 

I0'/1~,7c 1··,.~ 

Portofentrylexit: -------c--·: .. ---------
Date leaving U.S.: 

Month Day. Year 

I 1 J 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~.~..- I Fac\tity's Phone: 
~h1~8c~,~~i~gn~a~tu~re~of~A~Ite~m-a~re~F~a~~-li~ty~(o-r~Ge~n-er~~~or~)--------------------~--------------------------~-L----------------~~~Mu.o~n~~-

1
-.D'-a~y-

1
-v~~ea~r 

~~1:9.:H;~;;m;ou;s:w;a;&e=R=e~p=ort;M;a;na;g;em;e;n;tM;e;th;oo~Cod~=e=s=(i:.e: .• cod;;e;s:fo:rh;a;~;rd;ou;s:w;as;te;tr;e;a~;e;n;t.;di~spo~~==l,a=n=d=recy:=cl=in:gs=y=ste=m=s=)===========~~============~~===~~===~===~ 
~1. r '1 ,~ 

1 ~2;0~.D~~;ig~n~at;oo~F~~~il~ity~Ow~ner~~~O~pe~rn~tor.~.~~rlifi~ca~ti~·o~n~ro~rece~ip~to~f~h~~ard~o~u~sm~a~te~ri~als~co~v~e~re~d~ey~th~e~m~a~nil~~~~~~~~~p~ta_s~nct~ed--in~lt-em __ 18_a ______________________ -.~~-n~--~~ 
PrintedfTyped NarnC\ Signature ", r- Monti) Day Year 

,, \!1 t\4 C·'dL.>t. l . 1 I ~ "-~' ··-- I ''l ) J "1 
\.--· 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002302 



State CertifiCation of Weights and Measures 

A 1 Public Scaies 

727 MCCarty HighWay 90 (Beaumom Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 07:23:00 
Time Out 09:35:19 

Trailer :270 
Payment Type: 

Date In: 09/2012008 
Date Out 0912012008 

Tractor :292 
Charge 

Harris County, Texas 

Ticket no.: 195386 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 58800 
To RW Tare: 32280 
Material Net: 26520 
Total Charge 6.00 Tons: 13.26 

Weighmaster--=-~-+-- steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public \1\teigher 

EPAH0073002303 

• 



State Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty Hlgi!Way 90 (Beaumont R<l) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texa& 77251 

Time In: 07:22:32 
Time Out 07:22:32 

Trailer :270 
Payment Type: 

Date In: 0912012008 
Date Out 0912012008 

Tractor :292 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 
To Tare: 

Net: 
Tons: 
steer: 
Drive: 

Trailer: 

195386 

32280 
0 
0 

0.00 
0 
0 
0 

Wood George 
Certified Public Weigher 

EPAH0073002304 



,. 
--------~~~~-~-~·IIIMIIIII.~III~IIIillllliiMIIIill~llilliii~II~II~~III~IIIMIIIII~illllll 

· ~ES En\'ironmeotal 
Services, Inc. 

T ransponation Work Ticket 
Folder 10 : _ Socotherm La Barge, LLC (Shields St-Channelview) 

Nonhaz Wastewater 

4904 Griggs Road 
Houston, T~: 77021 
Tel. (7"13) 676-1460 

Fa;-;. (713) 678-1876 

Date: 9J20J2008 Manifest#: tJ04=ZA-~'153 
Socotherm LaBarge, LLC 

Client : Ticket : 72369 

Phone: 7133787200 -------------------------
Tr..,.ru·•n.n.rt"f • 
I I UII3JIV u; • 

CES Environmental Services, Inc. 

[ 
!leave CES Yard: 0'100 
I Arrive At Customer : _,f11~--'r4{JI...>ooC....., __ _ 

( Begin loading : 0 tiJ7J 
! 
I Finish loading : 0 croo 
I 
/ L.eave Customer : Ot:ttlJ 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

IO'dl> 
tDz.S 
lOW 

Customer PO II: Total Hours: I I CES Unload: ol 

) Gross Weight: -----"~!W...WI1JJO~;...____-
I Tare Weight : U, Z."&? 
i ~ i Net Weight: U,.;i?J) 
l 

Signature: 

Job Comments/Equipment : 

I -----

Ending Odometer : IL94hk:z 
Begining Odometer: U9RJ 1. 
Total Miles ; (J:tf)f9 

Tractor I : _29_2 ____ _ Tote 11 : ____ _ 

Trailer 11 : 210 ------ Box# ; ____ _ 

---------------------------------------------

--·-··-------··--------------------------------------

wnne (CES Office) Yellow (CES omce 1 Billing) PinK (CES Office i IFT.P,) Goiden Rod (Customer) 

EPAH0073002305 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

1 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
I Nonhaz Wastewater 

Driver : Abreu, Wilfrido 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : ____D_:_ 

Date : 9/20/2008 

Truck# 292 

Time: 0600 

Trailer# 270 
L___ ___ _ 

Uob Description 
/WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

!··•scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

/cannot be billed) 

!siTE CONTACT: Albino Jr.832-325-8086 

I 
lor Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

I 
f1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I m #' lc~s;:~;?~AfA TION I 

I

I' OPERATION HOUR$: 

Open : 12:00 AM 

SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name:, Albino Jr. Name: 
..-------:- ------· ---- ---

=~,~=-··'c=~c-=~'-~~ 

Close:!~- 12:00 PM Number:j (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR5: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 
.--------..,. --- '' ---- - ---· - --' -- --- ---- -------- - ..-----:-

Name: • CES Name: 
-- -- .. --.- ---"·--

Close:! ____ _ Number: I, __ __ __ - - -.. ~ _ _ ___ Number: I 

PURCHASE ORDER NUMBER REOUIBED: DYES D NO 

IF YES, P.O. #: 

I 

i PPE REQUIRED: ~ YES D NO 

1 IF YES, WHAT? lr-sta-n-.d~ar~_d--------"""! 

HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? 

I CAN CUSTOMER LOAD US : D YES 
I 

~NO WASHOUT ANTICIPATED: 

Julian 

DYES DNO 

I ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

_j 

l 
I 

_j 

EPAH0073002306 



LOADINGlUNLOAPING 
• TRAILER TYPE; 

i BOX NUM.BER; 

CES OWNS BOXi 

/ CES RENTED BOX; 

) AMOUNT OF HOSE NEEPEP; 
I 

I SIZE; 

I LOADING FROM Ci.e. Tankl; 

I SIZE OF FmiNG; 

I 
TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER REOUIREP; D YES 

EQUIPMENT NEEPEP; 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSJOMER RENTED BOX; 

DYES D NO 

DYES DNO 

--~l 

IL__SO~' -------~ DRUM DOLLY NEEPED; DYES DNO 

DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTQMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a hll{le and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? l 0 

(f111g\:Y~I§H Y~HT. A~Q .!:1.~~ .. 

Friday, September 19, 2008 Page2of2 

EPAH0073002307 



\ 
PI p . ty (F d . q f aase nnt or pe. ocm es1' ne or use on e 1te -pltC pewnter. r (12 · h) ty · l orm prov No. 50 F Ap ed OMB 20 -003 9 

UNIFORM HAZARDOUS 1. Generator ID NfttESQG 12. Pa~e 1 of 13. E{1l_"jf,~~nQQ r Moot424s7 s 2 JJK WASTE MANIFEST 

~@~~ ~~V~~~l'!Address St~rte ID: CE::~G ~..g~t$(-!r~~~glg, dfle~t than mailing address) 

817 :fiiekk 817 9-liek:!;;; 
Chmnei~·ie·w .. T>:: 77530 Ch!!nne!v lev~: ·' T)( 77530 

Generato~s Phone: 
(713) 378-720(1 I (713) 378-7200 

t~~ffVh~~~ Service&1 Inc. State ID 30900 1 u·~d~S0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~P5JRIY8~~~~~.8!e.~ State ID 30900 U.S. EPA ID Number 

4904Gr~Rd. 

Hc;,;:otc-n T::<, 77021 
TXD008950461 . ' 7 1'::1\ 67 6 '460 I Facility's Phone: 

\. _,. -' / ,t ·-.1. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity wt.Nol. 

~·· h ,·~r: .. i-l.fi'IOn LJ' •• J 1 reg;.J.ated wastewater 1 TT 
IX 

G FJT81 92. 
0 

~ 
__ ... 

~,mE~ 
w 

2. ' z w 
(!) 

3. 

4. 

14.~1ing~~~~~iel-:k St-Chsmei·,·iew··, 
' . ' CES J:b I .. 72368 

Ncnhm: \.IVe:;;te··•·!!ter 

ii.!l) 275:3 1ib) 1 "i .-\ :i . ..j"; "-"'"'- ... .J..J..'..li 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offeror's Printed/Typed Name Signature Month Day Year 

'>< /(" e / .< d ttJ 11 7: I i>? the/ . ~a t"2·t? '?'" Wl2_ala2 
~ 16. lntemaltbllal Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit 
, 

3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

.. ~ Tra7ill.~biJ NaABf!£1~ Signa lli'A I Month Day Year 

JO 1/VAi\fT'\ 1/JQ I ?1J le8 
~ Transporter 2 PrintedfTyped Name l Signar;l - Month Day Year 

IX l l J 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 QuantHy Drype 0Residue 0 Partial Rejection 0 Full Rejection 
,. 

Man~st Reference Number: 

~ 18b. Alternate FaciiHy (or Generator) U.S. EPA ID Number 
....1 
(3 

~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( J z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) us w 1. y r 14. Q 
H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyped Nam~ Signature 

j 
Monlh Day Year 

c I~ ~/')-- .fl.) I ...... 0--. I 'l"l ,1P I oct 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. t E DESIGNATED FACILITY TO DESTINATION S ~T (IF REQUI RED 

EPAH0073002308 



Pl!a rint or type. (FP, designeQ.for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFoRM HAZARi?..-~1. Generator ID Number • . 
• WASTE M~!'f.IFES'r TXCESQG 

,2. Page 1 of 13. Emergency Response Phone 
,; (713) 37R-7200 r·aot424If7 s 2 JJK 

;. G~rato~~r~e and Mai!in~ Address Generato~s Site Address (if different than mailing address) 
x<: wm ,.-.ge, I.L _ :St!Ste ID a!5QG ~olhef·m 1.1!15.,-'}'! Lt.C 
617 ::h~e~;j,;; SP ~~ld;; 
Ch!in'llth•tew, TX 775::>\) Ch!nneh te.., 

. 
T.li 775}(1 

Generato~s Phone: (713) '375--7200 I (713} 376-7200 

r~s~l~rae U.S. EPA ID Number 
-···-· . , tr. _ . :at Servkes, Inc State lD 30'".:100 I TXD0089S046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~,~~¥,lf!!SS U.S. EPA ID Number 

~.... .... . ... •. . . fle. State 10 30900 
491Jo4Gr~~d 

Hot$..t:rr1 r·.r.: ·:1021 

Facility's Phone: (?13} 676-1460 I TXD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~1--KCRA/Non OOT ~.atl:Jtl-·~"te'"'atil!' 1 ··n ... fJfS! 'n Ill: 
··.:l 

0 

i ~.tftt) ' w 
2. z 

w 
(!) 

1' 

3. 

4. 

14tS8~U~·~~~~~- .·., · . ~- .n .1 
.-.. n _ .>'!~-~·Oln~f"ie·,,,. CB:•c<·l · . ·~-<:"'.t~~ 

N~ w~ ... etl!a· · ·~· 

1.1'1!) 2"?53 lib.> ! t-~ i l:li.i' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export s~.ipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. .." 

Generator's/Offeror's Printed/Typed Name Signature Month Day Year 

'/... il ~I I ' I I ..... ·¥t -" '-· "diP Jl /'" .A.w / 

,. ... 
..... 16. lntematlbrtal Shipments 0 Import to U.S. 0 Export from U.S . 

-
j:.. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b:: Tranii2:r 1 Printed/Typed Name i ~ Sigjjfhir' Month Day Year 

~ ~J):"'v~ilf' A.~· ~,/ 1". ., ' Ira I ?L) 1/fS t........... ', .. "': 
:f Transporter 2 Printed/Typed Name • . • , .. , signanr.. '-·· ?Vfonth 'Day Year . v 

I I I Ill: ,.._, r - I "/ ~ "' 

1 
18. Discrepancy ,-·'""'l ~ 

.. 18a. Discrepancy Indication Space D Quantfly ,) 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w -· 
~ { ~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r r· 0 
H135 ' 

l 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfT yped Nam~ ) Signature Month Day Year 

r.Di I ; r.--- ·I >-I ' .l I -.. IJ. r\ t.J t·J -· ' ~ 
u· 

EPA Form 8700-22 (ReV.3.:05) Previous editions are obsolete. ' TRANSPORTER S COPY 
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state Certification of Weights and Measures 

A 1 Public SCales 

727 McCarty HighWay 90 ~eaumont Rd) 
Phone 713-615-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 11:13:18 
Time Out 12:57:10 

Trailer :270 
Payment Type: 

Date In: OQ/2012008 
Date Out OQ/2012008 

Tractor :2000 
Charge 

Ticket no.: 195398 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 75260 
Tare: 34760 
Net: 40500 

Tons: 20.25 
Stel!!'r: 11160 

Drive: 31880 

Trailer: 32180 

Wood George 
Certified Public VVeigher 
1;113f[ii Coynty. J e>sa§ 

EPAH007300231 0 



· ~ES · Emironmentat 
Services, Inc, 

Transportation Work Ticket 

4904 Griggs Road 
Houston, TX 77021 
TeL (7·13) 676-1460 

Fax. (713) 676-1676 

Folder ID : . Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 9120/2008 Manifest#: 0017A-rD6Z-
Socotherm LaBarge, LLC 

Client : Ticket : 72368 

Phone: 713378720<) 
----~~-----------------

CES Environmental Services, Inc. 

Signature 1-- f(.tdl S'o~az 

r-~~ave CES Yard : ...a.1-..0....;:o0.....,0~-
j Arrive At Customer: -..L.J ...... I:3~S::-----
j Begin Loading: --4/J,...:../--=-:StJ.;;::.._ __ _ 
I ...-~ I Finish Loading : 12. ~ 
I 

!Leave Customer: ft..~ 
! 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination /?16 
Begin Unloading: 

Finish Unloading : 

leave Destination: 

Arrive At CES Yard ; 

Customer PO #: J Total Hours: I CES Unload: 

I I 

r 
I Gross Weight : ----#7.loo0$lf-JWIII:!Wo'------
! I Tare Weight: 34,7b0 
I Net Weight: 412,600 
! 

Si::a::~~ :~ 
Job Comments/Equipment: 

I I 

Ending Odometer : 1b4W 
Begining Odometer: -..'l~~ ..... ca""-JJ31 ..... l __ _ 
Total Miles : fD(jt-Cf 

Tractor 11 :.g. trrlJ Tote tl : _____ _ 

Trailer t1 : 2_· 7_o _______ _ Box# ; ____ _ 

----------------------------------------------------

·---·-""""'"'"""-----------·---·----·----------------------------------

................................................... -------... ----·-·----·-·-·---·--------

Willte (CES Office; Yellow (CES omce f Bliling) Pint:. (CES Orr!ce i IFTA) Golden RM (Customer; 

EPAH0073002311 



---------------~-----------~-~ 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

Driver : Abreu, Wilfrido 

Helper: 

Date : 9/20/2008 Time: 2nd 

I 

_c_Es_c_o_n_t~c_t_: __ o __ -_________________ T_r_u_ck_#_4JII.=-___.zait2~~-!oL__Tr_a __ ne_r_#_2_7o _____ _j 

!JOb Description : 
-~ 

[w~~~~- LIGHT AND HEAVY@ A-1 SCALES if OPEN 
!Or LOVE'S on McCarty(you will be reimbursed) 

I-scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

!cannot be billed) 

1
SITE CONTACT: Albino Jr.832-325-8086 
' 

lor Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

l2. Haul load to CES and offload 
I 
I 

i 

!contact morgan w/ any problems 281-691-3296 

ID #: L- ----- ~~3~~ 
!cusToMER INFORMATION I 

OPERATION HOUR$; SHIPPING/RECEIVING CONTACT: 

Open: . 12:00 AM 

, ___ c_lo_se ...... =l_ 12:00 PM 

!RECEIVING INFORMATION I 
OPERATION HOUR$; 

Open: 

Close:j--

SHIPPING/RECEIVING CONTACI: 

Name: ' CES 
I=-=====~--- -----

Number:! 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

I PPE REOUIRED: ~YES DNO 

I IF YES, WHAT? (5tancjard 

I CAN CUSTOMER LOAD US : D YES ~ NO 

I ROPPER PUMP: D YES D NO 

I 

AFTER HOUR$ CONTACI: 

Name: 

Number:j _ 

AFTER HOURS CONTACI: 

Name: 1 

Number:j : 

Julian 

(832) 642-3432 

HAC$C REOUIREP; DYES ~NO 

IF YES, WHAT? 

WA$HOUT ANTICIPATED: DYES DNO 

BOX LINER REOUIRED DYES D NO 

- - I 

I 

EPAH0073002312 



----------:-------------------------
• I ' LOADING/UNLOADING 

-------------------------1 

D REAR D BELLY 

D DOES NOT MATTER • I . TRAILER TYPE: ' 

IBOXNU~BER: • P-----------------------------------------------------~ 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

I 

I LOADING FRQM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: D YES 

EOUIPMENT NEEDED: 

DYES DNO CUSTQMER OWNS BOX: DYES DNO 

DYES DNO CUSTQMER RENTED BOX: DYES DNO 

1

,--------. 

~o· DRUM DOLLY NEEDED: DYES 0 NO 

DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CU$!0MER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

~~~~-~E!§':l_l:I§HI At:Jg li~'IY- "" "" 

Friday, September 19, 2008 Page1of1 

EPAH0073002313 



Please print or type (Form designe~ for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number . _ 

WASTE MANIFEST TXCESQtj 
12. Page 1 of 13. E"!.e!:l!~cy ~es£0ns~thone 

1 v .... 3 J j]lj-7200 r· ao42n~ras o o JJK 
~ GenE!rato~s ~ame and Mailin9-Address 
:.OCotnerm L~·ar·~ .• LL~ St~te TD · CES~r:; 

GJ!neratq~s Site ('ddress (if d~re_!1t than mailing address) 
~:-:>•:c•ir!er-m L-~·-~ge, LL!_ 

817 Shield;; 817 S-:ield:a 
Ch~.eh·~':AOJ T\' 77530 I Cha!"'n;::\;e;·•, T\~~~~c;;/8 _72'00 Generato~s Phone: (71::;) 378-7200 

~~aps~rter1.CompanyName ~:; .• U.S. EPA ID Number 
~-_:~ nv!ronrnent.at :£! VI.0-'31i1 1 Inc, State ID 30900 I TX0008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~e~~.~~o/,~~.:P.~i~~Aci~ss State ID 30'300 

U.S. EPA ID Number 

4904 Grig9;; ~:d 

Hc·w;;t~:n 77021 
TXD008950461 

Facility's Phone: ( 713.:4 f../E\-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

f·~cn-PCR..A.If·~o:j ():)T r2~1..11ated 'Nastev,'ater 1 TT - .- FJTS1 '32 0:: ,v.r~ ~ 
~..J 

0 ~ -
~ w 

2. z w 
(!) 

3. 

4. 

14
· ~J~rY~1i?g ~~~~~t~,:~J~~~eti~&-tietd;; st-ch~ner.; iev·l) CES "':·b .:It - -.251.:- i 

Nonh.!!z VV.!!;;te·wmer-

i ·, 
•} HOU-2753 ::~) - .:::·, 

16; GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

17':0ffero~s Printed!Typed Name Signature Month Day Year 

JJ I b~P7"t'n lvl+r .e- a:. /7 ~Jhh-fc ~'tJ....L~A ICIJ IPI'PB 
...1 16.1ntematiolla~ipments 

0 Import to U.S. - 0 Export from U.S . 
, 

~ Port of entry/exit: 
2!5 Transporter signature (for exports only): Date leaving U.S.: 

0:: 17. Transporter Acknowledgment of Receipt of Materials w 
!;:: T~PrintedfTvnP.d Nama. ....:: ~ -:JL 1:; ~~~8 ~ ---- c... ..- ,._,_ - ---- .. ~-

UJ ,...-· -.. __..- ~ ~ --...... 
:f Transporter 2~ntedi1YJllllmame 

~ 
GSignature ~ lj 

Month Day Year 

0:: ~; I J I I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 
(3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!c( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r r· 0 H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed ~.A Signature 

~ 
Month Day Year 

bn.ow~ I A- I~ 124 IDd' .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002314 



Please print oriJ,ype.,(F~~desig~fQr use on elite (12-pitch) typewriter.) 

IX 
0 

UNIFORM HAzh.l DQiifj'l1. Generator ID Number_ . _ 

- WASTE MANIFEST I TXCESQG 
5. Generato~s Name and MaHing Address 
$:-r:<:•~m Ll!f.arge, tl( 
l$j 7 91~eld,;: 
Ch'111!'1e!ivtl'!w. rx 7753D 
Generato~s Phone: (713) ~7&-7200 
6. Transporter 1 Company Name 
CES tnVlft)fiflW'\ta( Sef\ttceG1 !nt::, 
7. Transporter 2 Company Name 

~~~r!~~~~n;.~:~~~~ 
491)4 r:>.ri99": Pd 

Facility's Phone: {';'13) 6./f.- .1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 1 3. Emergency Response Phone 

1 1 (713) 378-72.00 r·oo42"4f900 JJK 
Generat~s Site Address (if different than mailing address) 
5-x;c•"thenn L !!f. wg.;. L u: 
:n:'Shi<tlc• .... .., . ·r·· ~.,~--.:. .. 

I 
• ,_. !!!i!Y.e.~' !-~W . ·"· : • .::~..t 

("1 j.:;) 37&-7Z1)'l 

10. Containers 

No. Type 

TT 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

.- .-· 
I'Y.LA.~ 
f"'' -

13. Waste Codes 

~ 
~r-~~2.-------------------------------------------------------+--------+-----~------~~---;---~---r-----+----~ 
w 
<!) 

3. 

4. 

14. Soecial H~ndling Instructions and Additionallntprmation . It' 

F\':lid!tr 10 . Socolherm l-!! Ber·ift!,. d.C <.'91~e~ -~h~l~~e\"' • 
~or'lh!SZ ·.v..,-te .. ~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping riame, alll are classified, packa9ed, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedfr yped Name Signature 

... /'', i.JILr:-,rr; lu, 'r;-"~ ,. /' 1--·;:.o.><.._tJli:r,... f,; ltV It- ~ -
Month Day Year 

I: , l?;tlr -'b' 
/ , . 

...1 16. lnternatiohai'Shipments 0 
fz_ Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 PrintedfrypedName 

~ ..,-< :- .. ,· " ., .. "::WJII 
:f Transporter 2 J1nntedffype<!Name 
IX \ 
I-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I 

0 Quantity 

Signallfffl · ., 
Signature 

I 

0Type 0Residue 

Manifest Reference Number: 

Month Day Year 

It>/- 1?·- 1,,;6 
Month Day Year 

I I I 

0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

u I if Facility's Phone: 
~~1~&=.~s·~1gn~a~tu~re=o~f~~te-rn-a~te~F~ac~ili~ty~~-r~Ge-n-er-m~or~)---------------------------------------------------L----------------~1~M~o~n~th-

1
~D~a~y-

1
~~~ea~r 

~~--------------------------------------------------------------------------~--~--.___, ~~1~9.~H~a~~rd~ou=s~W~as=te~R~e~po=rt~M=a~na~g=eme~nt~M=e~th~od~Co~de=s~(i.~e.~,co=d=e~s~fo~rh~aza~rd~ou=s~w~as~te~~=a=~~e~n~t,=dis~po~~=l~,a=n~d~re~cy~cl=ing~s~~=te=m~s~)-----------r~--------------------------; 

c 1. Htl;: 12. r 14: 

1 h2~0.~D~es~ig~na_ted~F-ac_ili~ty_Ow __ ne_r_or_O~pera __ to_r:_c_e_rlifi_ca_ti_·on_o_f_re_~~ip_to_f_haz_a_rd_o_us_m_a_te_ria_ls_co_v_e_re_db~y-lhe __ m~an~~-s~te_x_ce~ptra_s_nd_ed __ in_~_m __ 1B_a ______________________ ~~~~~~~~ 
Printedfryped ~e Signature ~, ~ . . ·- · Month Day Year 

-~.....,., /)O?;~}r :> I (; ~ (?.._ · ------·----- I,. I )tt I "), 
gPA Fonn 87QQ .. 22 (Rev. 3---05) Prev1ous editions are obsolete. 

--· ' ...... 

TRANSPORTER'S COPY 

EPAH0073002315 



· CES · En"ironmental 
Services, Inc. 

Transponation Work Ticket 

Folder 10 : . Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 
-------·--

Oate: 9.12412008 

ocothenn LaBarge, LLC 

Client: Ticket : 72Ni1 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13) 675-1-:160 

Fax. (71:3) 675-1676 

tlu,~a (b ., ------------------------
Phone: CES Environmental Services, Inc. 

Consignee: 
CES Environmental Services, Inc. 

jLeave CES Yard : QM.J. 5 

Signature 

Arrive At Destination 

Begin Unloading: l Arrive At Customer :O?:;J.f::> 
1 Begin Loading: ~:Ei.-f-'"1'15..-~---, Finish Unloading : 

leave Destination : I Finish loading : 
I l Leave Customer : Q£?[)(!) Arrive At CES Yard: 101.Sq 

Customer PO#: 
I 
1 Total Hours: 1 

I I 
ICES Unload: ol 

Gross Weight : ______ _ Ending Odometer : 

Tare Weight: Begining Odometer: 
Net Weigflt : Total Miles : 

Driver : Sanfilippo, Ser.r1io Tractor 11 : 288 ------- Tote 11 : ____ _ 

Trailer 11 : 259 ------- Box 11 ; ____ _ 

'Ntlite (GES Office) Yellow (GES Office l Billing) PinK (GES OO!ce .I IFT.A,) Golden Rolj (Cm;tomer) 

EPAH0073002316 



~-- ~ ---~- ~~--~~-- -----~ 

. . 
CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanfilippo, Seraio 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___ll_.:_ 

Date : 9/24/2008 Time : 0400 

~--~-.----

~~~---~ _T_ruc~-#~28_8_~~------~~ _T_ra_il_er# ___ 25_9 ----~ ~ _! 
----~------- ----- ---

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

---- ---~ ~-~-~~-----

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 
i 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

~-~!~ct morg~an w/ an~ problems_281-691-~~ --~-~~--~-~-- ____ ----~ -~---- ~---- ~-~-~ ~ ---~ 
~-----~ 

ID #: I 7256t 

!cusTOMER INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Name: [ Albino Jr. Julian Open: , 12:00 AM 

12:00 PM Number: I r (832) 325-8086 

Name: r

Number:! ', (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: 
-- - i 

Close:! 

Name: I 

Number:![_~· 
CES 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 
IF YES, WHAT?I .. st-a-nd-a-rd ________ _ 

CAN CUSTOMER LOAD US ; D YES ~ NO 

ROPPER PUMP: DYES DNO 

HAC$C REOUIREP; DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES DNO 

BOX UNER REQUIRED DYES DNO 

EPAH0073002317 



LQADINGIUNLOAPING 
TRAILER TYPE: 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOAPING FROM Ci.e. Jankl; 

SIZE OF EmiNG: 

TYPE OF EmiNG: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

---~- ~~---

CUS!OMER OWNS BOX: DYES D NO 

CUSJOMER RENTED BOX; DYES DNO 

I DRUM DOLLY NEEDEP; DYES D NO 

PALLET JACK NEEPEP; DYES DNO 

CAN CUSTOMER LOAD WUH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it Is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER BEOUIRED: D YES D NO IE YES, HOW MANY? 

EQUIPMENT NEEPED; 

(IVILI?f\IYEIGH LIGHT ANDHEA'JY ... 

Tuesday, September 23, 2008 Page 2 of 2 

EPAH0073002318 



PI ease pnnt or type. (F d . d ~ r (12 ·1 h) orm es1~ ne or use on e 1te -pic . ) typewnter. F A ed OMB N 2050 0039 onn pprov 0. -
UNIFORM HAZARDQUS 1. Generator ID Number ,2. Page 1 of ,3. E~ergency Response Phone 

,
4
• oo42"~u8be9 4 9 ~ WA~TE MANIFEST TXf":ESOG i (71 ·:;) -=l78-7200 JJK '\. . . l.J 

5. Generato(s Name and Mailing Address Generato(s Site Address (if different than mailing address) 

:::-.::.:eo~rm L®!!lrge, LLC State ID. :e:::<::G S:.,:ct:h~:-:-n L .~E;.3rge., LLC 
817 ::1-1 ie ld;; 817 :.hie!di 
Ch<:~rnehde·v>.t, TX 77530 
Generato(s Phorie: . ., i .., ·· ":;7Fi-T•rr.l I Chenne!v\~V·f ,I r:\.;i.3~;!~78-72GC 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Env[Qn~-r~nt:.~l ~rvi.t:~~; lnc State ID 30900 
I 

TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Envir~~nment~! Sen: ice~. Inc. State ID 30900 
4904 Gri·::;g;; Rd. 

He:~tc.·n T:x:J 771]21 
Facili s Phone: .r.,;-;;. '- c7·- , r.:n I TXDOOB950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnH 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

1. 
ar:: f;Je:n-F. C.F~P. :l;.ior: [)::)T reg.t.i.3-ced ·:ty' -3Ste\~' ater . TT ~{ao G ~ITH1 ':i!/ 
~ 
~ w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 

Fcdd~r ID . 5-..::cc:therm La E\~rge1 LLC (5hie:Jd:; S~C:rr~mehl it:\•V) CES .>)::: 1: - 72S·fD 
N~~nh5z V\l~:;te·#ster 

1··! HCli i-?7<:;"'1 ?· -:':;\ 4 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ihe proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill a~uantity generator) is true. 

:~y;>_s7s PAd~ypedLl~4 
Signature 

~ 
Month Day Year 

I I q 12bl OP 
~ 16.1ntemationa1Shipments 

0 Import to U.S. 0 Export from U.S. ~ntry/exit: 
::!!!: Transporter signature (for exports only): Date leaVIng U.S.: 

ffi 17. Transporter Acknowledgmegt of Receipt of Matepals - " II J 

~ T7f~r1PtJ/7h~nd. l I Signa~~ /}(bJ/, .. /1. t91U1:t ~ lt'JUe 'IJ " 11 .. i lransporter 2 Printed/Typed Name ___. Signature u Month Day Year 
ar:: 

I I I I I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 

I if Faciltty's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
~ 

I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. r r r c 

1 
H135 

20. Designated~ Owner or Operator: Ce~tion of receipt of hazardous materials covered by the manifest except as nded in Item 18a 7 

Printed/Typed(ame) ~ 
r/ri)~ ISig~ ~ Month Day Year ~ 

~ ...-1 -=-' •-11vh-cl' 
EPA Fonn 8700-22 (Rev. 3-05) Previous edi~ ns are obfe. D--·-n~•c.u f'ACILITYTO DESTINATicfN STATE (IF REQUIRED) 

EPAH0073002319 



·7 J ,•, )/ ~- I f'• 
! L .. -

_.. 
t ---!+-. 

......... "'\ .. 
' "' Please print or type. (F!¥m•ll-.l for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~-HA•'"..-.r 1, Generator ID Number 12. Page 1 of 13. Emergency Response Phone r· oo42n~u8be9 4 9 . ' "' E MANIFEST TXCFSOG . t 71 .:1) ~7R-7'JHf1 JJK 
' ['0. Generatoi's Name and Mailing Address Generato(s Site Address (if different than mailing address) , 

:';.:-::olhenr> t etisg<!!, U.C Smw. ~D ce~r--:'K:; s:v~:-~:hw·n t ,~,~~- l. ~.i:_ 
iH/ :Shield.; 31? ,3h~~k.~ 
Ct~!!!l"f'le!l'iew. TX 775:'10 I Gt.i~ .. r~h-~"'!"' ... T.~ 7753U 
Generato(sPhone: '71":.<'_"l7l'il-72«1 (11_7i\ :3:'8 .. 7DJ 
6. Transporter 1 Company Name U.S, EPA ID Number 
i' p:; Fnvlr~t wvit"P.~o;. (fl('. Stat'!" R) ]0900 I lX00089S04t1-l --~··· .............. ~ .. ·~4·· ,..,_ •• ,..,_ .•••.. ..,.._, - , .•• ,... . . 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S, EPA ID Number 
C'E'S e!T· ;ronrr>el'lt~! 5en• K'!'ii 

4il04 Grig?.~ R~. 
trlC '>tate lD JO"JOO 

tku.t::;, rx .. ,~:~1 
I TXD001¥)')0461 Facility's Phone: ··-r n \ h"'N-- 1.u:;r1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Qua~tity Wt.Nol. 

~ 
t· , .,,.. ,. ,. '"r • . ~ 

Ff!Yd "k'.Jn..fl'_~ ,:.f:'<tr.:•n t/.JT f6latililted W.:&i:J.:E,\;,tt'~r i T'~ rr,.((r >,.;· .,1 
•' :!' 

~ w 
2. z w 

(!) 

3. 

4. 

• . .. 
\ 

14. Spe.~ial Handling Instructions and Additional Information 
' Folo:h<-LD . ~~t>erm !.a 5«gt, U.C '.~~~ld; :',t.-0.,~1·•''!'!": ~~B hi.·!· .,.?:::l·· 

Nonh~ "if>l-l!Kl'.!!:..,$:er 

11 H(l!J-r!-~"i: ·:.- ".) ·.n 
\, 15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, Packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified iQ:40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I anfa srnall quantity generator) is true. 

Gj~~~(s/Offero(s PAdfTyped Name, Signature .:i Month Day Year 

. t).Se · Ll(C_ I ' I I I ·· .·· I r ... 
....I 16.1ntemational Shipments D Import to U.S. D Export !tom U.S . 

.\•" 

~ .. Port of entry/exit: 
:!: Transporter signature (for exports only): ·"' Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materi4!'i w 
~ Transporter 1 PrintedRI'Yil89 Name / . ~~ Signature Month Day Year 

0 1 ( ./ 1 . ' ' I '"' i r? .· 
' I 'l I "'71t::[ g; t .' i ~·. : ;./- l· J:.t} .. / ~~ i'-.,. .. (. ,.··. ,, t .. ~·'" < ·. ,r' /. 

:f Transporter 2 PrintedfTyped Name Signature ,·. Month Day Year 

a:: I ' I I I ..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
if Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) iii w 1. ........-' r· 13. 14. 0 

1 
Hl3S 

20. Designated F!~Qiiity Owner or Operator: Ce~n of receipt of hazardous materials covered by the manifest except as nded in Item 18a ··~------, 

Printedffyped_l'lame 

/ ({ {c 
Signature <.. 

) 
Month Day Year 

! "'l .,J (.) -1 I lvcfl2~~1v'{ •. I 

EPA Form 8700-22 (Rev. 3-05) Previous editibns are obsol~e. ttRANSPORTER'S COPY 
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state Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty Highway 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 12.61 Houston. Texas 77251 

Time In: 15:04:19 
Time Out 16:55:37 

Trailer :259 
Payment Type: 

Date In: 0912512008 
Date Out 09/2512008 

Tractor :289 
Charge 

Ticket no.: 195922 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
Weigh 

Gross: 78940 
Tare: 32880 
Net: 46060 

Tons: 23.03 
steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073002321 



CES En'Vironmeotal 
Services; inc. 

rr:mJJ:SJQI't:~timJ W(:)t"k Tit::kP.t 

Folder iD : . Socothem1 La Barge. LLC (Shields St-Channelview) 
f·ionhdZ \fV~stew~t~r 

Oate: 9125/2(100 Manifest#: 
Socotherm LaBarge, LLC 

Client : Ticket : 72560 

4904 Grigl;IS Road 
Houston, T.t< 7702·1 
TeL (7·B) 676-'1450 
Fax.(713)676-1676 

Phone : 7·133787200 CES Environmental Services, Inc. 
--------------------------- Consignee: 

CES Environmental Services, Inc. 
Transporter : 

~ignature ~-----~_-_-_____ s_ig_n_at_u_r_e _________________ ___, 

I leave CES Yard: ~ ~ ({} ~~J 
I Arrive At Customer : ;3{ ~tJ f/1 f 

I Begin Loading: :!; ~'t/)fA' 
I 

I Finish loading : 4~ J..~ 
I 

j leave Customer : 'f! 2f)~ ( 
i 

I 

I Customer PO II: 

I 
L---------------~ 

Gross Wei!,Jht: --L7 ...... {_,.F$........:...lJD ...... · __ _ 

Tare Weight : ~ 3--YW 
Net V'/eight : 46 tJoO 

Driver : Vand;:.nberq, David 

Signature: /J, ll{IJJ.US 
Job Comments/Equipment: 

Arrive At Destination 

Begin Unloading : 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

I I 

l Tot~l Hours; l 
\ ' 

i ! I , 
• ! 

5~ 3o,4M..· 

I r·~=~ I !nln.,.rl· 
I --- -···'"'- ... ,-. 

Ending Odometer: / LJ2 I tJ9 
Begining Odometer : -'-l_..l.f-=1:.....:;.0__;5~~--
Total Miles : 53 

Tractor # : _289 ____ _ Tote # : _____ __:.__ 

Trailer tJ. : 259 ------ Box#: ____ _ 

-------------------------------------------------

-----··-----·--·-·-----·--- "---·----·--··-.. -----···----------

White (CES C.l1i!Ge) Yei!Ciflf (CES Oif!Gf: .f BlUing) Pin~; (CES Cl1iie:e .f iFT/<) 

EPAH0073002322 



.-------------------.-------~-----------------------1 

. . 
C~S Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___D__:_ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

ior LOVE'S on McCarty(you will be reimbursed) 

Driver : Vandenberg, David 

Helper: 

Date : 9/25/2008 

Truck# 289 

Time: 3rd 

Trailer # 259 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

cannot be billed) 
I 

]siTE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

,2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

OPERATION HOURS: AffER HOURS CONTACT: 

r:::3§ =~~~- .. :::~'-'""'--_=:-,=:,.-___ -.:-~~~bi~~~~S6-~~~:~-=~~ ::::NU=:=:=e::;, ::~~~=~~~-:~~i;J43"2-~=~ _u 

I RECEIVING INFORMATION I 
OPERATION HOURS: AFTER HOURS CONTACJ: 

Open: Name: 
Close:! 

Name: 
Number: I· --~"·----- !-====-....... ~ --------

Number:! . ____ ----~- ___________ _ . ____ j 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

If YES. P.O. #: 

I 

I PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? .. (st-_a-!"!d-(lr-__ d--------- If YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES DNO 

\ 

BOX UNER REOij:~RED 

~-. 
DYES DNO 

I 

EPAH0073002323 



upADING/UNUOADING 
TRAILER TYPE; · 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDEP: 

SIZE: 

I LOADING FROM (i.e. Iankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

lao· 

CU$!0MER OWNS BOX: DYES DNO 

CU$!0MER RENTED BQX: DYES D NO 

DRUM DOLLY NEEPED: DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTQMER UOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER BEOUIREP: D YES D NO IF YES, HOW MANY? [ 
EQUIPMENT NEEDEP; 

~~~g ~~!§.tLI:!§!:!I~i\1~~ .!::!~~~ 

Thursday, September 25, 2008 Page2of2 

EPAH0073002324 



OL 
Please pri"-1 or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number~ -. __ 
WASTE MANIFEST TXCESQt:i 

12. Page 1 of 13. E~e~en~ ~se Phon~ 
1. v1..::; 378-7.::oo 1

4

• Moo42~u8"9 8 8 JJK 
5:~~=~~~~ ~a~!P~~~rP:_Address St.3te ID: CES~G ~~~~~~~~~~:.~~~t than mailing address) 

817 ::hiH:l;;; 817 9-lield:; 
Ch·51~eh··i~\~v, T\ 77530 Ch!!nn.:: ;-.,: ie \ .. , .. T/ 7753'(: 

Generato~s Phone: (71.:::} 378-7200 I (7i3) 378-7200 

~~~eriC~~a~ I . ~-.:~ _nn __ L!l.a. Servtt:.efS; Inc State ID 30900 I u.~e'ff~f~sn.-1.f, i . - ---•~.\. 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~~~~;~!~~ State ID 30'300 

U.S. EPA ID Number 

4'~04 Gri9•;Jr; Rd. 

f-k=:..:it:q T><_. 77021 
TXD008950461 

Facility's Ph9ne: (713} E.7f.-14fD I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

!NO;";-r,;~·K.I-I.f!'·Dn L-"---'l reg.ulatea \~;aste·~,~· ate~· 1 TT ,-
t-HB1 Q'1 ; ' ,_, 

1:11:: ~ctl? 
.. ._ 

0 

~ 
w 

2. z w 
(!) 

3. 

4. 

14.~1ing~~<f\l.I!MI''I.~IIiligp~nfp~~- k' .- -· 1 · ·. . -···- ;. . - _ . ..... . __ ; ..._ _ '~ _ 1e ~ :,t-r_n.snne ··.:· !eV~' ,l CES : :-i: I · -275.1 
N·Jnh~ '•Pifal0te¥·.<~r 

1) HOU-2753 2) ::C'} 4· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity genarator) or (b) (ill am a small quantity generator) is true. 

X:w~s:Na~ Lw"' 
Signature X=:_ l'qth jl~ I b~ ~ 

...I 16.1ntemational Shipments 
D Import to U.S . D Export from U.S. ~entry/exit: j:... 

3!: Transporter signature (for exports only): Date leaving U.S.: 

1:11:: 17. Transporter Acknowledgment of Receipt of Materials w 

~~{Typed~ ... ~ 
Month Day Year 

_-::::;;;.,. ~ l~bf.,~ !Z'' I~ I~ UJ ·r-
:li! Transporter 2 PAIItedfTyped Name (_ 1~ture ~ __£!./' Month Day Year 

1:11:: I I I .... 

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I u 
if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!c I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r 13. r· c H13S 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed~Na(ne A J -. .A I Signa~ '- 1di11a~10f ·~ ./i (V -, Jl' 
EPA Form 8700-22 (Rev. 3-05) Previbus edition1re obsolete. ~,;:, ... ,""'' ·---:_ I "'""' ... I T I u DESTIN~ ~ION STATE (IF REQUIRED) 
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I 
I· 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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I 
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I 
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I 
I 
I 
t 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

--------------,-------~ --~~" ~---- ------- ·-

~8se ~rtilf6tyJ¥~. (F~·dl!!li! n8for use on elite (12·pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~MfORM1H~~· 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone It oot42ng,rrs a a WASTE.MA- T TXCESQG l ( 113) 378--7200 JJK 
5. Generato~~ ~nd Mailin~ Addrft"ss Generator's Site Address (if different than mailing address) 
Sxo~ l/liE.sqe, Ll. _ :St~!D. (~9.:;.(:. :'!>: . ..;:otherml~•'J!>. UJ: 
817 9-liJ~..t>. . ~p 5hiekk 
CM~h ~. T>: ::>:'53(; ()·~-& ,;v'!-!· :~.,...- r·· 775?1J 

Generator'S Phone: 0 13) 371'}-7.2\)0 I .?j3; 378-7.i:OO 

~,Tr~sP..Qrter 1. C~mpany Name • • U.S. EPA ID Number 
.,E.:~ t.nv\ftrn~nt.at Sefvtces, Inc St.1te JD _3Q'j()O 

I t'XDOOHG~:i(r4(•1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~~g~~%:~~~dJ.~~~~ss U.S. EPA ID Number 

49(1"j Gr •1:1'?" r.l d 
·.~t3tli> }() :~0'~)0 

1--k~tt:-rt T X, ";-?,J?t 

FaciUty's Phone: U B) 67f.-.!4t7.() I i XlJ003'3:~Yt6l 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. F--. Type Quantity wt.Nol. 

Ntlft-F:(F}•./l-.t:Jn ()()T ral~ated W-3Stftw.atll!!' l 
~ 

Ti (; FJHH. '},: 0:: 
0 ~ S"'ca> 
~ w 

2. z w 
C) 

'I 

3. 
l 

4. 
. 

14.~~Href1ing~and~nallnforml!tion . . .• _ . 
: . m Le «ge, ll( (9-!ieid.li :::.t-·CI'>ann•rJ··~··" C1."'5 ::-::<t• J!: • """2''.'C..;_ .. t 

Nori-. \~wster 

l,J HOU-1755 2} 3j "' 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in pi'I)P8r cond~ion for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ceitlfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 

-~ 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Generato~s/Offeroil{; Printedrr yped Name Signature ,. ~··. Month Day Year 

)c)<,,~ j\ t,J. " I -~ I, 1.: I ', . _. 16. International S111pments D Import to U.S. D Export from U.S. 
... 

,., ~ P~rl oi'entry/exit: 
~ Transporter signature (for exports only): Date lea<Jing U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
li;: Transporter 1 Printedfryped Name ... Slgnalure- Month Day Year 
0 

~,-·• . 

I y·.l··, I ll. i : .,..·.J0 U) 
z Transporter 2 Pri~ted!Typed Name Signature Month Day Year 
c( 

I 
_.,..· 

I I I a:: ... ~ 
..... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full R;;ection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

C3 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste tr,atment, disposal, and recycling systems) a; 
w 1. ,2. r 14. c 

1·1135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printe~;e ~I Signature ........... -- ~~.. 
Month Day Year V 

·<"'\ o rv·-1 I lcui')Lir~ 
EPA Form 8700·22 (Rev."3-05) Previ6us editions r obsolete. 

-·-· ... -~ ~ -·~ 
....... ,. 

I TRANSPORTER'S COPY 

EPAH0073002326 



· State C-ertification of Weights and Measures 

A 1 Public Scales 

7'Z7 McCarty 11tghWBJ 90 (l:leiiUmont ftd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 14:23:41 
Time Out 17:00:53 

Trailer :206 
Payment Type: 

Date In: OQ/2612008 
Date Out 0912612008 

Tractor :288 
Charge 

~-Jarns coun(y, 1 exes 

Ticket no.: 196047 

Certified 

Customer: 
• t ... 

1-\CC .1'10: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From Gross: 77860 
To RW Tare: 38040 
Material Net: 3Q820 

Tons: 1Q.Q1 
Steer: 0 
Drive: 0 

Trailer: 0 

\1\bod Goorgg 
rortifiort Otthlir \Aioinhor 
......VI LlllvU I UUII'-r Y 'lvl~l lvl 

EPAH0073002327 



State Ce~ifjcation of Weights and Measures 

A 1 Public Scales 

727 McCarty Hlgnway 90 (euumont ftd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 14:22:33 
Time Out 14:22:33 

Trailer :206 
Payment Type: 

Date In: 09/26/2008 
Date Out 09126/2008 

T racl:or :288 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
"Weighmaster R 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

196047 

Certified 

38040 
0 
0 

0.00 
0 

0 
0 

\Nood George 
Certified Public V\leigher 

- . -- , l;la[[iS GQygty ~~~s ·-· 

EPAH0073002328 

-



CES Environmental 

T ranspoltation Work Ticket 

4904 Gtiggs Road 
! ;_ .. -.!.-- "T'\E -,:;;,.-,.~ 

nU!...i::OLU! l, ! l.\ l l !..)&:,. i 

Tel. (7-B) 67e..-·1460 
Fa;-:. (7"13) 676-11375 

Folder 10 : . Socothem1 La Barge. LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 9!2612008 

Client: 

Phone: 

~othem1 LaBarge, LLC 

f,/_~-~--
71337872l-

CES Environmental Services, Inc. 
Transporter: 

Signature <~ .... 5;:~D 

I Leave CES Yard : Jtp50 
I Arrive At Customer : J '-/ L/.5 l ~~--~-----

! B · J---c:-o o 
1 egm Loading: IL/ 

I Finish loading : 1 s- t{o 

I Leave Customer : ./feL.:5 ___ __ 

Manit est 11 : 

Tic:ket : 72754 

CES Environmental Services, Inc. 

Consignee: 

Signature 

.Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : / J 23 

Customer PO #: Total Hours: l I CES UnJo:ad: ol 
Gross Weight : -!=f "=/-?>lJ D 
rare weight = 38~.ru 
Net Weight : 'J 1 '877) 

-·---·-------·--------

·------·---

l -----

Ending Odometer : 

Begining Odometer : / (/3} k I 
Tota~ Miles : 

Tractor# : 288 Tote 11 : ____ _ 

Trailer# : aao ~J: -Q....:?o~ Box 11 : ____ _ 

\1\ltlite (GES Ofi!e:e) YeiiOliif (CES Office i B!i!ing) PinK (CES Oil'lce i iFT .. t.,) 

EPAH0073002329 



c~s Environmental 
.Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Driver: Sanfilippo, Sergio 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX , 77530 

, CES Contact : ____{L 

Date : 9/26/2008 

Truck# 288 

Time: 4th 

Trailer # 260 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

t2. Haul load to CES and offload 

I 

!contact morgan w/ any problems 281-691-3296 

!ID #: ( @ ........... ~~7~~ 
i !CUSTOMER INFORMATION I 
I OPERATION HOU~= .. _________ SHIPPING/RECEM~!~~~~'!: __ 

Open: : 12:00 AM Name: Albino Jr. 
1=-~==1- .. ·····---~~c~-=== 
1 
___ C_Io_se--':l ____ 12:00 PM Number: I ____ _ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: 
.---------;- ... ···------ . ------·-···· 

CES Name: 

1 
___ c_lo_se__,:l _____ _ Number:! : __ _ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

Julian 

(832) 642-3432 

PPE REOUIREP: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? r-[st-a-~d-~r~d--------"""! 
IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES DNa 

I ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES D NO 
I 

EPAH0073002330 



I LOA·=t~:=I~G 

~I BOX NUMBER: 

'I

I C&S OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

D YES D NO CUSTQMER OWNS BOX: DYES DNO 

D YES D NO CUSTQMER RENTED BOX: DYES D NO 

]so· 

D NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSJOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

~~~~.~§I§tU::!§I-IJ J\~ '::1~'!"( 

Friday, September 26, 2008 Page2of2 

EPAH0073002331 



" e 

PleaS(I.,A(int 011' type. (Form designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 
U~FORM HAZARDOUS 11. Generator ID NlfYt·!=S()C 

WASTE MANIFEST '··~~· ""C...-:1 

Ste~ ID: CE5QG ~BWI~~~~~~~~ntthanmailingaddress) 
817 Shield;; 
Ch!!nne !v ie\=V .~ T ::.:: 7753G 

Generator's Phone: (/1.3) .:;;~ ... 7200 I 

7. Transporter 2 Company Name 

How·a!on T~~.: .. 77C2i 

Facili 's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

01: 
\lon-FCF.A./Non D()T regulated W3Stewater 

817 Shield~ 

State ID 30'300 

State ID 30900 

10. Containers 

No. 

1 TT 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

l TXD008950461 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

FJT81 92 

~ ((}{)O 
m~~--------------------------------------+-----~---r-----+---+----r---+-~ z 2. 
w 
(!) 

3. 

4. 

14
' ~~~~1/1ffidling~~~~~~n~~g~;~n~r"~ti(~ie!d;; 5t-(:h!l'1nei•i iev•.•) 

N·:·n~z \lV~te·if:l·3~r 

j_) HOU-2753 3) 

15. GENERATOR'S/OFFEROR'S CERTIFICA110N: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

X'AI~A'o W/7-r~an IY A-lbPv-1;, leo/ 12.~ ~~~ 
...1 16.1rtlemational Shipments 0 · " 
j:... Import to U.S. 
~ Transporter signature (for exports only): 

0 Export from U.S. Portofenby/exit: ______ / ___________ _ 

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
Month Day Year ~ Transporte~yped Name ·1./'1 J 

~ ;~~~A?.,..., /T/am 
~ Trar!Spm!er 2 Pririkfd/Typed'Name 

Signatu~ 

I /?~..#JA-?h? 10«11~08'"' 
Signaturll" if" ' Montfi Day Year 

~ I I I I 

18a. Discrepancy Indication Space l
18. Discrepancy 

0 Quantity Drype 0 Residue 0 Partial Rejection 0 Full Rejection 

S 18b. Altemate Facility (or Generator) 

u 
I! Facility's Phone: 

Manifest Reference Number: 

m 118c. Signature of Alternate Facility (or Generator) 

~19. Hazardous Waste Report Management Method Codes (I.e., oodes for hazardous walla treatment, dlspoul, and nscycllng systems) 

~ \-i135 
2
. r· 

1
20. Designated Facility Owner or Operflor. Certification of reoslpt of hazardous materials covered by the manlfeat exospt as n<ied In Item 18a 

1 Prln~,.me 1 ~ Signature .___-

{ ~ /'-!./~ r:r 1 I ~ 
EPA Fonn 8700-22 (Rev. 3-05) Previous editions rfre obsolete. DE~t.JATcn .,.,..,L 

I 

U.S. EPA ID Number 

I I Month I Day I Year 

14. 

l Month Day Year 

~~17 I O't 1211 olr-
1 v ut:STINA"f1ti N STATE (IF REQUIRED) 

EPAH0073002332 



"' .. ~~ .. ._ ' ~, \ 
.'~. \ 

• -· ~leasepri~r,type. (F l~ruse on elite (12-pitch) typewriter.) 

l 
I 
I 
I 
L 
I 
l 
I 
I 
I 
I. 

I 
I 
I 
I 
I 
I 
I 

' ~ORM HAZARD '", Tl 1: Gen8f1!1or ID NIA!w--r:c rv":: 
-·-·wA'STEIANIFEST . . ! 1\~, ... _Jt-<'-4 

~~t4ABV~~e~f!!!Addre~ 
.:ll. 7 9-tieki« 
(~tciew .. 'fX 7.:>5'.'1(1 

Generato(s Phone: (7 ,t; '; '3::'8-· :':2!$,.\ 

~>l'l>l3' i(! CF.:..9.."1G ~fi-~~!Jarj~~ ~~nt than mailing address) 

SP '9-lier:k!' 
(}~~:If H~-/-1$1-!!·~ . 'f·.O(. 775·~i 

I' . CD! .:F'~ ""200 

u.~~c·oil£: ' I -. 1'Lf\JUI!Y:J . i .. , J j 

7. Transporter 2 Company Name 

~~~~~ss 
49()'11 Gr ';!~ Pd 

'lt;;,atoq T >1. T•r1.::1 

Facili 's Phone: 
\71.3) 67t:.-l46i) 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 
·~-r 

!' 

I 

I 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

I' ... t ~ ... 

12. Unit 
WINoL 

{ (_ - \~ \_~ 

13. Waste Codes 

~ 
~ 
~r--i2~.----------------------------------------------------~-------r-----+------~r----+-----i-----i----~ 
w 
(!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, all! are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAci<nowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfTyped Name Signature Month Day Year 

Alh~.-/v .ifv,-1';- <'•· r. c I Alb t:-.~ -~ I .·I--~ A 
....1 16. lrltemational Shipments 0 · 
!z_ Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit -----------------

Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

o:: Transporter 1 PrintedfTyped Name 

~ ""/ I .~') 
~ Transporter 2 Printedffyped Name , 

0:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 

~ 18b. Alternate Facility (or Generator) 
~ 

_ 0Type 

·' ·,. ') //1 

Signature 
1 

I // 
Month Day Year 

I~-· /:1 '. :~1 / 
Signature Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: 
~h1~8c~.~Si~gn~m~ure~m~M~e~m~a~re~F~a~~·li~ty'-~~r~Ge~n7.er~at~or~)--------------------~----------------------------~----------------;~~Mu.o=n~th-

1
-.D~a~y-

1
-v~~ea~r 

~r1~9.~H~a~--rd~ou-s~W~a-me-R~e-po_rt_M_a-na-g-em-e-nt~M~e~th-oo~Cod~e-s~(i-.e.-,cod~e-s~fo-rh_aza __ rd-ou_s_wa_s_te_t_re_m_me_n_t.~di-spo_s_a~l.a-n~d-recy~cl~ing_s_y~sre_m_s~)------------------------~~--~--~--__, 
ffi~~~~~~~~~~~~~~~~~~~~----------~------~~--~----------~--------------------------; 
c 1. 12. P· ,4. 

Hl35 I I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardoUs materials covered by the manifest except as ncted in Item 18a 

Printeh Na:; )...( rV -~t I Signature 

EPA Form 8700-22 (Rev. 3-05) Pre\lous editions fe obsolete. 

I 1 Month Day Year 

'-~ , I O'f 1/1 I o~-
- TRANSPORTER'S COPY 

EPAH0073002333 



.. 

state Certification of Weights and Measures 

A i Pubiic Scaies 

7'Z7 McCarty Highway 90 (Beaumont l'td) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 08:49:49 
Time Out 08:4Q:49 

Trailer :270 
Payment Type: 

Date In: 09127/2008 
Date Out 0912712008 

Tractor :293 
Charge 

'..jarris Coun~, '"exas 

Ticket no.: 196089 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charae 6.00 
'Neighmaster RS 

Drivor:&-Jlnm .J{J.tt ~ 
Th••WiFIWe••--dlllewldli~e' 
llllcles 11M tllllt Ill we-Bd cOtlenl set follll lrt tiUe IRd COirtd. 

Gross: 79300 
Tare: 32280 
Net: 47020 

Tons: 23.51 
Steer: 11220 

Drive: 32260 

Trailer: 35840 

V\bod Goorge 
rartifiart Dtthlir \J\Iainhar 
'-"""1 t.lllvU I UUII'-'" IF Yvl~l lvl 

EPAH0073002334 



CES' En\'ironmental 
Services, Inc. 

TratJSpo!1alion Wor.k Ticket 

490-~ Griggs Road 
Houston, TX 77021 
TeL (7·13) 676-·1460 

Folder ID : . Socothenn La Barye, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 9/2712008 Manifest#: OOIJAtt 9~TJ({, 
Socothenn LaBarge, LLC 

Client : Ticket : 7Tf5.5 

Phone: 7133787200 
~~~~-----------------

CES Environmental Services, Inc. 
Transporter: 

Signature )'11/b tH"fb ~ 'Xra.p¥7 
r-----·-··~ 

i Leave CES Yard : 
i 

i Arrive At Customer : 

I Begin Loading : 
i 

I Finish loading : 

! leave Customer: 
I 
' 

,;f: c .?0 EJ_IY?, 
C.:?O /il?. 
~:oalfri• I 

<?.:c)o lfl?. 
<? I I $)11(}. 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unioading: 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

1 : tU:Aifl I 

/12.''1-rl}m.l 

Customer PO 11: Total Hours: I I CES Unload: 0 I 

Gross Weight : __________ _ 

Tare Weight: 

Net Weight: 

Ending Odometer : /LK.J/-0 
Begining Odometer : ~J._.:I__.Zo::....;..'&~~"--~1'----

Totai Miies : ~ 

l 
I 
l 

Driver : -£4 1 ::. ··,nttfilia:,·, ~ Ia Tractor 11 : _27_8 ____ _ 

Signature : ~,n~ ~A. Trailer 11 : 2_· 1_1 ___ _ 

Tote II : ____ _ 

Box 11 ; ____ _ 

Job Comments/Equipment: --------------------------------------------

-··-·--···---····------··--·--·---·--·--··--------------------------------

-···------------·------ .. --··-·------···--------···-·--·----~--·--------------------------

Gt•!den Rod (Customer) 

EPAH0073002335 



-------------

• I 

CES Environmental 

JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelview) 
nN,onh•=-,. Wastewater 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___D__:_ 

Date : 9/27/2008 Time : 0600 :2. 7 01 
Truck# , a I I Trailer# ... - I I 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
!Or LOVE'S on McCarty(you will be reimbursed) 

]***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

/SITE CONTACT Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID #: ( _________ 72755 

!cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT': AFTER HOUR$ CONTACT': 

Name: I~----- - AibinoJr. ---- .-----Na_m_e--,.:1 ---- ---
1--=-~ =~~=c•~--- c-~-===·c.•~=~~~-~-- ------ !=--=====!-

Julian 
....-------,. ---- ----- - ---------

Open :I 12:00 AM 
I-==..;.....~ ~~-===-=~•-=~=--c-

CIOSe:l; 12:00 PM Number: I ______ -~8~~!~5--8~86 ___ _ _ _ Number:! (832) 642-3432 

I RECEIVING INFORMATION I 
OPERATION HOUR§: SHIPPING/RECEMNG CONTACT': AFTER HOUR$ CONTACT: 

Open:· Name: 1 CES Name: ; 

Close:! Number: I· Number:! :____ __ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REOUIREP: DYES ~NO 

IF YES, WHAT? ti"'Sta-__ -nd~ar~_d_-__ -------~ IF YES, WHAT? 

CAN CUSTQMER LOAD US ; D YES ~ NO 
WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNo BOX LINER REQUIRED DYES DNO 

_ _____j 

EPAH0073002336 



UQADINGlUNLQAPING 
, TRAILER TYPE: • 

BOX NUMBER: 

CES OWNS BOX: 

. CES RENTED BOX: 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITIING: 

TYPE OF FITIING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

jso· 

CUSTQMER OWNS BOX: DYES D NO 

CUSTQMER RENTED BOX: DYES DNO 

PRUM POLLY NEEDED: DYES D NO 

PALLET JACK NEEPED: DYES DNO 

CAN CUSTQMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIREP: D YES D NO IF YES, HOW MANY? [ 0 

EQUIPMENT NEEDED: 

(t-::ll!~ .. ~E~<:itU:J:§'"!T~~~Q .. I:I~vv ... 

Friday, September 26, 2008 Page2of2 

EPAH0073002337 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

09108108 

P.O. No. 

Description 

2 Transportation services by CES@ $275.00 per load 
36.4% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,669 1st load 
4,141 2nd load 

09109108 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
Disposal ofNO!J RCRA. I Non bot regulated wa.stewater@ $0.10 
per gallon 

4,341 1st load 
3,293 2nd load 

09/10108 
1 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

911912008 49728 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
200.20 200.20 

4246876JJK 0.10 466.90 
4246873JJK 0.10 414.10 

275.00 550.00 
200.20 200.20 

_.,, }, .. . .. 
.. 

4246920JJK 0.10 434.10 
4246921JJK 0.10 329.30 

275.00 275.00 
100.10 100.10 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002338 



____________ , .... ,_,lilllllllllll-illlllllllllllll<llill" " 

,. 
-~· 

CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

. -·---

'· 

Quantity 

.. 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

. . 

Description 

P.O. No. 

4,427 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

1.75 Transportation services by CES@ $69.00 per hour (load cancelled 
upon arrival) 
36.4% Fuel Surcharge 

7.3% Energy Surcharge 
1% Compliance Fee 

; ' . . . .. . . . ,, ., .. 
' . 

.. 

CES job #71681,71682,71776,71777,71782,71781 

Invoice 
Date Invoice# 

9119/2008 49728 

.. Terms Project 

Net30 

Manifest# Rate Amount 

4246943JJK 0.10 442.70 

71781 69.00 120.75 

43.96 43.96 

152.36 152.36 
43.22 43.22 

. ... • ! • ·I .. ,. 

. ---- ' " 
.. 

We appreciate your business! 
Subtotal $4,322.89 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise Sales Tax (6.25%) $0.00 
stated in a formalized contract. 

Total $4,322.89 

Page 2 
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• 
Please print or type (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No 2050-0039 

UNIFORM HAZARDOUS 1. Generatori~SQG ,2. Page 1 of 13(=7~~~~ r-Maot42~rers 1 s WASTE MANIF~ST • 
1 I ' .Jj .J JJK 

.a~dt&ilingAddress St~te ID · CESQG ~~~(lfll~rentthan mailing address) 
· 7 5hield:; ' 617 :3-i~ki:; 
:rsmei\J·ie:\·v., TX 77530 Ch~nnelv it!;·., .. ,· .' "";">:: 775::.::: 

(713) 378-/'~.tQO 
Generato~s Phone: I 

(713) 37;3-72;)] 

~-:J~~rfl!ltl Service!ii1 Inc. State ID 30900 ~oa.::..·! I ", ..... .i. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~G7~,;Rd ~~~lilladress ~tate ID 30900 U.S. EPA ID Number 

•witjr. TX, 77021 
I TX.D008950461 (713! 676-14E.O 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
H"l an~. ~S;.c;t<in~ ~roup ~~W Jljo. Type Quantity Wt.Nol. 

rr. ..... ·- - - ···~-·-·· ''"''-""'' ~ t tJ itiJ.l. .... 
D:: Sdt9Q 
~ 'jg9L/(; jJ ~ w 

2. z 
w 

" 
3. 

4. 

,_..;_!d;; :::.t-cher..;;e!v ie\A/) and! adlil-1 CES J.:ob t: • 71581 
Nc·nh~ \Ai!!::tew!!~-· 

a) 2753 i1b) iic) ii:l) 

15. GENERA101<S/OffEROR'Sc:armcA110N' 1 __ .... ..-.... --~·~¥--by .. ___ ... n--. 
marked and labeled/placarded, and are in all respects in propar condition for transport acoordlng to applicable intemati and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of nt. qJnl i-/rruE 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b I am a small q ntity generator) i e. • 

GeneAs/Offero~s Printed/Typed Name Jr, SignaiJJL' ::L~ -/,., t~, 
Day Year 

I/:) /h..n l/Y2.d r 1/), "- .81t?~ 
....1 16.1ntemational Shipments 

/0 Import to U.S . D Export from U.s':/ ~tf~'e6' v F-
~ Transporter signature (for exports only): D e ving U.S.: 

ffi 17. Transporter Acknowledgment of Recaipt of Materials 

~ Transporter1 Printed/TypedNa~1 .Ike 
Signai!Jre ~(M Jrj ~~ t11~1~ g; . .414 rn~ I /'J. x~a.... -~ Transporter 2 Printed/Typed Name Signai!Jre 0 Month Day Year 

D:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

I :f Facility's Phone: 
c 18c. Signature of Alternate Facility (6r Generator) I Month I Day Year w 
tc I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ ~135 ~2. r· r· 
1 

20. Designated Facility Owner or Oparator: Certification of receipt of hazardous materials covered by the manifest excapt as ncted in Item 18a 

Printec;~:,te , ro-1 
Signai!Jre 

~ l Month Day Year 

I 1&'11 or! o( 
EPA Form 8700-22 (Rev. 3-05) I revious e1ons are obsolete. DE~"'IA"''";D 1=4~1LITV"~'"" :_.., IINAIY ~TATE {IF REQUIRED) 

EPAH0073002340 



I 
I 
! 
I 
! 
l 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 

I 
1 
I 
I 
I 
I 
l 
I 
1 

I 
I 
I 
I 
I 
I 

, 
;;I,L. 2 'I 3 

Plea:;ftprintor type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFQRM H~:t'S I f:·Genera\or 1'1m::SQC 
"'WASTEMM ~ - .. '·1 . 

r· ~age 1 of 13(Ef~m~~U:J r·aot424sbes 1 s JJK 
'!oi;: ,.. , ct_~ej!lng Address ~Irl Cf5Q(i ~~~~-~~~~ (i!~jllerent than mailing address) 
l 7 ''hid.:i ·5.: ·• :;lne!·:kl 
.: o!!l!r;>!'.h r-·:"'. ·r ~ ·ns::IC' i.".~·"'&ff'JSv."'-!•. ·~····· -; ·; .... ~s~~} 

C'13J ~j7~:"~"CMJ I 
' ··:\ J __ :, ~ ·=~··· (~. ~ '2f)0 

Generato~s Phone: 

-~~q~~lf1P.'~rvfr.f&, Inc .. St<:Ite 1J.) 3f1.)00 1txm~046: .. 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
IS. fbi~ Nilme ii!W£itfl>tddress Stat-2 l£) ~~.!fLit) U.S. EPA ID Number ' 

: :t•t Gr ~:.N'" Rct 
i pu~lor~ ,.. \, ~''0'2:1 

1 r'j,nvmE~'>t)4{· i (~ 13) f•'t.·l·~ciJ 
Facili 's Phone: .. 
9a. . 9b. U.S. DOT DesCription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) No . Type Quantity Wt.Nol. .. - '~ 

ff. ~· li"ft..}ll ~· .. • .. = .......... ,......, •. .. fl.lHHl.ll 
0:: ' 5{'···'0 0 

~ l :6 ••'./( 
,..r' J ,. ,. ..,._ r w 

2. z w 
CJ 

3. 

4. 

'""·· /"' 

~J-ialtiand~ai.IQ~~:k ~.:t-(harvltt<i.:!"· :·::r~; ";~~· ,.. .,,_,~,{._~ 

1\l.,..t;,u V\last!ew!lll!:f· 

s,: ~~~3 Ub• .\1\'.1 ii!:J• . 
1&. 

GENERATOR'S/Ofl'.-SCERIO'<A1101" I .............. ,_.~,--~~· ~'i'""""''"'" ~"'"""'"''""''"'"· •• '"""""'· -· marked and labeled/pl~carded, and are in all resi!SCls in proper condition for transport according to applicable internatio. nd nati~l regulations. If export shipment and I am lhe Primary 
Exporter, I certify that the contenls of lhis consignment conform to the terms of lhe attached EPA Acknowledgment of · nt. · '·w 

I certify that lhe waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b · I am a small quantity generator) is,we. 

Generato~s/Offero~s PrintedfT yped Name 

j Signatu£ ,_.,/ Month Day Year 

f] t·) ,./ .· I~-,-.: I . ..: _:. ·-~~ I) I :; I I/ 
?' ~··· '-"""~ 'I'. ,_ ~ :..-

..;1 16. International Shipments 
/0 Import to U.S. D 'f~ ~try/ex!( /__ F- Export from U. '. 

3!: Transporter signature (for exports only): D aving U.S.: 
0:: 17. Transporter Acknowledgment of Receipt of Materials w 
l;: Transporter 1 PrintedfTyped Name Signature Month Day Year 
0 ~ ,., ~ 

( \: .. ., I I I I . , Q.. 
~ ( ,· ... " .- (_' ,~--· (/) 

Transporter 2 PrintedfTyped Name Month Year z Signature Day 
<( 

I I I I 0:: 
1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

· .... 
Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

c::; 
l if Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Monlh I Day Year w 
1cC I z 
CJ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 

~135 12. 13. 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Princ;ed Name~ 1 
Signature _. .. - Month Day Year 

~n- .J1 ro-1 I h~ I ilk I ~'Vf· 
EPA Form 8700-22 (Rev. 3-05) 'Previous erifons are obsolete. 1 ~ANSPORTER'S COPY 

EPAH0073002341 



--------~------111111111111111 

state Certification of Weights and M_easures 

A 1 PubJic Scales · 

727 Mccany Hlgnway 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 10:52:04 
Time Out 12:40:30 

Trailer :243 
Payment Type: 

Date In: 0910812008 
Date Out 0910812008 

Tractor :284 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

194608 

71680 
32740 

38940 
1Q.47 

0 
0 
0 

VVood George 

Certified 

Certified Public Weigher 
Harris County, Texas 

EPAH0073002342 



CES En\'imnmeotaf 
Services, Inc. 

Tt-ansponation Work Ticket 

Folder 10 : _ Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 91812008 Manifest I: 
Socotherm LaBarge, LLC 

Client : Ticket : 71681 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

Phone : _7....;133~78~7=200=--------- CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Transporter : --e------Jr------,-1---

Signature 

leave CES Yard : I 0 3 o 
Arrive At Customer : _.~.--1<-.<1 J~S __ _ 
Begin Loading : J (-z_g 
Finish loading : l 2,0 7 
Leave Customer : t:Z....l 5 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
Leave Destination : 

Arrive At CES Yard ; 

J J..loo 

Customer PO 1: Total Hours: I CES Unload: 0 I 

Gross Weight : _1~1 ....;::{,=-<t.;:;_O __ _ Ending Odometer: Ofo 3743 
Tare Weight : 32-"1j 0 Begining Odometer: ___ D;....;:l..:..::3;....::b:;....9-=-/ __ 

Net Weight: 7i('Z 'f'O Total Miles : SL 

Tractor I : _288 ____ _ Tote I: ____ _ 

""-':;...;;._~'-=-~~=.;;...::oo::;u...-./~ Trailer I : 2_.43 ____ _ Box I: ____ _ 

White (CES OtTice) Yellow (CES omce 1 Billing) Pink (CES OtTice I 1fT A) Golden Rod (Customel') 

EPAH0073002343 



CES Environmental 
·Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelview} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ___11_:_ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

Driver : Sanfilippo, Sergio 

Helper: 

Date : 9/8/2008 

Truck# 288 

Time: 2nd 

Trailer# 243 
---··----·--··· 

---·· ---· ---

!***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

!cannot be billed) 

ISITE CONTACT: Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

k Haul load to CES and offload 

... -I 

I 

bta~t morgan w/ ~ny problems 281-691-~296 ·--.. -.. =-· ----=--.--.--_-_··_---_-.. ~--=-------·-------·--~-----=-=-:-::-:--_::________:_-=---------_ ---· ----. 

ID #: I 716811 

I cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPJNG/RECEMNG CONTACJ: AFTER HOUR$ CONTACT: 

Open: [ 12:00 AM Name: f. Albino Jr. Name: i Julian 

, ___ c_lo_se....~:l[ 12:00 PM Number:![ (832) 325-8086 Number:! ! (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

---: 
Name: f 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O.#: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED; DYES DNO 

IF YES, WHAT? rlst-a-nd-. .a-rd--------- IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES D NO BOX UNER REQUIRED DYES DNa 

EPAH0073002344 



-- ----------- ------ ---

LOAPINGlUNLOADING 
TRAILER TYPE: 

aox' NUMBE!R: 

dSOWNSBOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOAPING FROM Ci.e. Jankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO 

DYES DNO 

~-. ------

CUSJOMER OWNS BOX: DYES DNO 

CUSTQMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDEP: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSJOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER BEOUIRED: DYES DNO IF YES, HOW MANY? I Oi 

EQUIPMENT NEEDEP: 

(MU~ WEIGH UGHT AND HEAVY' 

L_ ------- --- --- ----- --- ---- ---------- ---- ------------- ---- -

Saturday, September 06, 2008 Page2of2 

EPAH0073002345 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM AAZARDOUS 11· Generator 1~SQG 
• WASTE MANIFEST, 

12.~age1 ofl3~:m~ r· on(f424u6be8 7 3 JJK 
·~~clWngAddress 5\me !D. CES(~G "1.§l.!i.!l!IIW~"!llti~ (lf!;!ilrerent than mailing address) 
791ie~ 817 91ieid,;; 

- ~~hiie·~.=-., T::r:: 77530 Chsne~vie:v:l 
1 

T){ 77530 
(713) 378-72!]1] I 

(7i3) 378-72{'(; 
Generato~s Phone: 

~·9'~~r11flt Servicefii1 Inc. State ID 300.00 lttl:~~l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
s;~~~i!Md~ress State;ID 30900 U.S. EPA ID Number 
Cl4 Grig•:J'" Rd. 

: u~tern TX_. 77021 
I TXD0089504t.1 

Facili ts Phone: 
{ 7 .13.) f:./E.- i 4£0 

9a. 9b. U.S .. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and PacKing Group (W any)) No. Type 

~ 
Wt.Nol. 

I rth ··~ ·"-1! <'.Jt! ._. ... _,I lt:';;lU!·:!'.I:f... W·::t;:,•.!:!·<'l'd'-'=1 

))-~ 
' J,. , I ~ IJ H:i1.l": L 

~ ll5 ' ~ w 
2. z w 

(!) 

' 
3. 

•'' 

4. 

1:4,~i~and~~~at.'C~~:k ".:..t-ch1:1."1l"1eivi• ·· • -' ·- • - ..., • J - • •- - - r • i ·-Vtf) CES Jr::b I - 7'1682 
Nonh~ V\le~w~r 

e) 2753 iib) iic) iid;! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed!T yped Name Signature 

.:sOAA~e.S 
Month Day Year 

.ffic'\.~~t) sd.N\~ ~ I ~"c\l) 169108'~ .... 16. International Shipments 
0 Import to U.S. 0 Export from U.S . ..... Port of entry/exit: 

:!: Transporter signature (for exports only): -- Date leaving U.S.: .# 
ffi ~porter nt of Receipt of Materials I ) /} .--::z. --... /L 
grra"V;'7~j~ 1rDt.-f:P ~ ~ ]!lrl/:ll_ ~~ . 
9; ~ ..,~, 'a.4-1-W. v ... --- ... 1""~· . 
~ Tra~sporter n>rted!Typed Nali'lf! . Slgl'mlure ~Month I Day Year 

I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

ManWest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... 
(3 

~ Facility's Phone: I 
c 18c. Signature of Allernate Facility (or Generator) I Month I Day Year w 
=c I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

~~135 12. r r· 
1 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as n<ied in Item 18a "" Printe~mme ..... R f I Signa~ (_ Month Day Year 

7' ~ / ~ 1~,1 eC6f oK 
EPA Form 8700-22 (Rev. 3-05) Previous e itions are 1 solete. 0E5TGNAlED FACILITY TO DESTINAi [toN STATE (IF REQUIRED) 

EPAH0073002346 
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Pleas/~ri~t or~W!e. (Form des~ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

lJtiFORr.lftAZARDOUS 11. ~nerator ~~SQG 
• ~ASTE MANIFE§l. I . .I ' 

\ ,2.~age1ofl3(~"'~ ,~oo'424ss73 JJK 
• <llli1Jing Address 

.. ,-'f.t·~.h·~·~. T'}: ~···~30 
1713) :378-720(.) 

Generato(s Phone: · . • 

7. Transporter 2 Company Name 

Facil~ 's Phu.; 

9a. 
I:IM 

9b. U.S. DOT Description,(lncludlng Proper Shipping Name, Hazard Class, ID Nurilber, 
and PaciQng Group (If any)) 

3. 

4. 

f>b~fl)l~d~~(~f!!"IR~ SH"'hertnet•ie·,.-, 
N·~- W"'Jm'l'!l!t!( 

lib· l i.f I 

~tr.t~ @~rent than mailing address) 

>Sl ":' Shield» · · 
(j·,'!li1f1el•. ~·· 1\. 77";";1::1 

I 

U.S. EPA ID Number"'' ·j< 
I . 

U.S. EPA ID Number 

,~t\ 

l
·rxtA)DB<J)\_ J46l . ' 

10. Containers 11. Total 12. Unit 
Wt.Nol. No. Type Quantity 

!, l.<'· 

13. Waste Codes 

15. GENERATOR'S/OFFE;tlOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/pllit:arded, and are in all respects in proper condition for transport accordinfl to applicable international and national governmental regulali\lns. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is ti]Je. 

Generato(s/Offero(s PrintedfTyped Name r' · Signature 

I . ·· i~ " o ::: . \. >..t.\. ,~,,\ '.::" .5 
-I 16. International Shipments 0 
fz_ Import to U.S. 

Transporter signature (for exports only): \ 

ffi 17. Transporter Acknowledgment of Receipt 6f Materials 

~ Transpo!W 1 PrintedfTyped ~me , 

3; -··--'. j f 
z Transporter 2 PrintedfTyped Name g i 18. Discrepancy 

1 

18a. Discrepancy Indication SpaCe 

~ 18b. Alternate Facility (or Generator) 
-I 
0 
~ Facility's Phone: 

D Quantity 

0 Export from U.S. 

Signature 

I 
Signature 

I 

0Type 

Portofentry/exit: -------~"----------
Date leaving U.S.: 

0Residue 0 Parti~l Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

Month pa~ . Year 

I 
.. '·(··---·. ,. \
/ 1\ . i5 t .:! 

Month Day Year 

I I I , 

0 Full Rejection 

~~1~8c~·~Si-gn-a~tu-re~of~AI-te-m~a-re-F~aa~·li-ty-(o-r-Ge-n~era~t~or-)~~~--~~~~--~~~~~--~~~~~--~------------------------~~~M-o_n_th~~~D-a-y~~--~-ea-ir 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent, disposal, and recycling systems) 

~ 11135 ,2. ,3. . 

1
20. DesigiJI,.ed Facility Owner or Qpera. tor: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a. 

Printe~Name f /I y Signature 

_\. "") 0 yA.f' r::J I 

--···-····~---..,. 

< Month Day Year 

k;)C·f ~_Z)~ l6K_ 
EPA Form 8700-22 (Rev. 3-05) Previous Etlitions are tsolete. TRANSPORTER'S COPY 

EPAH007300234 7 



State Certification of Weights and Measures 

A 1 Public Scales 

nT McCarty HighWay 90 (!'eiiUmonl ftd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texil& 77251 

Time In: 19:34:14 
Time Out 21:24:02 

Trailer :243 
Payment Type: 

Date In: OQ/0812008 
Date Out OQ/08/2008 

Tractor :295 
Charge 

Harris county, • ""-

licket no.: 194699 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From Gross: 70340 
To RW Tare: 35800 

Net: 34540 
Tons: 17.27 
Steer: 10820 
Drive: 29800 

Trailer: 29720 

Wood George 
Certified Public VVeigher 

EPAH0073002348 

.. 



CES Emrironmental 
Services, Inc. 

Transportation Worlc Ticker 

Folder 10 : _ Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 
t:~~ f7~':1\A7A "A71'! 
I QA. \_I 1-JjUl\J-IUr\.1 

Date: 91812008 Manifest I: a!)t((h 4b~ ')3 
Socothenn LaBarge, LLC 

Client : Ticket : 71682 

Phone: 7133787200 
--~---------------------

CES Environmental Services, Inc. 

Transporter : -----------

Signature ~_,M~~~'...=o..__,_~~~~~-

leave CES Yard : 

Arrive At Customer : 

Begin loading : 

Finish loading: 

Leave Customer : 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 
leave Destination: 

Arrive At CES Yard : 

Customer PO#: Total Hours: I CES Unload: D I 

Gross Weight : ______ _ 

Tare Weight : 

'Net Weight : 

Driver ; Salazar. Rolando 

Signature QQ.t?~ 
Job Comments/Equipment : 

Ending Odometer : 

Begining Odometer : _ _,...,.__~~;._ 

Total Miles: 

Tractor I : _295 ____ _ Tote I : ____ _ 

Trailer I : ;;6, '{3 Box I: ____ _ 

---------------------------------------------------

White (CES 01flce) Yellow (CES omce 1 euung) Pink (CES Office I IFTA) Gol<len ROil (Customel) 

EPAH0073002349 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver: Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ___lL:_ 

Date : 9/8/2008 Time : 1600 

___ Tr_uc_k_#_ 295 _____ Tra!le~# a y. 3. 

~
--------- - -- -

ob Description : 
EIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

I 

or Sharon Doherty 713-378-7204 

.NEED 80' OF HOSE 
i 
/1. Pump out WASTEWATER as directed 
I k Haul load to CES and offload 

I 
1contact morgan w/ any problems 281-691-3296 

jxD #: ( . 71682 
I 

!cusTOMER INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open:' 

Close:!. 

12:00 AM 

12:00 PM 

!RECEIVING INFORMATION I 

Albino Jr. 

(832) 325-8086 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

~I 

~ 
Name: [ 

Number: I 

PURCHASE ORDER NUMBER REQUIRED: 

IF YES. P.O. #: 

DYES DNO 

AFTER HOUR$ CONTACT: 

Name: ! 

Number:! - .. 

AFTER HOUR$ CONTACT: 

Name: i 

I===~ '---- -- -
Number:! I 

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES D NO HACSC REOUIREp: DYES DNO 

IF YES, WHAT? r(sta-nd~a~rd~-------"""' 
IF YES, WHAT? 

CAN CUSTQMER LOAD US : D YES ~ NO 
WASHQUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002350 

-I 



LOADING/UNLOADING 
!RAILER TYPE; 

k BOX NUMBER; . 

I 
CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDED; 

SIZE; 

LOADING FROM <i,e. Tank); 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

HELPER REQUIRED; DYES 

EQUIPMENT NEEDED; 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSJOMER RENTED BOX; 

DYES D NO 

DYES DNO 

DRUM DOLLY NEEDED; DYES DNO 

PALLET JACK NEEDED; DYES DNO 

CAN CUSTQMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Othetwise, it is a hU(Je and painful experience for the 
driver. U pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? 0! 

(M!J?J: ~f:IGI:t UGHT "NO. H~vv ..... 

··------- ---

Saturday, September 06, 1008 Page1of1 

EPAH0073002351 



, ....... ,.,.. ~- ...,,., .,, .. ., .,. (12.,..,)-~ \... - =IJ;. J-a s -......... OMS ... ,, • ..,,. 

UNIFORM I'IAZARDOUS 11. Generator ID Number . r· ~ 12. Page 1 of 1 3. Em~~n~ ~e~~se Phone 14. MaQnlfeltQ 
4
Trac

2
klng

4
NuSmberS 

2 
Q 

.WASTEMANIFEST. TXCE.:>Qll 1 I (, .!.3} . .:./8-7200 I JJK 

817 :i-Jiekk; 817 :i-lie!d;; 
Ch~el,,. ie·.v, TX 77530 

Generato~s Phone: (71::.) 378-7200 
U.S. EPA ID Number 

State ID 30900 1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~t&~~~~g~~~~n~'.J~.~~~.Afl~~ U.S. EPA ID Number 

State ID 30900 
49G'4 Gr~:39;; Rd. 

t+:-'.Ji.t·:·n T\, 77021 
Facility's Phone: ( 713 ,\ 676-1460 I TXD008950461 

~ 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Non-.G.CR.A./f\!Gn DOT regulated wast.ew3ter 

10. Containers 

No. Type 

i !T 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

FJT81 '32 

i 
~~-;~2.----------------------------------------------------~-------+-----+--------~---+-----i-----i----~ 
w 
(!) 

3. 

4. 

14. Scecial Handling Jnstructions and Additional Information 
Folder lD : S::>cotherm i..~ Bsge, LLC (Shiekk !*Ch!lnneh<ie•i•.<) 

!iic~z ·,,•Ja:atew.:ster . 

iib) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offero(s PrintedfTyped Name Signature Mon1h Day Year 

IY A '" ,J/1"', Vl r::rr ...__ A I r A lin:J; t:. ..ot4o f I" 9 I G £ 
~ 16.11'1ternationaJ 51!1Pments 0 Import to u.s. ~ 
:!!!: Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: -----""------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ T~=!~NameQ. VI\\~\ \G 
~ Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...1 u 
if Facility's Phone: 

D Quantity 0Type 

I Signature~r"~ Q · Jj DJQ1{) Month Day Year 

19'19'1~ 
Signature ' Month Day Year 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-Bc-.S-ig_n_~_ure __ of_M_e_m_~-e-Fa-c-ility __ ~_rG_e_n-era_to_r_) ____________________________________________________________________ ~I~M-o-nth~I--D_a_y~~--~-a_,r 
~ 1 1.~9.~H=~=a=rd~ou=s~W=as=te~R~e~po=rt~M=a=na~g=em~e=m~M=e=th=od,Cr.od=e=s~(i.~e.~,cod~e~s=fo~rhaza===rd~ou=s~w~as=~~~~~=e=n~t,=dis~posa~=l,a=n~d=recycl~=ing~s~~=te=m=s~)----------~~------------------------__, f3r-: 
o1· ll ll ~~ 

L.jiJC I I 

1
20. ~::;ated Facility.Owner or Opera f1i. Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Prirr~d Name 1 4 . J Signature ,_..,---

\..3""" ~-z?"'~J ro - I / 
Month Day Year 

I ,o'(l ? 11 ekv 
EPA Form 8700-22 (Rev. 3-05) Previol(s editions are bsolete. o'"""•~ .. ,, ·---·-·- ........ , .. ,, , TO DESTI~ATION STATE (IF REQUIRED) 

EPAH0073002352 



Plea'Se,Qrint or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
U · ... •• •• -oOUS r. Generator 10 t~umb!!l'""" 

.;\lire MANIF~ TXCESQ\.1 
12. Page 1 of 13. Emergency Response Phone ( r ~,, -r1a.:rloo 1 1:> I -, .. . ,_ r- ool424sbes 2 a JJK 

5. Generatolj Name and Mailing Address Generator's Site Address (if different than mailing address) 
Sot.:Oitlef"m l.ei51Jr?!l'.. LLC ~JD I"J::9~'l; S~Jc,:;~··n Lae~ge tu:. 
61! 5hie~io SF '91~~~:1!; 
l;h.!lrrwfl; lew, lJ:: 7'530 ,.., I T .~ ~'75::'4) 

~.) ··•·· I ·-1illll"i.,.,, it:'"' 

Generato~s Phone: i7 1: )7!}-7200 r~ f) ··r ::r:~-~ "J"EJJ_) 

6. Trans~r 1 Company Name' . U.S. EPA 10 Number 
(fS -·· .vf.rx~~ntTI! ~"£erv~~i Inc Stab'! lD 30900 I TX0008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

CES 5iy i<c'!'1merwlll Ser"' ~:e.;. lnr. Stat.€> ID 309{)0 
49i:.14.Gr~Qd 

H·:~..;.i:or·. T\ ' il7(121 

l TXDOO"Si::l:>t,'tb 1 Facility's Phone: (7J3) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, ~ 1o~O"ntainers~", 11. Total 12. Unit 13. Waste Codes 
HM and Packing GrouR (if any)) No.' Type Quantity Wt.Nol. 

~l.T,-RCFA./Non OO'T r~atOO wastEwater . TT f'Tf:H KJ =~ a:: ' ·lt 

0 spoo ~ w 
2. z w 

C) 

( 

3. 
' 

"' It' , A ,.•~ ·,~:, ·• 
4. 

'· 
I. 

.. 
~-"':' ~--~ ly,.•, 

14. Special Handling Instructions. and Additional Information \• 
lf..t;-

f'olclelr lO · "i;;:xr;.ltlerm i !t 6Mge, LL( iShie~ ::~·(h~l·"" .. •.:f5~t-,. .~':"~ .:f '·• 
Norlhm l/\,'1!£;<:e·\4e!:!!o; ., 

<. 

11e! l753 Uh~ 11~: J 11,:~ \ ' 
·~~~-:· 

"··· ' ' 15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signature Month Day Year 

• 'Y A ib4» .r,, ....... ·-t· ... ..,., .?', I riJ I L ,: , r .... a,;/r~r. .. -. ~ -l " 'l I t:' s;, I r:, r 
=-' 16. lrftemationlil Shipments D Import to U.S ... / D Export from U.S. Port of entry/exit: 

/ 
1-
:!i!!!: Transporter signature (for exports only): Date leaving U.S.: 
a:: 17. Transporter Acknowledgment of Receipt of Materials w 
li: Tr(\rter 1 PrintedfTyped Name Signature;~. Q \JjJ.lSd/() 

Month Day Year 

~ f(\ r)(': ' Q.. VI\\ G. \ \c:, I r;· . - I Cf 19 I~ o.;·;"~ 

~ Transporter 2 Printed/Typed Name Signature ' Month Day Year 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 u 

l ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. 13. r· c 

1 
h13S 

20. Designated Facility Owner or Operatqr: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a .... '""---
Pri(.YPed Name ~ I 

('-.? ... :f 
Signature <, Month Day Year 

~ '\). I I Di I"> c.tl .·~· " ·"' 
EPA Form 8700-22 (Rev. 3-05) Previoh editions are fbsolete. 1 TRANSPORTER'S COPY 

EPAH0073002353 



stat~ Certification of Weights and Measures 

A 1 Public Scales 

, 727 Mccarty HighWay 90 (8eaumont Rd) 
! Phone 713-675-9500 P.O. Box 12i1 Houston. Texas 77251 

, Time In: 07:39:17 
' Time Out 10:00:05 

Trailer :205 
Payment Type: 

Date In: OQJOQ/2008 
Date Out 0910912008 

Tractor :273 
Charge 

Ticket no.: 194709 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
'Weighmaster RS 

p 

Gross: 71240 
Tare: 35040 
Net: 36200 

Tans: 18.10 
Steer: 0 
Drive: 0 

Trailer: 0 

\/\bod George 
Certified Public Weigher 
Harris GQIIPbt IE{XHS 

EPAH0073002354 



CES Enllironmental 
Services, Inc. 

TratJ.SpOfiation Work Ticket 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 
C'-.~ i7Jt')\.:t7~ lfA7A 
f CIA , \ i i -.J .J U ( u- I U f V 

Folder 10 : _ Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Oate: 9/912008 Manifest tl: 
Socothenn LaBarge, LLC 

Client : Xf~lbet=lP w/tr".P ~ Ticket : _7_177_6 _______ _ 

Phone: 7133787200 -------------------------
CES Environmental Services, Inc. 

Transporter: ___________ _ 

Signature 

leave CES Yard : 

Arrive At Customer : <6' j 
%~45 Begin Loading : 

Finish Loading : 

Leave Customer : 

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : / () .. :' ~ {) 

Customer PO 11: Total Hours: I CES Unload: 0 J 

Gross Weight : ______ _ Ending Odometer : 

Tare Weight: Begining Odometer:----:::--:---=---

Net Weight: Total Miles : 

Driver: ~ hc.~JJ" Tractor 11: ~ 
Signature c~ e. \Jl~ Trailer II : 205 ____ _ 

Tote I : ____ _ 

Box#: ____ _ 

White (CES otTice) Yellow (CES omce 1 Billing) Plnl\ (CES otTice I !FT.A) Golelen Roe! (Customel) 

EPAH0073002355 



----·--- ---------- ---1 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : _JL.: ... 

Driver: ___ ,. rJ://•tt. J ft611 t()-
Helper: 

I 

1
Job Description · 

1

'WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 
! 

Date : 9/9/2008 Time: 0300 

Truck# - 2:J ! Trailer# 205 
---------

;***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

!cannot be billed) 
I 

lsiTE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

[NEED 80' OF HOSE 

i 
i1. Pump out WASTEWATER as directed 
! 

I 

2. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 

I 
10 #•lc!~~;~~MATION I 

SHIPPING/RECEMNG CONTACJ: I OPERATION HOUR$: 
....----~ --- ----------- ···--·· -----· ·------ ----

I 

I 

I 

Open : 12:00 AM 
----------

Close: I ___ 12:0~-~tv1_ __ _ 

I RECEIVING INFORMATION I 

Name: Albino Jr. 

Number:!_ 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Name:·. CES 

Number: I 

PURCHASE ORDER NUMBER REOUIBfD: DYES DNO 

IF YES. P.O. #: 

I 
[ PPE REQUIRED: ~YES D NO 
I 

IF YES, WHAT? (stal1dard . 

I CAN CUSTQMER LOAD US : 0 YES ~NO 

ROPPER PUMP: DYES D NO 

Julian 

AFTER HOURS CONTACJ: 

HAC5C REQUIRED: DYES ~NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES D NO 

BOX LINER REQUIRED DYES ONO 

EPAH0073002356 



LOADINGlUNLOAPING 
T,RAILER TYPE; 

'BOx NUMBER: • 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEPEP; 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREP; D YES 

EQUIPMENT NEEDED; 

D REAR D BELLY 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

---------- ----·-------

CUSTOMER QWNS BOX; 

CUSTOMER RENTED BOX: 

DYES DNO 

DYES DNO 

~--------- DRUM DOLLY NEEPEP; DYES D NO 

D NO 

PALLET JACK NEEPEP; 
... ,._ ... , ....... .. 
DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are 4Nr good if they drive the forklift into the 
trailer. Otherwise, 'ftls a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

[f'iL.J~-~~!§ti l:l~H"f~~D ti~V~(- __ ..... __ _ 

i 

--------------------- J 
Monday, September 08, 2008 Page2of2 

EPAH0073002357 



. 
Please¢nt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST TXCESQG 

,2. Page 1 of 13. Emergency _Response Phone 
'71:n . ...,78-T;oo 1 ~ ·-'1 . .:). "- roo424u69 21 JJK 

5. Generato~.s'Name and Mailing Address Generato~s Site Address (if different than mailing address) 
S;;·:otherm L.!!B~gi!_. LLC St~te ID· CES:~G ::·-:;:•:•ihi!rm L~·a;ge1 LLC 
817 Shield,; :317 5"1ie:id:m 
Ch:snrseiv ie·~l\:·} TX 77530 

1 Chenn=h,iev·;, i\~~~r~73_7200 Generato~s Phone: (713) 37'8-72'JO 
~ Trans~r 1 Company Name . U.S. EPA ID Number 
CES vtronrnentai Servtt:.efil 1 Inc State ID 30900 I 1XD008.950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
§. Q_esigna!ed Facility N~m~ and S~e AJ!dress 
CE:::o Env ll"on!'Tll!n~: ::.-ol!f'; !<:'!>:. mo::. 

U.S. EPA ID Number 
State ID 30900 

4904 Grigg,; Rd. 

Hc~r.J~b:rn T)~i 77021 

I TXD008950461 Faclll 's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM and Packing Group (If any)) No. Type Quanmy Wt.Nol. 

0:: ~J~RCFA.ir·\k-.n n.-·:.r rea; •iate-d wa·-rewat;=.·· i TT ~ ~.j fJT81 '32 
~ 

• ·'...I\,.,.·- . '-1....... . _.-.~. - y ~.. • --1 

~ w 
2. :1.\ ~( ~o z w 

C) 

3. 

4. .• 
• 

14. Special Handling Instructions and Additional Information 
F·:older ID : ::-cc.::;lherm L~:~ B~gi!, LLC (Sh~~!d,; St-Chon~l" ie'lv.·l ::ES J:o!::o & - 7P7" 

Nonhln '..V5tl!··•·!!l'l!r 

11.!!) 2753 11b) 11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the tarms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~nerato~s/Offero~s PrintedfTyped Name Signature 

.~n).)..Jr~ 
Month Day Year 

VW\v~ tfl .<:; f'l.tA.~PS I \/\1\CWtr> loqlq 1~2 
~ 16. International Shipments 

D Import to U.S. D Export from U.S. Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving U.S.: 

fm' ~ran~r Acknowledgment of Receipt of Matarials / ' "" (" 
~~Printad'Z);_~~. \~ C41A/) ~A-fJ_-,~ ~~; 1 Dr ~:s> 
U) G. 'c-· ... 
:f Tmnsporter 2 PrintedfTJ'ped Name ' Signature ., . Month Day Year 

0:: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
u 
i2: Facility's Phone: J c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
C) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r· 13. r· c 

H135 

1 
20. Designat!R.facil~ Owner or Operat!f.1Certification of receipt of hazardous materials covered by the manifest except as ncted in ltam 18a 

PrintedfT~oJ...i. Signature 

~ 
., Month Day Year 

~· I IO'f ltt=U ~' ........ 
~ editions are ot EPA Form 8700-22 (Rev. 3-05) Previo~ ~olete. OE!I!'it:N,A"PI'"" -· ·- 'IU DESTIN ii'ION STATE {IF REQUIRED 

' EPAH0073002358 



I 
I 
! 
I 

I 
I 

I 
I 
l 
l 
I 
I 
I 
I 
I 
I 
I 

~' 
Plea~tit or tyge. (Form desi ned for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

u~f9PI' HAZARDOUS 1. Generator ID Number 

~T-~-'tNJFN TXCESQG 
~· Gent~""~ and Mailing Addre~.s 
~:,_,thl!fm lsB.-ge., lLC 
S:t7 Shi.eict; 
l.:h'IIT!e!..- ~e.,., T/ 7!"531) 
Generato~s Phone: {713) J7a.. 7100 

1
2. Page 1 of',3. Emergency. Response Phone 

1 ll1)' ·uo. T>(r" 1 \ ,. • .. Q , "· .n} 
Generato~s Site Address (If different than mailing address) 

:.~1{1:. S::c•:i~~m l.lllt' 'Y'•;,: ( ~ .-: 
.:; 1. .'1 ;;t,ii"J;f.o 

U.S. EPA ID Number 

I TXD00695046l 
7. Transporter 2 Company Name 

,!! .. ~Sf,lg~~ted Facility N~'l)~ a~d_SI~~ Add~ss 
.,_e.~ ~n, lftlnme.ntl!:o .. ,-, 1('11:>: lfl<. 
4~:14 Gr~;J\Jll Rd 

it:llr.ton T/, T.I021 
Faclll s Phone: !.,i?:.\ 676·1460 " 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
W!Nol. 

13. Wasta Codes 

~ 
ffi~~----------------------------------~--_,------~--~-----+--~----~--~--~ ffi 2. 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Fc•klt:<· !0 · '51:J.:x;lt'Mrrm la f.at<:,;Je. tlC (:'ib~ld; :::'i:·(!"<tv·~t .. i.-:·.1 · 

No:.,.lk!n w.,.~ .... ~-
Ubi t.1d1 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
·marked and labeled/placardeq, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Elqlorter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I Certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printedff yped Name Signature Month Day Year 

' ,/· .. \/ ~."-t : n ... ~ _-\ \_ \'\ ~;; ::·~~ I I i I I 
...1 16. International Shipments 0 

-
f£ Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

~· rlr.'yansesu;!er Acknowledgment of Receipt of Materials 

< ~ ITranrfter)Printedff~a~ 1 // 

~~:~ c:J._/,_.~,1/#rL. 
::i Transporter 2 Printedffyped Name ' 
a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
.... 

0 Quantity 0Type 

'\ ,... 
~e~C-t 1! ~/+IA2Rf< Month Day Yei!f. 

"'11 / r)-
4 Signature Month Day Year 

I I 1 I 

0Residue D Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~LL I Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~of~~"'te=m=a~te~F~ac~ili~cy~~~r~Ge=n~era~t~or~)--------------------~-----------------------------L-----------------~~Muo=n~th-l~D~a~y-

1
--y,~~~r 

~~1-9-.H-~-a-rd-ou_s_W_a_&-eR_e_po_rt_M_a-na-g-em_e_n-tM_e_th_od_C_od_e_s-(i-.e-.,cod--e_s_fo-rh-~--rd-o-us-w-as-~-~--a~--en-t,-di-spo_s_a-l,-an_d_recy--cl-in-g-sy-&-em_s_)--------------------------~--~--~----; 
~~--~------~--~~-----,~~~----------------~-+.~----~~--~----------~r.--------------------------; 
0 1. It ll 1~ 

HE15 I I J 

1
20. Designa~acility Owner or Opera¥-Gertification of receipt of hazardous materials covered by the manifest except as noted in Item 18a 

Printedr~li~ r )(; / ("'"'? ._A I Signature -· •. -·~·---..... l Month Day Year 

I Dtf Ia'? I v:A 
EPA Form 8700-22 (Rev. 3-05) Previo+s editions are otj;olete. ' 

I 
TRANSPORTER'S COP~. 

EPAH0073002359 



State Certification of Weights and Measures 

A 1 Public, Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9!00 P.O. Box 1261 Houston. Texas 77251 

Time In: 16:53:30 
Time Out 18:41:30 

Trailer :241 
Payment Type: 

Date In: OQ/09/2008 
Date Out 09109/2008 

Tractor :294 
Charge 

Ticket no.: 194816 

Certified 

Customer: 
Acc.t.No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To RW 
Material 
Total Charge 6.00 

Gross: 64700 
Tare: 37240 
Net: 27460 

Tons: 13.73 
steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073002360 



State Certification of Weights and Measures 

A 1 Public Scale!i 

1"Z1 McC~Ity HighWay 90 (8eaumont ftd) 
Phone 713675-9500 P.O. Box 1261 Houston. Texa& 77251 

Time In: 16:53:04 
Time Out 16:53:04 

Trailer :241 
Payment Type: 

Date In: 09109/2008 
Date Out 0910912008 

Tractor :294 
Charge 

Ticket no.: 194816 

Certified 

Customer: 
AcctNo: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

Gross: 37240 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073002361 



CES En\'ironmental 
Services, Inc. 

Transpottation Work Ticket 

Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

· 4904 Griggs Road 
Houston, TX 77021 
TeL (7'13) 676-1460 
c~v ;'7~':1\ IR7i'! ~i'!7.:t 
I Ql' •• \_1 l<tJlVIV-IVIV 

Date: 9/912008 Manifest I : c;>CjJI;) '/6 9 ~I 
Socotherm LaBarge, LLC 

Client : l1cket : 71717 

Phone : ...;.7...;.133=.:...78::..;7;.;:;20C;..;;_;;_-, ________ _ 

CES Environmental Services, Inc. 

Transporter : ----------

Signatur~ Jc;_;m~();,p..:....~\ ...... ~-..&---S'...I.,..L..oo..v\~ ..... c...qk\~"~cQ....,~...._ 

I leave CES Yard : I~!/ s
Arrive At Customer : I 7f .3 6 
Begin Loading : I 7 t Cf)-
Finish Loading : /<t: I s-' 
leave Customer: / &;3?1 

CES Environmental Services, Inc. 
Consignee: 

Signatur~ 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : tS ~ ts-
I Customer PO 1: Total Hours: I CES Unload: 0 I 
I 
~s Weight : ~,.---...,~'--=---
! Tare Weight: 

Net Weight: 

Driver~· Rolando 

Signature · :J254,.. 
Job Comments/Equipment : 

Ending Odometer : 

Begining Odometer : Tf 1 T 7 
Total Miles : 

Tractor I : _!95-__ --=~=~cf~ Tote I: ____ _ 

Trailer 1 :2 _4_1 ___ _ Box I: ____ _ 

---------------------------------------

----------·-----------------------------------

While (C ES u1i!Ce) '{ell ow (C ES OO!ce J Billing) Pin!\ (CES Q!Tlce i lFTA) Golden R oct (C u6tomer) 

EPAH0073002362 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___!1_:_ 

Date : 9/9/2008 

Truck# 295 

Time: 1600 

Trailer # 241 

1Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 

!***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
•cannot be billed) 

ISITE CONTACT: Albino Jr.832-325-8086 
! 

ior Sharon Doherty 713-378-7204 
I 

!NEED 80' OF HOSE 
I 

[1. Pump out WASTEWATER as directed 
I 

l2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I, ID #: ( •• •• Wu~~~?? 
!CUSTOMER INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open : 12:00 AM Name: • Albino Jr. 

, ___ cl_o_se-':1: - 12:~~-P~ __ Number:! __ _ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACI: 

Open: Name: 

Close:! Number:!, 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOUR$ CONTACT: 

Name: 

Number:j 

AFTER HOUR$ CONTAC!: 

Name: 

Number: I 

Julian 

(832) 642-3432 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? .. ,sta-_ .-nd-_a-rd--------- IF YES, WHAT? 

CAN CUSTQMER LOAD US: D YES ~ NO WASHOUT ANTICIPATED: DYES D NO 

ROPPER PUMP: DYES D NO BOX LINER REQUIRED DYES DNO 

EPAH0073002363 



UPADINGIUN~DING 
TRAILER TYPE: 

BOX Nl{MBER: . 

• CES OWNS BOX: 

CES RENTED BOX: 

i AMOUNT OF HOSE NEEDED: 

SIZE: 

UPADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

Monday, September 08, 2008 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTQMER OWNS BOX: DYES D NO 

CUS!OMER RENTED BOX: DYES DNO 

'-lao_·~~~~~- __ ___j DRUM DOU Y NEEDED: DYES D NO 

D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WUH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

Page2of2 
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Plea~e print or fS'pe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 
UNIFORM ~AZARDOUS ,1. Generator ID Number 

• WASTE MANIFEST TXCESQG 1

2. Page 1 of 1 3. Emergency Response Phone 14. ~~I W'«iJ!lnu jlup~.beh 
4 3 1 1 (713) :378-7200 1 u U '+ £: 4 o ~ JJK 

Generato~s Site Address (if dlflerantthan mailing address) 5. ~enerato~s Nama and Malllnp Address 
So;_olherm L-!IB~ge, LL _ ~te ID: CES:_:G S::>cc•therm L-!!!l~ge .. LLC 
817 5hield;; 
Ch.!innelview, TX 7753G 
Generato~s Phone: (713) 378-7200 
6. TraRs~r 1 Company Nama I . 
CES -· .V!.wnrnent.a. Servtees:1 Inc 
7. Transporter 2 Company Name 

~..Dealanaled Facllltv NfiPJ. and Site Add~ss 
::ES El'w ron merit!!. :::.erv IC~. Inc. 
4904 Gr~3'3'• Rd. 

Hou,;;b:;n TX, 77021 
Faclll aP~: (713;\ 67E.-1460 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (Winy)) 

State ID 30900 

State tD 30900 

10. Containers 

No. Type 

U.S. EPA ID Number 

I TXD008950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 TXDOO&;J50461 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Wasta Codes 

~l--+.11-l:-(o_r_,-R_.c_.R_ ... A_ .. /_'r"_·o-nD<_"J_T-re_
9
_·J-!a_ted_·_w-aste_._w_a_te_-r __ J(/;;. __ -e._;;;..f-__ 3fo~~~t:-J'""' ?~tJJU)a....t+--1-+T-~--+?J-~ __ -+-G--+-F-JT-,

8
-
1
+

9
-
2
--+---t 

ffi l ~ 
(!) 

3. 

4. 

14. S~cial Handling Instructions and Additional Information 
folder ID : Socotherm L-!!B~ge, LLC (5hield,;; ~h-!1!1net.·iew') 

Nonhaz ~··.i!!;;te·.v~r 

11~) 2753 11b) iic) 11d.: 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfT yped Name Signature 

K \('(V\_~~ ~ <) C1) M. c...\\ @.S I \f'/\C\. "{" ~ ~ 
Month Day Year 

I L3 q llr1 I <'g 
..J 16.1ntemational Shipments 0 
f.- Import to U.S. 
:iii!!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: ----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ "'"~n~ 1 Prinled/T~ N(!!!\ 

9; ~ .... _.(),. .J.J .... ~ 
~ Transporter 2 Pnnted/Typed Name ~ature ~ , Month Day Year 

1-t 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

~ 18b. Alternate Facility (or Generator) 
..J 
(3 

~ Facility's Phone: 

I 

D Quantity 0Type 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
Year fil 18c. Signature of Alternate Facility (or Generator) 1 Month I Day 

~ I 
2~------------------------~--------------------~--~--~----------------------------~---L--~--_, ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1. H135 ,2. 13. 14. 

1
20. Design~acility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a.-- 1 

Printed~'!: IJ _ /} Signature __.,---- ~ I 
1 

M~'i (Day Year 

{ ~ ~ .:l. ___ .r-f V r.::>- • I _L_ _ _ '--' I D-J I :l I o_( 
~A Form 8700-22 (Rev.~) Previous~itions are orlete. ~-- ·-··~ eu FAl;ILITY TO DESTJN~ ION STATE (IF REQUIRED) 

EPAH0073002365 



' ' ,·· 

Plea!f~nl ~- (Fonn desi~ ned tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

u~cr:~R®ys 1, Generator ID NumbeT 12. Page 1 of ,3. Emergency Response Phone 

,

4

. o?J42"~u69 4 3 • . lE MANIFE~ J TICCESQG 1 (71:3) 378-7200 JJK 
5. Gqrierata[ls Name and Mailing Address Generato~s Site Address {if different than mailing address) 
S:Y~m lf!Berg«, I.!. C. St.-!1~!0 (f~~ S:;·; ()lt;et rr. l ~ I'Y''-;:r.' L l C 
317 9-lleld.; SP~kl;o 
Ch~:;!e"", i':x 77530 I (h&'11'le!• I!: .. ' T )( 77'530 
Generato~s-Phone: (713) 178-7200 ti'j3', '3''i'J- "'2()) 

/ 6. Trans~r 1 Company Name U.S. EPA ID Number 
CE5 Jfi"~nt.at Sl.!rvtt:e4;1 Inc. Stctte V JOCQ) I TXDOOB.9504G1 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
M~Qted Facility Nf~d SHe 'Yrdress U.S. EPA ID Number 

• JrMrrlt:frt., k:ti;. nc, Stat~ ID :iO':K>,O 
4904 Grigg!;! !:?d. 
~CII.titon n, ·'r-Jz1 

I T'Xt>0(189'J04h 1 Facility's Phone: (713/ 6?f.-146Q 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if eny)) No. Type Quantity Wt.Nol. 

i1kln-RCP.A,i\''t...,rl OOT re<p&tl!!d was;tewi>ltit 1 'f'T ~ 
. 

! .~."'· / \) F'HH '};: r~ ' .. 

i /.>1/ 
\ 

I 
; /"':'~··" ' 

).~ :' w 
2. . z w 

Cl 

3. .' 

.. 
4. 

14. Special Handling Instructions and Additional Information 
Folder 10 : SocOiherrn L-!!!8ell"ge, LtC (Shield!: 7:'-.t·Ch!n~l>•tew, CE5 -~; >·:J::, I 'T' ·, .. 

NOI't151 W!!*wllfw 

11e; 2753 11b! 1!.:} 1U 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantHy generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s PrintediTyped Name Signature Month Day • Year 
,.-..: 

' 
.... I .. I, :,; I ; .. I i ~~-~ 

•' ' 

..J 16. International Shipments D Import to U.S . D Export from U.S. j:- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~. !Transp¢ter 1 Printed!Typed Name Signature 
.it' 

Month Day Year 
0 '[ ' /': 

L I I r a.. ·"f\ ' ' . OiL ;; ·"··"' .. ; tn .. ·· .,.,,, ··~" ), {,< ,) ... ' 
~ Transporter 2 PnntediTyped Name Signature I Month Day Year 

a:: L I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 

~ 
18b. Alternate FaciiHy {or Generator) U.S. EPA ID Number 

~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility {or Generator) I Month I Day Year 

~ l z 
Cl 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i) 
w 1. r r· r· Q Hl35 

1 
20. Design~acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18.!!. •• -- ---~~·} 

Print0N:~ h/rv1 
Signature _ ... . ~· ' .. L M)~ Day Year 

I 
r" 10 l f.> I 04 " 

EPA Form 8700-22 (Rev. 3'65) Previous i:lditions are o~lete. .. ........... ~ .. ""''"'"·"~-· . ~ ..... -~"""~"" 
1 TRANSPORTER'S COPY 

EPAH0073002366 



Stat~. certification of Weights and Measures 

A 1 Public Scales 

1'Zl McCarty HighWay go (Beaumont Rd) 
Phone 713e5-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 17:05:21 
Time Out 18:46:41 

Trailer :270 
Payment Type: 

Date In: 09110/2008 
Date Out 09110/2008 

Tractor :295 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From Gross: 
To RW Tare: 

Net: 
Tons: 
steer: 
Drive: 

Trailer: 

194942 

70580 
33660 
36920 
18.46 

0 
0 
0 

VVood George 
Certified Public VVeigher 

-mm-.--~ .......... -w ........ .u .... w.-..-.... ~ .. .-H.a~u~is~c;.~~-·~1°.tvw-.I·A~¥~a.s-.-·-·------~----------

EPAH0073002367 



~~} 
'ill:' ,.....,.; 

CES Errvironmental 
Services, Inc. 

Transportation Work Ticket 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax.(713)676~676 

Date: 911012008 Manifest I : 6X9 ?('2._ £./6 91.13 
Socothenn LaBarge, LLC 

Client : Ticket : 71782 

Phone : 7133787200 CES Environmental Services, Inc. 
~~~~------------------ Consignee: 

CES Environmental Services, Inc. 
Transporter: 

Signature 
.-------------------------------------------------------·----~~~·· 19 0/0·-·-····· 1 leave CES Yard: 1& ~yr-

Arrive At Customer: ---.~1~1'-"~'-t::JD.,..._'---

Arrive At Destination 

Begin Unloading : 

Begin Loading : 17 : ~ '1 
Finish Loading : I 6>: J$ 
Leave Customer: /9::'~ )0 

Customer PO 11: 

1 Gross Weight : -~,__-r"'7~

Finish Unloading : 

leave Destination : 

Arrive At CES Yard : 

) Total Hours: ) 

I I 
Ending Odometer; 

( CES Unload: 0 I 

Tare Weight : Begining Odometer : -~t-.Jo.L~~
Net Weight: Total Miles : 

;~~iif>. 

J~::QQ::~ r;:~:: ~ -~---____ :2 __ 2_() :;: :; ========== 

tb~-~~~-----------------------------------

-·---·----.. -----------------------------------

·white (CES omce) Yellow (CES Office 1 Billing) Pin!\ (GES Ofrlce f ifT;P~ Golden Roo (Customer) 

EPAH0073002368 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Salazar. Rolando 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip: Channelview TX, 77530 Date : 9/1 0/2008 Time: 1600 

, CES Contact : ___!1_=._ Truck# 295 Trailer# 

~b Description: 

I
WEIGH LIGHT AND HEAW@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

rcannot be billed) 

isiTE CONTACT: Albino Jr.832-325-8086 

I 
[or Sharon Doherty 713-378-7204 

jNEED 80' OF HOSE 

k Pump out WASTEWATER as directed 
I 

)2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

I ID #: [ -· 71782 

I !CUSTOMER INFORMATION I 
1 OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

-----

Open: 12:00 AM Name: Albino Jr. 
- -- ---·· -------"- ----

Name: 
----- --···· -

Julian 
--==--=· . .:.....--=--=----.::---= .. ----" 

I 
Close:!_ _12:00 PM Number:j. __ (832) 325-8086 Number:j ' ___ _ _(832) 642-3432 

I 
I RECEIVING INFORMA T/ON I 

I OPERATION HOUR$: 

I 

SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: 

Close:j 

Name:, CES Name: 

Number:j _ 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO HAC$C REQUIRED: DYES ~NO 

IF YES, WHAT? (.-sta-. ,_-nd-ar-.~---------~ IF YES, WHAT? 

CAN CU5TOMER LOAD US: D YES ~ NO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED DYES ONO 

I 

I 

I 

EPAH0073002369 



-~-------~-~~IIIIM1IIIIiiiiiiiiiii1111UIUI,IIII1IIHIIIIIIIIIII1•'"""""" , , , 

UOADINGIUNUQADING 
TRAILER TYPE: 

D REAR D BELLy 

D DOES NOT MATTER 

---------~ 

BOX NUMBER: ' 

CES OWNS BOX: DYES DNO CUSTOMER OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO CUSTQMER RENTED BOX: DYES DNO 

I AMOUNT OF HOSE NEEDED: /so· =:::J ---------
DRUM DOLLY NEEDED: DYES 0 NO 

SIZE: 

LQADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FnTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

(~~~_\YE!(;H LJ:§tf!:~!'!l)':i~VY-

Tuesday, September 09, 2008 

ONO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKUf! 0 YES 0 NO 

Note: Pallets are only good If they drive the forlcllft into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

If YES, HOW MANY? [ 

Page2of2 

EPAH0073002370 

I 

I 



CES Emrironmental 
'Seriices; Inc. 

TraJJSponauon Work Ticket 

Folder ID : . Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 9/1012008 Manifest I: 
Socothenn LaBarge, LLC 

Client : Ticket : 71781 

4904 Griggs Road 
Houston. TX 77021 
Tel. (7·13) 676-1460 

Fax. (713)676-1876 

Phone: 7133787200 CES Environmental Services, Inc. -------------------------
CES Environmental Services .• Inc. 

Transporter : 

Signature 

j leave CES Yard : t.j r, ){) ,IV'\ 
Arrive At Customer : ":).'i) tD A """' 

Begin Loading : 

Finish Loading : 

leave Customer: ~~ o l"frV' 

Customer PO 11: 

Gross Weight : ______ _ 

Tare Weight: 

I Net Weight: 

Consignee: 

Signature 

Arrive At Destination =-l 
Begin Unloading : 

Finish Unloading : 

Lea'le Destination : 

Arrive At CES Yard : G,:tO.o Ill)"""' 

I CES Unload: 0 I 

Ending Odometer ; 

Begining Odometer : _____ _ 

Totaf Miles : 

Driver : Garza. Alfredo Tractor# : _289 _____ _ Tote# : ____ _ 

Signature : ----------------- Trailer# ; _205 ____ _ Box#: ____ _ 

Job Comments/Equipment : fudV<'A 0\. t 
he cc." ,,_ ~ 

wnne (CES omce) Yellow (CES omce 1 Billing) PinK (CES 01Tice f IFTA) Golden ROd (Customer) 
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28116252 
TICKET NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK' 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with· cash.© -

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOU.OWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platfbrm scale. All weights are guaranteed. 

STEER AXLE .1..0220 .1b 

DRIVE AXLE .1..4540 .1. b 

PILOT TRAVEL CENTER TRAILERAXtE 
.1..0780 .1b 

PUBLIC WEJGtiMJ~Sl'ER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

l,-10 EXIT 7/!,9 

dAY TOWN TEXAS *GROSS WEIGHT 35540 .1b 

\ CUSTOMER COPY 

o' 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTIClE WEIGHED 

CES ENVIROMENTAL 

FEE 8. 50 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

DRIVER IN TRUCK UNLESS CHECKED HERE: 

FREIGHT ALL KINDS 

289 205 

"CAT SCALE" FORM TEXAS 07/08 
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CES Environmental 
. Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Garza, Alfredo 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zi.p : Channelview TX . 77530 

CES Contact : ___(}_..=._ 

Date : 9/10/2008 

Truck# 289 

Time: 0400 

Trailer # 205 

!Job Description · 
:WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
jor LOVE'S on McCarty(you will be reimbursed) 

~-scale tickets a MUST (make sure lhere is a copy of BOTH light and heavy weights for lhif>a'! or /} 

lcannot be billed) ~ tf'. (/ 

or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

I 

11. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

1

contact morgan w/ any problems 281-691-3296 

ID #: I "" .. " " ~!7~1, 
!cusTOMER INFORMATION I 

OPERATION HOUR$; 

• 

AFTER HOUR$ CONTACT: 

12:00 AM Name:: Albino Jr. Name: Julian 
----- - .. ------

12:00 PM Number: I'~-_ (832)-~~~086 ___ _ 
!-===--===!- - .. ---- --- . ------ -··· 

Number:j '_ 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: 

Close:! 

Name: 
1===--=====!-l 

Number: I· 

PURCHASE ORDER NUMBER REQUIRED: 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

CES 

DYES D NO 

IF YES, WHAT? .. [sta-_-nd-.~_-rcj---------

1 CAN CUSTQMER LOAD US ; D YES ~ NO 
I 

I ROPPER PUMP: D YES D NO 

AFTER HOUR$ CONTACI: 

Name: ' 
""-- -- - . ----- !-==--==!

Number: I _ 

HAC$C REOUIREP; DYES ~NO 

IF YES, WHAT? 

WA$HOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES DNO 

DYES DNO 

EPAH0073002373 



I LOADINGIUNLOAPING 
1 TRAILER TYPE; 

BOX.NUMBER; 

CES OWNS BOX; 

CES RENTED BOX; 

AMOUNT OF HOSE NEEPEP; 

SIZE; 

I LOADING FROM Ci.e. Jankl; 
I 

SIZE OF FITTING; 

TYPE OF FITTING; 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BOX; 

CUSTQMER RENTED BOXi 

DYES DNO 

DYES D NO 

DRUM DOLLY NEEDEP; DYES D NO 

PALLET JACK NEEPEP; DYES DNO 

CAN CUSTQMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIREP; D YES D NO IF YES, HOW MANY? [ 0 

EQUIPMENT NEEPEP; 

(~ug 'I.J~I§t-i L!§t:r! ~~~ .. !:I~~Y"' ... 

-----· i 

Tuesday, September 09, 1008 PageZofZ 
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fb\00:\D'. ~\lar\\ Let~JU~~A~ 'j-QXbrfGJ 
CES Environmental Services \f\ \r--r' \ \ 0 1 

V\cLo ~ ~A~WORK ORDER 
Container /Tank Cleaning Division l 'VJ"f \ f\~ L ~\.... 219 0 8 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713) 676-1460 • Fax: (713) 676-1676 

Date: 

Tractor 
Time: 6: 2of 

Trailer 1 coS~ Number Dropped By: UJ ~ l ( 
CONT. NE 0 0 0 ~I RTYPE: TOTE BIN ROLL OOR BOX ISO CONTAINER D~'K or ' 
0 TANK TRAILER 0 ROLL TARP BOX I:J VACUUM BOX I:J FRAC TANK I:J POLY TANK VACUUM TRUCK . 

Compartment # Last Contained Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

1 Alvn- H~stvdov<:.. 1.A10.sfe ~-\~J.e 
2 

3 

4 

5 

CLEANING CODES WORK PERFORMED TANK ENTRY PERMIT 

1 Air Dry Oxygen (19.5% ·23.5%) #12f_- D#2 __ #3 __ #4 __ #5 __ 

2 Quick Rinse LEL (<10%) #1__12_ #2 __ #3 __ #4 __ #5 __ 

3 Cold Water Rinse Co2 (<35 ppm) #1...E_ #2 __ #3 __ #4 __ #5 __ 

4 Hot Water Rinse Toxic Vapor #~ #2 __ #3 __ #4 __ #5 __ 

5 Steam Only (Per Hour) Signature: ~ 
6 Steam & Dry L' Stripper Usage: 

7 Rinse, Steam & Dry / 
8 Detergent Wash, Rinse & Dry Comments: 

ck"'"ed 9 Caustic Wash & Dry A/~ed~ S""o 
10 Caustic Wash, Rinse & Dry / 

(!Gt(\ -Pi~ i-eve.J ~ "'d ~ d~ to 11 Waste Water Surcharge /_ rvt -e Q}-At" ~ (!. s 
12 Solvent Wash (Diesel# Hours) r.+ i 5 Lea..klr'Q ~ a.nd does 
13 Solvent Wash (Stripper) -

no+ t..Uork.. 14 Exterior Tractor Wash 

15 Exterior Trailer Wash (w/o Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash Authorized Additional Services: . 
18 Hand Labor (# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning CES Erwironmental SeMces, Inc., Cleaning DMeion, ~with leepecl to the 
~ of lhe tank MShing procedure or lhe to1a1 of inlllrior l88idues amtor 

moi81u18. in8pection of lhe &qlipmenl1111111ils lhe reaponaibiNiy of lhe customer, and lhey hereby 

<['[:' 
release CES EnviiOnmental Selvices, Inc., Cleaning Division, from lilY reapor l8ibilily for claims arising g ... ;l-) .. () ~ from lilY allegations lhallhe &qlipmenl- implopelly cleaned, reUIIng in damage or loss. 

Cleaned By: Date CES Erwironrnenlal Selvices, Inc., Clearing Divilion, is in no menner reaponeible for any 
damages or losses of equipment amtor materials 18ft in !heir yanl. 

Inspected By: _________ Date ____ _ 
Print Name: _________ Date ____ _ 
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CES Environmental Services 
Container I Tank Cleaning Division 
4904 Griggs Rd. • Houston, TX 77021 
Phone: (713} 676-1460 • Fax: (713} 676-1676 

PO# Customer: 

!'£3 ·1uttoct 
Tractor Address: 

Trailer I an~~~ Number Dropped By: 

r/ L/ n 
CONTAINER TYPE: 0 TOTE BIN 0 ROLL DOOR BOX 

0 TANK TRAILER 0 ROLL TARP BOX 0 VACUUM BOX 

Compartment # Last Contained 

1 W I tv' 0'---ee,.t 
2 

I 

3 

4 

5 
CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour} 

6 Steam & Dry / 
7 Rinse, Steam & Dry / 
8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry / 
11 Waste Water Surcharge / 
12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper} 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (wlo Internal} 

16 Exterior Trailer Wash (with Internal} 

17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours} 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: "1£ Date ~£[-of 

Inspected By:. _________ _ Date, ____ _ 

Da~ f~)-r~o 
Time: 

Need By: 

0 ISO CONTAINER 0 DRY BULK 

0 FRACTANK 0 POLY TANK 0 VACUUMTRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

TANK ENTRY PERMIT 

Oxygen (19.5% -23.5%) #12i=Q #2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1 0 #2 __ #3 #4 #5 

Co2 (<35 ppm) #1--o #2 __ #3- #4= #5= 

Toxic Vapor ~t cJ #2 __ #3 __ #4 __ #5 __ 

Signature: 
Stripper Usage: 

Comments: 

Authorized Additional Services: 

CES Envi101111a1111 Services, Inc., Cleaning Divilion, makee no ~ with reepect to the 
~ ol the tank -'ing procedunt or the total ellmilltion of interior l8lidues ancVor 

moisture. Flnallnllpection of the equipment ramain8 the respoll8lblfily of the customer, and they hereby 
re1eue CES Envi101111*1181 SeMces, Inc., Cleaning DMaion, from any reapo~llibility lor claims arising 

from arry allegations that the equipment - improperly ct.ned, reding in damage or loss. 

CES EnviiOnmental Services, Inc., Cllllling Divilion, is in no manner l1llpOI18ible for any 
damages or 1oa1es o1 equipment ancVor rnateri* left in their yanl. 

Print Name:. _________ Date. ____ _ 

Sianature: 
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CES environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

· •· ·· ·~·~· · BiH ·To: Socodierm 'LaBarge, Inc. · 
Attn.: Account Payable ·· 
817 Shields 

l 

I 
I 

Channelview, TX 77530 

· ....... , ... , 

P.O. No. 

Quantity Description 

09/02/08 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
Disposal of Non RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

5,041 1st load 
4,398 2nd load 

09/03/08 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
~ Disposal ofNbn. R'GRAI NonDOTregulated wasiewrtter.@ $0.1.0. 

'· · · · ,- ·per gallon ' - -

3,000 1st load 
4,396 2nd. load 

09/04/08 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 

_ .. _ . ,, • .. -. 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of7.5%, unless otherwise 
stated in a formalized contract. 

Page 1 

Date Invoice# 

9/10/2008 49538 

.. - -~ .• ,_..,. .. 

Terms Project 

Net30 

Manifest # Rate 

4246675JJK 
4246743JJK 

-·•4• ____ ,-

4246733JJK 
4246782JJK 

275.00 
200.20 

0.10 
0.10 

275.00 
200.20 

. .:: . ~:. 

. -

0.10 
0.10 

275.00 
200.20 

- . 
"' 

Amount 

550.00 
200.20 

504.10 
439.80 

550.00 
200.20 

.. . 

300.00 
439.60 

550.00 
200.20 

- ..... ,_._ · .. ' _,,. 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002377 



I 
~ 

~ 
I 
\ 
l 

I 
I 
~ 

' 

CES Environmental 
< 

·Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To:·· · SocotherrhLabarge, Inc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

' -. - - --~ - -··· 

•\• 

Quantity Description 

· P.O. No. 

Disposal of Non RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

2,971 I st load 
5,034 2nd load 

09/05/08 
2 Transportation services by CES@ $275.00 per load 

36.4% Fuel Surcharge 
Disposal ofNon RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

4,000 1st load 
4,825 2nd load 

' 09i06/08 
' ;. : . 

2 Transportation services by CES@ $275.00 per load 
, 36.4% Fuel Surcharge · 

1 Call-Out Fee 

: 

Disposal ofN~n RCRJV Non DOT regulated wastewater@ $0.10 
per gallon 

4,628 1st load 
·•. i 

' 

Invoice 
Date Invoice# 

9/10/2008 49538 

. ... . t. ·' ... , ~ - ·- ' 

Terms Project 

Net30 

Manifest # Rate 

4246771JJK 
4246762JJK 

4246810JJK 
4246804JJK 

•••• •4••• ,. 

f'''-

4246842JJK 
4246843JJK 

0.10 
0.10 

275.00 
200.20 

0.10 
0,10. 

275.00 
200:20 
250.00 

0.10 
0:10 

Amount 

297.10 
503.40 

550.00 
200.20 

400.00 
-: ·. 4.82.50 .. , . ~ . , ; . 

' 

550.00 
200.20 
250.00 

462.80 
548.20 

·.• 5,484 ~J1d Jo.~~- .. 
' "·t -~r 

.... . . ~ . ·~;. ... .;;._q-~ -""~---- ~ .... -~ ... . . . ·-··· 
·· We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page2 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002378 



CES Environmental 
·Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

·· BHI To: .· · ·socothenn Labarge, Inc. 

:·:·- . .. 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

Quantity Description 

'• . 

7.3% Energy Surcharge 
1% Compliance Fee 

' 
c 

' 

We appreciate your business! 

I ' 

.. 

P.O. No. 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 7 .5%, unless otherwise 
stated in a formalized contract. 

Page 3 

Invoice 
Date Invoice# 

9/10/2008 49538 

Terms Project 

Net 30 

Manifest # Rate 

I • 
·' 

,-; ; ~-
- I ._ ' ~ • 

: 1• 

Subtotal 

319.56 
82.03 

Sales Tax (6.25%) 

Total 

Amount 

319.56 
82.03 

.• i. .. · .::. 

$8,780.09 

$0.00 

$8,780.09 
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~ase print or type. (Form designlld for use an elite (12-pltch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAtARDous It-Generator ID Number 

wASTE MANIFEST TXCESQG 1

2. Page 1 of 13. Emergency Response Phone 14. ~n~4Trac)l!.naJu,w.btr6 7 5 
JJ K 

1 1 (713) 378-7200 1 u U t: 4 t:> 
5. Genereto~s Name and Mailing Address 
Sxotherm Ll!!Berge:, LLC 
817 Shield; 
Chslneiview, TX 77530 
Genereto~s Pho~: (713) 378-7200 

Genereto~s Site Address (if different than mailing address) 
SMt:e ID · CESQG Soco!herm L.!lf .. ~ge, LLC 

817 9-iieid:;; 
L-h-~n h· · ·.· .. · T\' 77-0~"~ 

I 
=• .e:.Jle:•.'•o .' '' • • --"..1 

(713) 378-72C·C 
U.S. EPA ID Number f .Ifmlsll!)rter 1 Company Na~e 

_;t:~ t:nVtrOf\t'l'len :al Servio:~te, Inc State ID 30900 I TXD008950461 
7. Transporter 2 Company Name 

B,,Designa.tad Facility N<!IJ!.!: and Site Address 
CcSEiivronmentl!l ::.ervtcs. Inc. 
4904 Grigg;; Rd. 

HOU;I;ton TX, 77021 
Facili s Phone: (713 ;1 E.76-i 460 

9a. 
HM 

9b. U.S. DOT Description (Including Propar Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

~RCR.A./l\lon DOT regulated waste·,•iater 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Fold.~r ID : :=:--ocothe:rm L:t E·erge:, LLC (Shield,; St-Oismet•l iew) 

Nonh.!IZ w~~wl!t-..r 

11~) 2753 11b) iic) 

State ID 30900 

10. Containers 

No. Type 

1 TT 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 TXD008950461 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

FJTSt 92. 

CES k·b I - 7i057 

iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuretely described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. if export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

l~f1a~l4?~ 
~ 16.1~rfialional Shipments 0 Import to U.S. w' 0 Export from U.S. Port of entry/ex~: --------,<./.----------------
2!: Transporter signature (for exports only): Date leaving U.S.: /1 
ffi 17. TransJlP!terAcknowledgmentofReceiptofMaterials 1 /) { / J 

~ TrensT!J;?~~ ~~:-tha !Signature '~~, 
::if Trens'f>Orter 2 Printed!Typed Name r ' I ' r Signature - V 

~ I 

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. Alternate Facility (or Generetor) 

(3 

if Facility's Phone: 

0 Quantity 0Type 0 Residue D Partial Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 

;)qlc2J~~ 
Month • Day Year 

I I I 

D Full Rejection 

Year 

~~1~8c_._Sig_na_t-ure_o_f_AI_te~ma_te_F_a~cil-ity-(o_r_Ge_n-era-t-or-)----~--~--------------~--~~--~------~--------------------------~'-M-o-nth_._I_Da-y~l~__, 
~L1~9.~H~~~rno~u~sW~as~te~R~epo~rt~M~a~n~a~~m~e~nt~M~e~th~od~Cod~e~s(~i.e~.,~codes~~fo~r~haza~rd~o~us~wu~te~~~~~e~n~~d~isposa~~l,~a~nd~recy~cl~in~g~s~~te~m~s~)-----------~------------------------__, (3.-, 
c 1.H13S ,2. r ,4. 

1
20. Designated Facility Owner or Operator: prtification of receipt of h~rdous materials covered by the manifest except as ncted in Item 18a 

Printedrrr~ J£ 0'/ 
1 
signatu~ <-

1 
M;q

1 
;z_

1 
~ 

EPA Form 8700-22 (Rev. 3-05) Previous e itions are ob1ete. DE -· ED FACILITY TO DESTIN~ lN STATE (IFIREQUIRED) 

EPAH0073002380 



ease print or .... . .tC... designttl foc~elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

U~OiiMka, 
. STE-MANirEST 

. rene~tor ID Number . 

TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

, 'n·p "7"'-7200 • \ ..... }:J.o . r ocf42"~ss 1 s JJK 
5. Generato~s Name and Mailing Address Generato(s Site Address (if diffl!rent than mailing address) 

s:.:<:.'ttfo!l!·fl"'Lflf.a"9C, ll c ~.:o O:'''SOG S>~·:,of'h"!f'r•l L:i:· :-< '¥. U.t 
~p !(h>eldl; ·'H .. :::hid.1i 
:twor!o!!hdew, D P'S3C· ~.,..-~~~1~ ·•w T •: Ti''530 
Generato~s Phone: u 1.3) '37f}-7~ 

I -...... ·- .... 
(?13) 378·74()0 

P:f?~s~er ~Company Na~l c U.S. EPA ID Number 
. _ " _ .v ~ . ~rvlt.:.et!, loc, Stdte JD 30".300 , I rxnoooot; 04 ~· • ...... '·. .r:J. t'l 
7. Transporter 2 Company Name U.S. EPAID Number 

I 
~,aignated ~~r~n(l SiteAdckess U.S. EPA ID Number 

01111ror1. ~ VIClMl 11'1G. St<:ih?. lD JtY..OO 
49f.J4 Griggs ~d ·- ' 
~t:lu.itc-t,l n .. 77021 

·.r.(,;~~"'''J· .. ,, 

I fXDOOth604f• i 
.. 

Facim 's Phone: i r1rn 676-14f.D 

9a. 9b. U.S. oOTDescription (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (ff any)) No. Type Quantity WtNol. 

0:: ~._1n-RC:P.AfNor, DOT reqtiated wastew9'!'s 'fT rrrm '),.'. 
0 

~ .~. 'S;!J/)/'. 
w 

2.;~: 
, z w ,,~ fi\ 

(!) 
i .. 

3. 

4. 
'·· 

"' J "·"':'""""' .. ,.-.,ud....,.,i . -, . 
f-t•iOel' to . 5-x-.lthe.mi lJt6l!l'9f! .. d ·- '.· ll'!ld; ::;,i: ...... ~ne-l•li't!l!'o :' Cf:5 -~ C·b !t 'WtP 

1'4·~ V'.'~;~ml.ll· 

11a) £~3 11 . 11<) 11-1} .. . 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signatur~ Month Day Year 
I 

I ' I / J . "' I ;: / I . J; •. ,/ ,. ... 
. /I ! : ) "; -·' \. ., ! { \ ... 

....I 16.1ntemational Shipments 
0 Import to U.S. 0 Export from U.S . .... Port of entry/exit: 

:!: Transporter signature (for exports only): Date leaving U.S.: ;1 
ffi 17. Trans~ Acknowledgment of ReceiP!Jlf Material~ 1 /· II J 
~ Transf!; Printedf!yp~e :::; ,11; Signature 

,V7J. C\l.. U rs~&o8 ~ rr t-1 I J (j I f' ·· . .s;:t! ' . ,. . );<\/ ~ ( /{ ,· IS' 
~ Trans'f>orter 2 PrintedfTyped Name ' /' Signature - (i Month Day Year 
0:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
I ~ Facility's Phone: 

Q 18c. Signature of Alternate Facility (or Generator) I Month J Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1

'' BS 12. ,3. r· Q t 1 . _, 

1 
20. Designated Facility Ow.ner or Operator: yertification of receipt of hazardous materials covered by the manifest except as nd:ed in Item 18a . ........ --·----.. 
Printedrrrme .• -~· } r~· 

Signature (_ Month Day Year 

. ~ .Ju'.( ( .) 
I I o<ll o II Ol 

EPA Form 8700-22 (Rev. 3-05} Previous editions are obs,ete. I TRANSPORtER'S COPY 

EPAH0073002381 



state Certificalion of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9600 P.O. Box 1261 Houston. Texu 77251 

Time In: 14:46:16 
Time Out 17:48:25 

Trailer :243 
Payment Type: 

Date In: OQ/0212008 
Date Out 0910212008 

Trad:or :285 
Charge 

Ticket no.: 194061 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
T alai Charge 6.00 

Gross: 77360 

Tare: 35320 
Net: 42040 

Tons: 21.02 

Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

EPAH0073002382 



. . 
~service-s~ trl{~ ~ 

Manifest#~ 

.' .-; """"~-; 
. '~ .. ~ ~--. .:....-,.~·-· 

fl/J&, /-a.. .'Jol.~ lxlt;;Pfi . .. 

.. - ... -. . .. :(' '·. 
! . :;_.;: .. ~ ~ ::;__.; ':! ••. r ~ ~.::; 

:_ . :·- --.: ~ . :! . 

/i) 

~ 
-s 

i/5" 

':( 

------------~----------·--·-·----------------·--------------------------------- --------------------

. -·--·------------· -- ________________ " ___________ -----------------------------------------.. --------

EPAH0073002383 



. . . 
. CES Environmental 

Services, Inc. JOB INFORMATION PROFILE 

La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 Date : 9/2/2008 Time : 3rd' 

, CES Contact : ____()__:,_ 
___________________________ T~ru~c~k~#.:.) _ __...__--"~.,___...J ___ Tr~a~ile~r~#~·~~--\..J"-------if{}~L__-
~Ob De_s_c-ri-p-ti_o_n_. __________ _ 

iWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

,***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

i 

ior Sharon Doherty 713-378-7204 

! 

INEED 80' OF HOSE 

;1. Pump out WASTEWATER as directed 
I 

/2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

liD#: [ ___________ 71067' 

· !cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

-- ------ -- -
Open : 12:00 AM Name: , Albino Jr. Name: 

-------······· ----- ·~--

1 
___ c_lo_se....~:l· 12:00 PM 

_______ , ··------ ----- "--------. 

Number: I (832) 325-8086 Number:! ·_ 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open:; Name: 

Close:!_ Number: I 

PU~HA5E QRDER N!.!~BER REQUIRED: DYES D NO 

IF YE5. P.O. #: 

PP~ R~QUIRED: DYES D NO HAC$C REOUIREP; DYES ONO 

IF YES, WHAT? IF YES, WHAT? 

CAN C!,!STQMER LOAP !.!S ; DYES ONO WASHQUT ANTICIPATED: 

ROPP~R PUMP: DYES 0NO BQX LINER REO!,!IRED 

I 

_j 

DYES D NO 

DYES D NO 

EPAH0073002384 

I 

I 



I 

LOADING/UNUOADING 
TRAILER TYPE:' 

D REAR D BELLy 

D DOES NOT MATTER 

I 

I ' • •• 

' . ~ . r-------------------------------------------------------BOXNUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank}: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

DYES DNO CUSTOMER OWNS BOX: DYES DNO 

DYES DNO CUSJOMER RENTED BOX: DYES DNO 

L_[so_·~~-~~- -~-j DRUM DOLLY NEEDED: DYES DNO 

D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WnH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? L 0 

(IVIL!~ ~~I(;H"f"_l:!(l.l:f!~N[) li~'!'Y ... 

Monday, September OJ, 2008 Page2of2 

EPAH0073002385 

I 



Fonn Approved. OMB No. 2050-0039 

r·aa42~n 43 JJK 
.~ ~~!<IS~/~\!.I~~ailing Address 

~· Shielck 
rnelview, n:: 77530 

i713'i 378-72i.i0 
Generator's Phone: ' 

S:lc~~~(~Hrerant than mailing address) 

817 Shieldli 
Ch1rnne!vie·,-.; , TX 77530 
I · (713) 378-7200 

~61/30900 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
U.S. EPA ID Number 

pooo895046i 1 309oo 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (If any)) No. Type 

11. Total 
Quantity 

12. UnH 
Wt.Nol. 

13. Waste Codes 

FJ 8119..! 

3. 

4. 

CES Job 1!: - 71066 

2753 11b) 1ic) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the oontants of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport acoordlng to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

lo<fl11. Jo~ 
~ 16. lntematiollal Shipments 0 Import to U.S. D Export from U.S. Port of entry/exit: -----------------
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. !!l!nsporter Acknowledgment of Receipt of Materials - -~ rr~n;me\1 Printed!T1fd N?!- f 
g; I« ll Q.. ~ ~1n7 ;.:,_, 
~ Transporter 2 Printed/Typed Name 

1-

- 09*1~ ~~ 
Month Day Year 

I I I 
Signafure 

I i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity DType D Residue D Partial Rejection 

Manifest Reference Number. 

D Full Rejection 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
(3 

~~~ I 
~~1-Bc_._Si-gn-m-ure __ of_AI_te_m_ate_F_a_cll-~-~-r-Ge-n-era-t-or_) __________________________________ ~----~----------------------~~-Mo--nth_._I_Da_y_~l~_ea_,r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

11~ ll ll ll 

1
20. Designated Facll~ Owner or Operator. Certifica-tion of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed N~ {bM vFP I Signature ~A- p,_ Month Day Year 

I <11 ~~~ 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002386 



state Certification ofWeights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 17:04:50 
Time Out 19:26:02 

Trailer :260 
Payment Type: 

Date In: 09/02/2008 
Date Out 09102/2008 

Tractor :288 
Charge 

Ticket no.: 194089 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

Gross: 68040 
Tare: 31360 
Net: 36680 

Tons: 18.34 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County, Texas 

' ' 

EPAH0073002387 
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~···~~ ................ -............ ~.-- · :;~:~;:-~.:. -7ifzo--~r-
.3~-

·- . ·-·-···--· ----· --· ---· ... -----·-------------·-----------------------
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J 

I 
t' 
l 
I 
t 

l 
l 

Please pririt or type (Form designed for use-on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

Ill: 
0 

UNIFORM HAZA(m()US r-1: Generator ID Number . . 
WASTE MANIFEST TXCESQG 

~~~~~ ~~J~~t~Address 
817 9-lie!d,;; 
Ch-!!melview_, TX 7753(1 

Generato(s Phone: (7i3} 378-?20(1 

7. Transporter 2 Company Nama 

~~~~-~ 
491""..14 Gr~ Rd. 

5'-..lrte ID: CESQG ~~~rW\e.LA_gg~J.~~t than mailing address) 

817 9-lieid;; 
Chenne!"t'·ie<.=v,.. T>:: 77530 

I (713) 378-7<-'Cr.:; 

State ID 30900 

U.S. EPA ID Number 

I 
State ID 30900 U.S. EPA ID Number 

I TXD008950461 
Hcv.1rln TX, 77021 

(713) 676-1460 
Facili s Phone: 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (If any)) 

10. Containers 

No. Type 
1 I I 

11. Total 
Quantity 

12. Un~ 
wt.Nol. 

13. Waste Codes 

FJT81 ~':1l. 

~ ~,ooO 
~r--;~2.----------------------------------------------------;--------+-----+~------r----+-----;-----;-----; 
w 
C) 

3. 

4. 

14.p8-ll'rJd~~~i~~~'t§,iekl-; St-ChS!!ielvievv) 
NO!'lhm W.e~s;tew-!rtl:r 

11e) 2753 iib) 

~CES kb f - 71313 

11c) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (If I am a small quantity generator) is true. 

Month Day Year 

107 1°3 lqf 
~ 16. fntem<lional Shipments 0 Import to U.S. 

iii!: Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit ----------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: T~1 Prin~yped Name---

~ ._ I ) .1;. c..l'- I v<-i&-£1<..-
~ Transporter 2 Printed/Typed Name 

1-

18a. Discrepancy Indication Space 

t 
18. Discrepancy 

~ 18b. Alternate Facil~ (or Generator) 
::J u 
~ Facility's Phone: 

D Quantity 

Signature 

I 

0Type 

Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facil~ (or Generator) I Month I Day I 
(!)~~------~------------------------------------------------------------------~--~--~~-; 

Year 

- 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~--------------------------; 
Q 1.H135 r r r· 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed!Ty~ Mot.,...:>~ I Signature ~ fh-
EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002389 



"~------·-------------------------.... ----------

• y•·;'• 
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._-. --~-· .-;. '~ ,.. ; . 
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~ #!/.'00 
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4./:'1<( 
![.'60 

..... -·····-IJ---::?·---~--
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. -·- ··--· -- ------~- . 

7.'/7 
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----.... --------------------------~1 .. 
·ces. Environmental 
·services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Tucker, Derek 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___!1_:_ 

Date : 9/3/2008 

Truck# 294 

Time: 0400 

Trailer# 243 

IJob Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

i***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

I SITE CONTACT: Albino Jr.832-325-8086 

i 

:or Sharon Doherty 713-378-7204 

]NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

I ID #: [ • uu •• Ju~3~l 
I !cusTOMER INFORMATION I 
I OPERATION HOURS: 
: 

SHIPPING/RECEMNG CONTACT: 

Open :1 12:00AM 

Close: I 12:00 PM 

Name: I Albino Jr. 
I====~ 

Number: I --~ ~ - -- .:_ .:_-- ---

(832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOUR$: 

Open =I· 

Close:! 

SHIPPING/RECEMNG CONTAC!: 

Name: 

Number: I 

PUR,HA5E QRDER NUMBER REQUIRED: DYES DNO 

IF YE5. P.O. #: 

AFTER HOUR$ CONTAC!: 

Name:l: 

Number: I 

AFTER HOURS CONTAC!: 
r-------:- --··-···-- ---·---

Name: 
1---~ -· ···-··-····-·-· 

Number: I _________ n 

PPE REQUIRED: DYES D NO HACK REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

CAN CUST()MER LOAD U5 : DYES D NO WASHQUT ANTICIPATED: DYES DNO 

I ROPPER PUMP: DYES D NO lOX LINER REQUIRED DYES DNO 
I 

EPAH0073002391 



I !.gAPING/UNLOADING 

' I . TRAILER TYP~~ 
D REAR D BELLy 

D DOES NOT MATTER 

-l 
I 

! 

I BOX NUMBER: ..--------------------------
1 

I 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

l ----

Tuesday, September 01, 1008 

DYES DNO 

DYES D NO 

I so· 
=--····~---~ 

CUSTQMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDEP: DYES DNo 

PALLET JACK NEEDED: DYES DNo 

CAN CUSTQMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? I 0 

Page1of1 

EPAH0073002392 



,.---------------------,,,---...,_,,..,....,.,..,.. ______ _,_ _______ ~----~-

I 
I 
I 
I 
I 
t 
l 
l 
l 

l 
t 
l 
I 
I 
I 

'~""" 1"""""""""" .. "''"'112_)_) ~5tf Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS t'l". Generator ID NftCESQG 12. Pag: 1 of 13. E{'l~}~~QQ roo424uer7 8 2 JJK WASTE MANIFEST . -
~ ~~~t~Address :=:.t!!te ID CES~G ~~~IP(~,-~~,<ff~t than mailing address) , .. 
817 9-!iek:Y.i I 817 9-iiek:Y.i ' 

Crntmeh<iew, n:: 77530 ChS~neiv~w-
1 

T>( 77530 

Generator's Phone: 
(71::•) 378-7200 

I 
(713:.: 378-72C:C 

t~s5'\'\r~! ::.ervtce~ 1 Inc State ID 3ff"j{)() 1 u·~d~S0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~~~i¥!11Jl!I!I~.AffP.s State ID 3(Y"j()Q U.S. EPA ID Number 

4904 Gri·~ Rd. 

Hco!Jl;tc•n TX, 77021 
TXD008950461 

Facility's Phone: . 
(713) 67f.-1460 

I 

Qa. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un~ 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

lf11:10!"1-t\'wK.A.fi'IOn uv, reg...!lateO wastewater l ! I 

~~ 
G FJTSl '32. a:: JJ~~ ~(Ja!J ~ 

~ 
w 

2. z 
w 
C) 

3. 

4. 

14.~1ing~~Mrfllf~~n~~iel~ St-Ch>.~me;kiew) CES l;tb :f -· 71317 
Nonh.!!z '>'V.!!>ite·.-.,·.!!Jter .• .. 

-. 
/'""' -11-~) 275;i 11b) -~ .u:} 11d! 

' 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desaibad above by thifproper shipPillg name, and are classified, packagad, 

markad and labefad/placarded, and are in all respects in proper condition for transport acoording to applicable international and national governmental regulations. If e~rt shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identifiad in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) Is true. 

ienerato~s/~~ Printed/Typed Name Signature Month Day Year 

~ w< u I tf-t/\ -rt\h.~ ~ ("\ e ~ I a.ltG~ <f'-()1( \-\i\J%" I D'f lr;JI~~ 
...J !6. International Shipments 

0 Import to U.S . o/trom U.S. (\ f-. Port~~/exit: i!E Transporter signature (for exports only): Oat ng U.S.: .... 

~ 
'17. ~r Acknowledgment of Recaipt of Materials. t I v '/I 

ro
1

;:tr~\a~..{L ~ ~- .x~~S-vhA.~ l~th~~ ·o 
~ 
~ Transporter 2 Printed!Typed1lll"me Slgnal!Jre -J Month Day Year 
a:: 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 

l :f Facility's Phone: 
ffi 18c. Signature of Alternate Facil~ (or Generator) I Month I 

Day Year 

~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. ,2. ,3. r· Q H135 

1 
20. Designated Facility Owner or 0~: Certification of receipt of hazardous materials covarad by the manifest except as ndad in Item 18a- , .1'1 

Prin~Naok I~ 1 ISignatu~ ' 
Month Day Year - :r-· I D'll -a~ I'Dg, 

EPA Form 8700-22 (Rev. 3-05) Pre~ous editionsJre obsolete. .L. ~• cu FACILITY TO DESTINA'WON STATE (IF REQUIRED) 

EPAH0073002393 



CES En\rironmental 
Services, Inc. 

TraiJSponalion Worlr: Ticket 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Date: 91312008 Manifest I : ID4 ~ 1 ~ J ~~ 
Socothenn LaBarge, LLC 

Client : Ticket : 71317 

Phone : _7.....,133.;..;;;...;...78.;....;7...;;200;.;;...;_ _______ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Transporter : ----------

Signature ~\WU&\ roa-<ti~ 

leave CES Yard : 

Arrive At Customer : 

Begin loading : 

Finish loading: 

leave Customer : 

Consignee: 

Signature 

l\rrive At Destinatton 

Begin Unloading : 

Finish Unloading : 
leave Destination : 

Arrive At CES Yard : 

Customer PO 11: Total Hours: 

Gross Weight : ']~ 1tftD Ending Odometer : 

I CES Unload: ol 

7/'1~ 
Tare Weight : 3S.ooo 

6 ~~ltD 
Begining Odometer : 7/93, 

Net Weight: Total Miles : :m 

Tractor I : ... 295......._ ____ _ 

Trailer 11 : 265- 1.~ 
Tote I: ____ _ 

Box I: ____ _ 

Job Comments/Equipment: -------------------------

White (CES 01Tice) Yellow (CES Office 1 Billing) Pink (CES 01Tice liFT A) GOI!Ien ROll (CUfitomel) 

EPAH0073002394 



I 

. ·ces. Environmental 
·services, Inc. JOB INFORMATION PROFILE 

FolderiD: Socotherm La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX , 77530 

CES Contact : ___lL:_ 

Driver : Salazar. Rolando 

Helper: 

Date : 9/3/2008 

Truck# 295 

Time: 2nd 

Trailer # 205 
___________________________ __j 

.!Job Description 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

·---·--- ·------~-----

l

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

lsiTE CONTACT: Albino Jr.832-325-8086 or Julian@ 832-642-3432 

lor Sharon Doherty 713-378-7204 

'NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

I 

1

2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

lm#\c~i~~~~TION I 
~~ OPERATION H~~~; n- •- • SHIPPING/RECEMNG CONTACT; 

. Open: 12:00 AM Name: · Albino Jr. 
---- ······----·· ··------- -·-···------- ------

, ___ c_lo_se__,:ll. -~1~~0? ~f.i1_. Number:!. (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: 

Open: .. Name: 

Close:j •.. ,_- Number:j-

PURCHASE ORDER NUMBER REQUIRED; 

IF YES. P.O. #; 

DYES DNO 

AFTER HOURS CONTACT; 

Name: Julian 

Number:j (832) 642-3432 

AFTER HOUR$ CONTACJ; 

Name: 

Number:j 

i PPE REQUIRED; ~ YES D NO HAC5C REQUIRED; DYES DNO 

I! .--~~--------IF YES, WHAT? (standard 
I 

i CAN CUSTQMER LOAD US ; D YES 
I 

~NO 

I ROPPER PUMP; D YES D NO 

IF YES, WHAT? 

WASHOUT ANTICIPATED; 

BOX UNER REQUIRED 

DYES 

DYES 

DNO 

DNO 

EPAH0073002395 



LQADING/UNLOADING 
TRAILER TYPE: 

I BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES D NO 

CUSTQMER OWNS BOX: DYES D NO 

CU$!0MER RENTED BOX: DYES D NO 

: AMOUNT OF HOSE NEEDED: 
,-~0-' -------

DRUM DOLLY NEEDED: DYES DNO 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITIING: 

FIELD SERVICE WORK 

HELPER REQUIRED: DYES 

EQUIPMENT NEEDED: 

(Mu~.Y.!f~!.§lj~l:!§t:III\ND.ti.~IJY. 

Wednesday, September 03, 2008 

D NO 

PALLET JACK NEEDED: DYES D NO 

CAN CU$!0MER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? [ 0 

Page2of2 

EPAH0073002396 



;. 

Please print or ttpe (F.orm designed for u~ on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

.UNIFORM HAZARDOUS t f. Generator ID N~r . . ~ 
WASTE MANIFEST CESQG 

12. Page 1 of I 3. Er·rn3.Reypse Phone 
1 1. ) . 78-7200 r o"cf42"4sbet 11 JJK 

~- Ge~o~s ~~e and M~t'l9 Address 
Y..ICO m ~ge, - State ID. CESQG 

Gl!n!!S~ Si!E\~ressJ 1_ffC!8nt than mailing address) 
-"0'-V _rm w· 115" ; L -

8i7 :::hield; 817 9.-lieid;; 
Ch-51111eh<iew, TX 77530 Channelv ievv· , TX 77530 

Generato~s Phone: 
(7i3) 37'8-TLCRJ I · (713) 37a--12oo 

~~SEf'tlV~l Service~ 1 Inc. State ID 30900 1 u·~~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~f!ll~~~~~-~ 
4904 Grig.~ Rd. 

State ID 30900 U.S. EPA ID Number 

Hou"mn TX, 77021 
TXDOOS9504e'1 

Facill 's Phone: 
(713) 67E.-1460 l 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (~ any)) No. Type Quantity wtNol. 

''NOn-K,.r:.Atl'IOI't ...;,.~,: regu1aterj waste\~~o'ater l II r,., FlT81 r.-, ::: .... 
It: 
0 

~ ~ 
w 

2. z w 
C) 

3. 

4. 

14.~~11-ffldlin~~ane~itionalln~~· l' - w ~. , ~r ' : o m e ~ge, _ 1. .• ~e.d;; ~ nne.v·ie>NJ CES J:ob I - 713J.4 
N.::>nh.!fz '\11/e;;tew!W-:r 

11!!) 2753 11b) 11c) 11~:f1 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contants of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ce~ that the contents of this consignment conform to the terms of the attachad EPA Acknowledgment of Consent. 
Ice~ that the waste minimization statement identified in 40 CFR 262.27(a) (ff I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

l~ato~7/Jr;re;;t;me tAl 7-fr 4bo ~ I Yturef//fteyb \__L~~ t9th l·q I;F 
..-1 , 6. h'lternational Shipmenfs 

D Import to U.S. - DExport~u:-5: 
, 

1- Port of enby/extt: 
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowtadgment of Receipt of Materials 

li;: Transporter 1 Printed/Typed Name I Signatured ..-1.. - -:::'? tq 1:; ~eA ~ 7::~, ,L; <:::Dl"VJRI / 
:f !1fansporter 2 PrintedfTyped Natle jSignp- £__ Mc*ith Oay Year 

It: I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.....I u 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazaidous waste b'eabnent, disposal, and recycling systems) u; 
w 

1. I-Ii :r.:: 12. r· _r-0 ',._._1 

1 
20. Designated Faciltty Owner or Operator. ~ertification of receipt of hazardous materials covered by the manifest except as n~ J 
Printed/T~O k Is~ "1. ~~,~~ay 

Year 

r<T-1 bP:' _L 

EPA Form 8700-22 (Rev. 3-05) Previous e~itions are cbs IJiete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
j 

EPAH0073002397 



Pleli!S§.prjnt4type. (F.Pnn desi~n&Q for ~elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

• . UNIFORM HA$DOUS 
WASTE MANIFEST 

~r. Generator ID N'ft(·r~ QC 
" --~ . l 

1

2. Par 1 of 

1

3. E(]Si,:jfejj§~}oioo r· ocf42"~u6be7 71 JJK 
~i~~~W~~~~~Address Stat!.!. lD (}""~~If_:; ~!~~\~~~If <\!~t than mailing address) 

~t 7 ::1lidd:;; :SF ::hli!!L1ii 
::-•·,,,.~; .. re~, T :x ;<.~s:~)r~; (!;~le!·· ·~· 1 .. ::"?53(1 

Generato~s Phone: 
i'/1.3) 3~-~."?,)) I 

.,.:'J.::<! )'':'1~ .. "?_2t)(t 

~·F.l!f.l~~~t Service,, Inc State 10 30001) u.,~~-04f' I :;, ,) ... t 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
•••~ss State ID .ID900 U.S. EPA ID Number 

49C!O\ Gng~ Rd 

•·t•.)t.r;t-:)'f"t r /.;. "':-''!!::~~~ 1 

TXl){)0895b46l 
FecHt "'• Phone: 

(:CB)67b-14W I 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clasa, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity wt.Nol. 

fff-·~~"''!''.'-fcAf,I'IOI, V···' I l'!ii'gJ!i&l.E!O WSIS'{e\\'iitta' ~ '! l,'l FJll::l ~.~;:" Ill! 

~ 
~ 

,~~.::..::: -
w 

2. z 
w 
(!) 

3. 

4. 

14~9~f.9dlin~=sa~A~itionall~~ __ 
~~ • .: ..,:o ·m !! er~. ~ .... ~- .~Au~ ~t .. (}t~tt!1n~i·~· ~- •'· (fS : ... ·t· ~ "J:. J ~~ 

N-::~".'·J~.;.:ste.· 

1h_, £'~<',:'$ l1b· t!~": i iJ/' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ~scribed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) {if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Genera~s/Offero~s Printed/Typed Name Signature Month Day Year 'x r / , I )( ,t ' I .. , I / I· l ,-· '· ~ r · t --- \ . . ' ,.. 
"' 

~ 16.1/ltemational Shipmenls 0 U 0 Export fr~m u.s. Port of entry/exit: Import to .S. 
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transporter 1 Printed/Typed Name Signature Month Day Year 
0 '7':::: r . O_, - _ .. , .-' I .,., "··:<•v':-~ I i It./ k" 3; . . l'!·~:· ~! .····' /-· .<~ _, / ~. ':l,~-t / .• > . ' ::if Transporter 2 Printed/Typed Name Signature Mohth Day Year 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

E; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) f3 1'H13S 12. r· r Q 

l 
... 

20. Designated Facility Owner or Operator: ,.Certification of receipt of hazardous materials covered by the manifest except as nded in ~em 18a ) 
Printed/Trarne 

v'~ 
Signature :1 Month Day Year 

(.) 0 r ,, •1 I lrJ11l4 1'\k"' 
EPA Form 8700-22 (Rev. 3-05) Previous 4 ditions are ob1>1ete. TRANSPORTER'S COPY 

EPAH0073002398 



State Certification of.Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 07:49:47 
Time Out 09:36:18 

Trailer :205 
P.3yment Type: 

Date In: 09/04/2008 
Date Out 09/04/2008 

Tractor :276 
Charge 

Ticket no.: 194270 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

• ~- -· - ..... - _.... ... - .-, l-' 

VVt.'IYIIIIId~Lt.'l 1"'1..:::> 

Gross: 61560 
Tare: 36780 
Net: 24780 

Tons: 12.39 

~it!ti'r': 
n 
u 

Drive: 0 
Trailer: 0 

Wood George 
Certified Public Weigher 
Harris County) Texas 

EPAH0073002399 



CES Environmental 
SeMces, Inc. 

Transponalion Wot1c Ticket 

4904 Griggs Road 
It-•• -&.-- 'T'V ~~ni"'\A 
nUUl>LUII, I A I I U" I 

Tel. (713) 676-1460 
Fax. (713)676-1676 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wa-stewater 

Date : 91.4.Q(l)8 
--~--------------------
~thenn l~~rge, LLC 

Client: ~!Jerli; wi~a 
Phone: 7133787200 

--~~~----------------

CES Environmental Services, Inc. 

Transporter : -----------

Sigm!ture 

leave CES Yard : 7. ·IS 
Arrive At Customer : EJ .. '15 
Begin loading : 8. · 26 
Finish loading : 8. ',5 7 
leave Customer : 

Manifest tl: 00 L{ 2.. 4!0 7] / 

Ticket : 71314 ----------------------
CES Environmental Services, Inc. 

Consignee: 

Signature 

Arrive At Destination 
Begin Unloading : 

Finish Unloading : 
leave Destination: 

Arrive At CES Yard : 

Customer PO tl: Total Hours: I CES Unload: ol 

I Gross Weight : Ending Odometer : $-2-3.<::J4-h 
I Tare Weight : Begining Odometer : ~2 33 Sl I Net Weight : Total Miles : 56 

Driver : -.w h eel"& .:rose £-s,ib/ Tractor tl : YI!IP.-.:C'Ua Tote f ; ____ _ 

Signature : L.,. --~ Trailer tl: 205 _____ _ 

r~ 
Box I: ____ _ 

Job Comments/Equipment : -----------------------------------------------

Wlllte (CES Otl'lce) Yellow (C ES omce 1 Billing} Pink (CES Office /1FT A} Golden Rod (Cu&tomel) 

EPAH0073002400 



· ~CES. £nvi.ronmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ___lL:_ 

Driver: TuekeF, 9eFek" [3'j(t~c:. f) -:i>e 5-e. 

Helper: 

Date : 9/4/2008 Time : 0500 

Truck # 29-4 ;)..7 {:; Trailer # 205 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

(or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 
-----------·----------··----------------~ ---- --------------- ----------

liD#:-~~~- ltJl4 ______________________ ------- ------

1 !CUSTOMER INFORMATION I 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: r- 12:00 AM 
I-====-=~ I 

Albino Jr. 

, ___ c_lo_se_.:ll 12:00 PM 

Name: 
!-===-~; --

Number:j i _ (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open:: 

Close:lr 

Name: 1 

f-==a-=:~L
Number:li 

P!,IR~HA5E ORQER NUMIER RmUIREQ: 0 YES 

IF YES. P.O. #: 

PPE REQUIRED: DYES ONO 

IF YES, WHAT? 

QN CUSTOMER LOAD !.15 ; 0 YES DNa 

ROPPER eJ,!MP: 0 YES DNa 

ONO 

AFTER HOUR$ CONTACT: 

Name: ! 

Number:j ! -

HACSC REOUIItEPi DYES DNO 

IF YES, WHAT? 

WA5HOUT ANTICIPATED: 

BOX UNER REOUIREQ 

DYES D NO 

0 YES 0 NO 

EPAH0073002401 



LOADINGlUNUQADING 
fRAILER TYPE: 

' 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BQX: 

AMOUNT OF HOSE NEEPED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDEp: 

D REAR D BELLy 

D DOES NOT MATTER 

DYES DNO CUSTOMER OWNS BOX: DYES D NO 

DYES DNO CUSTOMER RENTED BQX: DYES D NO 

[so-· -------~-]-
--~~~-~-

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WRH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. -

DNO IF YES, HOW MANY? 0 

(MUST WEIGHT LIGHT AND HEAY" ...... . 

Wednesday, September 03, 2008 Page2of2 

EPAH0073002402 



Please priqt or type. (Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS f~. Generator ID Number ~ 

WASTE MANIFEST TXCE.SQG 
~~~'lm\9~ ~~J..I~~ft~Address 
817 Shield;; 
ChS1!1elview· .• TX 77530 

Generato~s Phone: (7i3.) 378-7200 

=:..tate ID. CE5QG ~~~~~~g~ .. d~~t than mailing address) 

817 Shieid;; 

U.S. EPA ID Number ~~spgrter 1 Company Na;te I . 
~--' t:nvronrr\en:a. Servtcetil1 Inc State ID 30900 I TXD008950461 

a:: 
0 

7. Transporter 2 Company Name 

e~~IPS~~~lA,~J~d~~.!vf~ss 
49C'4 Grigg;; Rd. 

H::·W:iiDn T\·, 77021 
. i_.713,i 6/E.-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

I 
State ID 30900 

10. Containers 

No. Type 

1 TT 

U.S. EPA ID Number 

U.S. EPAID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

FJT81 92. 

~ 
~~~~2.----------------------------------------------------~-------+----~--------r---~-----4-----4----~ 
w 
(!) 

3. 

4. 

14 . .§gecial Haodl!nglnstructions and Additional h'lfo1111iltillll . ,_, .- '""'---- . . 
! -·ICier ID . Sxothe!'m Le 6erge_, LLL r:::l""llei\JlO :...t-U !<>! IIP:t .. ;ev.·} 

Nonhez We;t:ewerer 

H.!!) 2753 iib) 

CES J.:ob I - 7i318 

iic) iicn 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~ 1!6. lnterntitional Shipments 0 Import to U.S. / 0 Exportfro~ U.S. Port of entry/exit: _" _____ / _____ / _____ _ 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Trans~Printed!Typed Name f 
~ ( ""'7JrrVY ~~r~ ?__, 
~ Tran~r 2 Prinllm/Typed Name 

a:: ..... 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

u 
~ Facility's Phone: 

D Quantity 

ISign~a?r~ Month Day Year V 
I'\' 14 lo~ 

Signafiii'B V Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-&-.S-ig_n_m-ure_o_f_Aite_m_a_te_F_a_cil-ity-(o_r_~-n-era_to_~------------------------------------------------------------------~'-M-on_th_._I_Da-y~~~~-ea-;r 
S! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~----------~--~~-----,~~~----------------~-r.~~--~~--~----------,r,--------------------------1 
c 1. H135 r· 

1

3
. r· 

1
20. Designa~ac. ility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as n<ied in Item 18a -

Printed/Tc;mb A J rO -J I S~nature ~ ~ 1 I ~;I;~ ;t-
EPA Fonn 8700-22 (Rev. 3-05) Previfus ei'litions a'tbsolete. DEmGN.&Ts::n. ·-·-' 1 1 TO DESTINAtiON STATE (IF REabiRED) 

EPAH0073002403 



PI~Ef~t type. (form desi IIW! for use;~elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HA$DOUS FGenerator ID Number 12. Page 1 of 13. Emergency Response Phone r· oo42~sbe7 s 2 TXCFS '}:~ (7 i ")) :~713- ., 100 JJK WASTE MANIFEST .. :. { •. l 1 . ' ·-· ·.). '· /.;;_ 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different lhan mailing address) 
.'7x•':l1.herm l~llf9e, i.l.r_, sure f!'.l 0'5;t)G S: :· "'tt>~nnl. ~-Y~. U <: 
15.1:' :.':hit<~ ;j l .... ~~hi<.:·L~.i. 

Ch.nnl'lelv~ .... , \ / ··:·· 7::rsc; I .:·~.,,.11.,,.,:. -~·~ l ~ . ···~~~:;(i 

Generato~s Phone: ([ 13) 20,:7$-:.>2f.J() ( :n ·p1.~F'A1'lf.:l 

6. Transporter 1 Company Name U.S. EPA ID Number 
(f5 f:nvronrr~ntal s~etv~; !nt:, •:.tat~ JD JOCQl I "[)([>()0895041.• l 
7. Transporter 2 Company Name U.S. EPA ID Number 

.:" I 
&gf~gna)ed Facility Na~d Site Address U.S. EPA ID Number 

nv or..:>nl"l"leMtal • • o:::e>; 1 nc Stab?· tD .·1'0900 
4914 Grigg11 Rd 
IH· ;tc T ' ~'?fi"l OL,t; n .•,, .. ·1-,..·2:. 

I r:x.ooott:J50461 Facility's Phone: (/f:\i 67f.-14f.O 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 .• Conlainers 11. Tolal 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~~)n.f:rHA/Nc.or; OOT regtJJ.ited w~·s~ ' TT ,.,..·~cf\ c; r nr.a. .~f/ 0::: ' ~ .... .lc ... ' \ .. , .... 0 

i w 
2. z w 

C) 

3. 

4. 

14. Special Handling Instructions and Additionatlnformation 
P';-:.lder ID Soc:ol.herm L!! 611l!"£l1!!, LLC l9··:e4::1G :.-'r·Ch'!IJT1<ei""""', t:ES :.:.f .• t .. F!:• 

Nc4+l·st ·,l:..'et.;~.,.,*'· 

lte; Z?53 llh,\ Hc1 11·:1' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare lhat the contenls of lhis consignment are fully and accurately described above by lhe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmenlal regulations. If export shipment and I am lhe Primary 
Exporter, I certify lhat the contenls of lhis consignment conform to lhe terms of lhe attached EPA Acknowledgment of Consent. 
I certify lhat lhe waste minimization slatement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is lrue. 

Generato~s/Offero~s PrintedfTyped Name Signature Monlh Day Year 

':l t..'/ i .. L· 
! l I. . I 

" ' I' 
,l I ,. j \ 

.' ' ,... 16. InternAtional Shipmenls 
D Import to U.S. D Export from U.S. Port of entry/exit: .... 

:!!!': Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name Signature Monlh Day Year 
0 I I I .:, I 0.. .•'' 
U) 
z Transporter 2 Printedtryped Name Signature Monlh Day Year 
<C 

I I I I a: .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
I Li!: Facility's Phone: 

0 18c. Signature of Alternate Facility (or Generator) I Monlh I Day Year w 
!;( I z 
C) 

19. Hazardous Waste Report Managemenl Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r r· 0 HBS 

1 
20. DesignateJU:acility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ·-----=::----.. 

PrintedfTr ~m~ _)t / r-a -t Signature ,. ,-·· 

L, Month Day Year 

I I I ~I 7')1 J ,v 
EPA Form 8700-22 (Rev. ~05) Previ~us e\litions artsolete. ,. -· _.. 

1 TRANSPOFfrER'$ c"'o~Y _ .. 
.. 

EPAH0073002404 



State Certification of Weights :lnu ;vleasures 

A 1 Public Scales 

727 Mcc:any Hlgtl\1\iay 90 (Beaumont Rd) 
Ptto11e 713-675-9500 P 0. Box 1261 Houston. Texas 7725~ 

-.-\me 'n: ~4:36:3~ 

T1me Out 17·28:24 

Payment :ype: 

Date 'n: Qg/1]4!2002 
Date Out 09/04/2008 

Tractor .200D 
Charge 

Ticket no.: 194355 

Certified 

Customer: 
11r.ct No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

=rom Gross: 79420 
c Tare: 37·~40 

Material Net: 41980 
Tons: 20.99 
Steer: 0 
Qrive: 0 

7.-.::.Her: 0 

Wood Georg~ 
Certified Public Weigher 
Harris County, Texas 

.............. ------------............ r-~.-------------. ............ .,, .................... __ 

EPAH0073002405 



CES En~ironmental 
•' 

Services, Inc. 

Transponation Work Ticket 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date : 9l.tl2008 
--~--------------------
Socotherm LaBarge, LLC 

Client: fl/be,-fq w 1/u:,~a 
Phone : ...;;.7...;;.;133=..;..787;;;..;;..;;:200..:;..;:;_ ______________ __ 

CES Environmental Services, Inc. 

Transporter: -----------

Signature 
I 
!Leave CES Yard : 

I Arrive At Customer : 

! Begin Loading: 

Finish loading : 

leave Customer : 

---'=-""""'"~---

Manifest I : i(e/2 ff 7 6e2 
ncket : 11a1s ----------------------

CES Environmental Services, Inc. 
Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading: 
leave Destination: 

Arrive At CES Yard : 

Customer PO 11: Total Hours: I CES Unload: 0 I 

Gross Weight : 1q_~o 
Tare Weight: s.. z~~-o 
Net Weight: ~~~~ 
Driver : Sancl'lez, Omar 

Signature:~ 
Job Comments/Equipment: 

Ending Odometer : · 7 t(S!O 
Begining Odometer : 1¥2 yY 
Total Miles : ¥~ 

Tractor I: _200 ____ _ Tote I: ____ _ 

Trailer 1 : 2_-t_1 ___ _ Box 11: ____ _ 

-------------------------------------------------

White (CES OffiCe} Yellow (CES omce 1 Billing) Pink (CES omce /1FT A) Golden ROd (Cu&tomel) 

EPAH0073002406 



·: CES:Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez, Omar 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : ___11.__-=._ 

Date : 9/4/2008 

Truck# 288 

Time: 3RD 

Trailer # 241 
--------------

---- ------------

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed} 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed} 

lsiTE CONTACT: Albino Jr.832-325-8086 or Julian @ 832-642-3432 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

jco_ll!~~~~~-wL~~y_problems 281-691-3296 _ 

1'
0 #~!sTOME;::!mMA TION 1 

===== --- ----==----=-------- .. ---~~-~- --

I OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: ! 12:00 AM __ j Albino Jr. Julian 

, ___ cl_o_se__J:I! 12:00 PM 

Name: r 

Number:! I (832) 325-8086 (832) 642-3432 

!RECEIVING INFORMATION I 
OPERATION HOUR$: 

Open:' 

Close:!; 

SHIPPING/RECEMNG CONTACT: 

Name: 

Number: I, 

PURCHASE ORDER NUMBER REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT?( l"'st-a-nd~a~rd~-------....,. 

CAN CUSTOMER LOAD US : DYES ~NO 

ROPPER PUMP: DYES D NO 

AFTER HOURS CONTACJ: 

Name: 
----

Number:! . 

HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: DYES DNo 

BOX UNER REQUIRED DYES DNO 

EPAH0073002407 



37440 lb 

EPAH0073002408 



Please print or type. (F.orm designed for use on elite (12-pitch) typewriter.) Form Approved: OMB No. 2050-0039 
UNIFORM HAZARDOUS ·1. Generator ID NIIJI:IW(r 'ESQG 

WASTE MANIFEST I A.' · · w 

~~~g~ ~-~~tl'!Address 
817 5hie~ 
Ch-~i>rie·.,, .. , TX 77530 

Generato~s Phone: (713) 378-?2DO 

7. Transporter 2 Company Name 

~~~PR.i?BJAAi!i~~'~p~~~ ~.55 

4904 Grigg~ Rd. 
I 

nOLJ~t:•n r\. 77021 
.. (713_/ f76-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Ch~nnelviev•l ,l TX. 77530 
1 (713) 37s-noc-

State ID 30'".:100 

State ID 30900 

10. Containers 

No. Type 
~T 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

1 
~ I ' ~, ./"!":, G 

13. Waste Codes 

FJT81 92. 

~ \ If: D()O 
wzr--;~---------------------------------------------------;--------r-----+---~'----r----+-----;-----;----~ 2. 
w 
(!) 

3. 

4. 

11.~) 2753 iib) :Lie) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

r 16.1ntemationai"Shipments 0 
.- Import to U.S. 
:!!!: Transporter signature (for exports only): 

D Export from U.S. 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

Month Day Year 

j69 1 o:J lo~ 
Portofentry/exit: ----------------
Date leaving U.S.: 

I Signature A:? _/' ~ 1\~~~~me -ru~ 
~ Transporter 2 Printed/Typed Name 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 

C3 
~ Facility's Phone: 

Signature 

I 

D Quantity Drype 

Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-Bc-.S-ig_n_at-ure_o_f_Al_tem_a_te_F_a-cil_~_(o-r-Ge-n-era_to_~------------------------------------------------------------------~~-M-o-nth_L-I_~_y~~~~-ea~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent, disposal, and recycling systems) 

:!:: 1. H13S 12. r 
1

20. Designated Facil~ Owner or .2perator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintlJ~m:A.<. ro ~ ISignatu~ ~ 1 l;;l~{j~e('v 
EPA Form 8700-22 (Rev. 3-05) I revious editrs are obsolete. L ........ ·-·-n 1 TO DESTINA'!'1>N STATE (IF REQUIRED) 

EPAH0073002409 



• J,' I • '*' 
•·~... . ... , I t:J:-· ·'! 

c~ 

I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
1 

I 
I 
l 
I 
I 

I 
I 
I 
I 
I 
I 

f I 

Please QJiflt or type. (~rm des~nll,tor u~on elite (12-pitch) typewriter.)-' Form Approved. OMB No. 2050-0039 

UNIFORM HAzitDOUS l!if}Generator ID Number ,2. Page 1 of ,3. Emergen~y ~e~r-;seP~Qile 

r·oa'42~r£fs1 o WAs:TE MANIFEST TXCESQG t (711} .J, 6-!200 JJK 
.5:,~e=or's ~~e and Mfitntl Address 

S~lD· (l'::\l~j 
~~~Z-~~~~telA~~~ d[ffe~nt than mailing address) ~ ... o. m III"'J'!, . _ 

01"" ~leti;; 1; .. ~ :Jw·,kl~ 
(h.ftnl'1et;, f~w .. T:\ 7~153G I :."hanne> :e: ... T • '·''';::i) 

Generator's Phone: (7'1:: -~ 378-!'A~Jfj ~·71J.t 3/f:.,-,;~){) 

t~sr;.e.,r~~~i~i.tt ~nk~rw~ {n(, State ID .JlYJOO 
···« 

U.,.EPA l~mber . l".A " ,. I XD' J)~5 ·~ .(• I_ 

7. Transporter 2 Company Name U.S. EPA ID Number 

J 
~~~na,ted Facili~N~~ and Site"fldress 

'l.t<ottt! !D :iO'JI{JO 
U.S. EPA ID Number _.__ (..>:r·,::rH·r~~-. ~· _ ....... ruK:6-. nc. 

49Cl4 Gr,.~ I<,:J 

H(..u;tc,c\ r>,, --~·:")?~-1 

f.i;1)\JU"d'::;)5(}4 ('•l 
Facili 's Phone: \ 7 !3 :· f.:'(. "14fl) J 
9a. 9b, U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity wtNol. 

N:..-• .,'-~Cf1 Ai!''l!on fXff reg.Al.ted \\\t>S:tt:twati!i!f· •, ~·1 ~:: -~ qf;! 
t . . ..., 

IX ':h 
0 

~ ~ (X)O 
w 'I 
z 2. 
w 
(!) 

/ 

: 

3. 

4. 

14.~.~~dlingJnst~arfAftionallnr~tillth. _ ·~ •. n, 1 ... . . »:: m e ·~. . 1.. .~~:t; ~t -· .'!lf1tll.! •• ~ •.• ; :"J~:. .. }fJ,) 1f "•1 ::y;, 

Nor~ 'fiii!Kte'""ater 
. 

U11'1 ?:'53 Ub: J. ir) lJ.:J 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Ge\rator's/Oflero~s PrintedfT yped Name Signature Month Day Year 
.~ I \ .. / 

; ,; '\ I j09 I",. jO() .. ,. 
' 

-I 16. International Shipments 
01mporttoU.S. 0 Export from U.S. ... Port of entry/exit: 

::!!: Transporter signature (for exports only): Date leaving U.S.: 

,ffi 17. Transporter Acknowledgment of Receipt of Materials .. -· 4 -
.t: ~ PrintedfT~ame 

-,- v<...k. C..._· 
I Signature A::} 

/' -/--?' Month DaS"' Ye~ 
~ \ c.>'<- . / -...... IO?IO IV 
~ Transporter 2 PrintedfTyped Name Signature Month Day Year 

a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Man~est Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-I u 

I If Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ci: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. r r· 0 HBS 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrinthtNam~N I Signature 

~ l 
Month Day Year 

'JO .. i ) '-1 I loe11.;):.1•)( 
EPA Form 8700-22 (Rev. 3-05) ! revious editiqt'ls are obsolete. ·~ TRANSPORTER'S COPY 

EPAH007300241 0 



CE$ En\iironmental 
Services, Inc. 

Tt-ansponation Worlc Ticket 

Folder 10 : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Date: 915f2008 Manifest I: 
Socothenn LaBarge, LLC 

Client : Ticket : 71315 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713) 676-1676 

Phone: 7133787200 CES Environmental Services, Inc. ------------------------- Consignee: 
CES Environmental Services, Inc. 

Transporter: 

Signature o~t~ ~~ "<'1\cw" b\(\e,s Signature 

I 
!Leave CES Yard : 3 ~a o ArriYA At neetjn,.tjon "', .. .., ~ ...... II 

0: 0?. c:; 
I Anive At Customer : 4~ oo Begin Unloading : t,:o/5 
I Begin Loading: Lf:07 Finish Unloading : 7.' /0 

Finish Loading : l/:</y Leave Destination : 7!15 

leave Customer : 6':1) t> Arrive At CES Yard : 

Customer PO tl: Total Hours: I CES Unload: 

Gross Weight : # Ending Odometer : 9 ?OSIC7 

Tare Weight : Begining Odometer : 99car -
Net Weight: Total Miles : 

Driver : Tucker. D. ere~ ~ = Tm~or f : 21M 

Signature : Z};;/ 7 ~ 4:::-- Trailer I :205 ____ _ 
7 

Tote I; ____ _ 

Box I: ____ _ 

Job Comments/Equipment: --------------------------------------------------

White (CES OtTice) Yellow (CES omce 1 Billing) Pink (CES OTTice liFT A) Golden Rod (Customel) 

EPAH0073002411 



·~ces:environmental 

Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Tucker, Derek 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact: ____il_:_ 

Date : 9/5/2008 

Truck# 294 

Time: 0400 

Trailer # 205 

Uob Description : 
lwEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

i 
/2. Haul load to CES and offload 

I 
]contact morgan w/ any problems 281-691-3296 ,__ -- -=--=== 
ID #: 1 71315 

I CUSTOMER INFORMATION I 
OPERATION HOURS; SHIPPJNG/RECEMNG CONTACT: 

Open : f 12:00 AM Albino Jr. 

1 
___ c_lo_se....J:Ij 12:00 PM 

Name: ! -

Number:! i _ (832) 325-8086 

lRECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: 

Close:! 

P!.!R~HA~~ QR!2ER N!.!MI~R REQUIRED: DYES D NO 

IF YES. P.O. #: 

PPE REQUIRED: DYES D NO HACSC REOUIREP: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

CAN CI,!ST()MER LQAD US ; DYES D NO WASHOUT ANTICIPATED: 

RQPPER PUMP: DYES D NO BQX UNER REQUIRED 

DYES DNO 

DYES DNO 

EPAH0073002412 



LOADINGIUNUQADING 
. ' TRAIUR TYPE: . •' 

BOX 'NUMBER: 

CES QWNS BOX; 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED; 

SIZE: 

LOADING FROM Ci.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIREP: D YES 

EQUIPMENT NEEPEP; 

···-· -----

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSTQMER RENTED BQX; 

DYES DNO 

DYES DNO 

~o·--- ---· ----- ·~-- DRUM DOLLY NEEDED; DYES D NO 

D NO 

PALLET JACK NEEPEP; DYES DNO 

CAN CUSTQMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it Is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? O: 

I MUST WEIGHT. UGHT AND HEAVY .. 

Thursday, September 04, 2008 Page2of2 

EPAH0073002413 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS r· Generator ID Number 

WA$TE MANIFEST TXCESQG 
,2. Page 1 of ,3. Emergency Response Phone 

i (71:3) 378-7200 1
4

· Moot424sbea o 4 JJK 
5. Generato(s Name and Maili'1lAddress 
Socolherm L~~g~, LL _ St~te lD • CESr~G 

Generato(s Site Address (W different than mailing address) 
S:·o:•therm L.~er:;te .. LLC 

817 S'rield; 817 S(,je;jd; 

C~h•ie·w, T/ 77530 I Ch'!!nr;:; iv iev.c 1 n(;~;~::~78-72GC 
Generato(s Phone: (713) 378-7200 
6. TransErter 1 Company Name U.S. EPA ID Number 
CES nvironrnent.al Service~a! In.c. State ID 30900 

I TXDOOB950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
,~~~ated F~+N~~ a~d §R.~~ress 

State ID 30900 
U.S. EPA ID Number ·- _ ; 1ron .'!! 1 _-.en ~ee;;. nc. 

4904 Grig:r.a Rd. 
Hc~~..: .. .;tc·n TX_. 77021 

TXDOOfl950461 
Facility's Phone: (713;\ 676-i4fD l 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) _. No. Type Quantity wt.Nol. 

flo.ic.n-R.CR.A.!f\ion DOT regJ.=:tted wastew.3ter 
!~ D 

i TT G FJT81 q; 
111:: ,.~ 

~o<X) 
~ ... 

e 
~ w 

2. z w 
C) 

3. 

4. 

14.~Hffidling~=an~A~tionalln~FLti~. ld ~-h ~. .. • - : -·:> m ,_e erge, L t. ~e: ::u; -- L ,y-on~ vte\oV.i CES :L::b 1: - 71:::; 1'9 
f>Jonhez VIle;;~;<,-.~; 

iia) 2753 11b) i1C) .;.l.CJ 

15. GENERATOR'SJOFFEROR'S CERnFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

Generators/Offero(s Printed/Typed Name 

lsig~~ Q@n 
Month Day Year 

Q\,Q. P'(\ ~-volt f'IPS '('(\t\.l'\ .1-\ (\ ~.L\ IIJ'J I~S le~.H 
..... 16.1ntema!Tonal Shipments D Import to U.S . D Export from U.S. Port of entry/exit: 

, 
~ 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ r;z;r 1 

:Jtyped <:1 C1:0~- 05Jln~ 
Month Day Year 

~ ,a ( l4..Z..C.I~ I o~ I as-I <Jo 
::i! Transporter 2 Printed!Typealllame Signature a Month Day Year 
111:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number I 

0 "'-' ..... 
~}.. <.))1. ,._, 

:2: . ··~ I Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) . 

fMonth I Day Year 

i .. ,. I 
S2 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
33 1. ,2. ,3. ,4. Q H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous matertals covered by the manifest except as ncted In Item 18a 

Prtnted/Typed >:r~ 1
slgnatu~ Month Day Year 

hn.~wAJ f)_ I'? IS~· .. 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002414 
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1 
I 
l 
I 
I 
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I 
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I 
I 
I 
1 
I 

~, 

Pl;:l print or type.~ desi' ¥If for U!ll!.lll) elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFORNt HAZ~tdous ~ lt~'(lenerator ID Nurpber 

WA§T!\fANIFEST "l XCP ;Q<:l 1

2. Page 1 ofl3. Emergency Response Phone 1'4. MQanifes
0

t

4
Track

2
ing

4
Nu

6
mbe

8
r Q 

4 
JJ K 

1 .,1.') lT'J -1'"'"'""' 1 \1· ,t . .l.J:.·· .i.V\) 

a: 
0 

5. Generator's Name and Mailing Address 
Sc·~c.-lt>efml'!ll3<"~r~, ~.u: 

~J1c Sh:ekj;; 
(~1trt~·~b ;e._,./' T A. ~1' ?S:lJJ 
Generator's Phone: t:' 1.3 l 376-721Xl 
6. Transporter 1 Company Name 
C ES Envir onn~nf:at Sef·vtn:~~ 1 lr•:: . 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site-Address 
CES En,, ~r .. ~tt·u'tvtt1t!ri Ser"' "'::e:• lt'tt:: 
-?~>4 Grig:"A ~d 
tk~t-"Ein Ti, -:-·-,-:,;:1 

Facility's Phone: ( "":' 13 t 67f · j 4£:0 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

J1t:o-R.C.PJUNc("l DOT ~~ated w~tew:.lt.ar ff/1!.~ · J/t~'f:;Ji-{ 
< 

10. Containers 

No. Type 

1 "'T 

U.S. EPA ID'Number 

I 
·rvr·v\f",i.>[li:'(' If;"[ 
'""· .. "-J\J'l ,., .. J Vt .J. 

l 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

~ 
~~~~2_-------------------------------------------------------+--------+-----~------~~---i----~~----+---~ 
w 
Cl 

3. 

4. 

14 . .S[~al H§[ldling Instructions and Additionallnfo"'lation _ .. _ 
Fi:•K1iif' Ill : S.......::othcrm !.,a Barge, lll •. iSh:eld:a :"'t-r .• h~f., <e>-' · 

N~ I.N'li!Ote"''m.>!!>-

J.j.J. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper.i(lipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulati<lllfc If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfTyped Name Signature Month Day Year 

I <,_ ; . \ 1 11 S I 'X 
f .....1 16: lntemalibnal Shipments 0 

~- Import to U.S. 
Transporter signature (for exports only): 

D Export from U.S. Portofentry/exit: ------------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t;: Transporter 1 Print~fTyped Name 
0 . ' " 
a.. ' . " '. .i . • ···""· f" ' U) '/ '' i ' ~..... I ,n ' ' 

~ Transporter 2 PrintedfTypedffame 

18a. Discrepancy Indication Space i 
18. Discrepancy 

D Quantity 

~ 18b. Alternate Facility (or Generator) 
...I 

0Type 

Signalllre . Month Day Year 

I~,:_ " f, I '• , I I · '; I ' · 
Signature 

I 
) Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I if Facility's Phone: --... ... · · .. 
~~1~8~c.~S~ig~na~tu~re~o~f~Aft~e~m~m~e~Fa~c~ility~(o~r~Ge~n~e=ra~to~~----------------------------~~-~~---~~~~-~-~-~------------~----7·-~ .. -.. -.. -__ -__ -_-----------,~~M~.o~nth~~D~a~y--,~~e~ar~ 

z , ---· l I 
~~1-9-.H-a-zardo~-~-.-us-._~-_-s_te_R_epo __ rt_M_a-~-g-~m-e-n-tM_e_th_od __ Cod--es-(-i.e-.• -ood--e_s_fo_rh_aza __ rd_o-us_w_a_&_e_tra_a_~-e-m-,d-is_po_s-al-,a-n_d_recy __ cl-in_g_~_&_e_m-~--------------------------~----~--~ .. ~-~--~ 

m~~----~--~--~~----~~~~-------------------r.~----~~--------------~~.------------------------__, 
, c \11.35. T: - -=-~ ---- -·-'.:- :''' . ,~ ':~·:: ::-r -~ ,4. 

'2ll~,Designated Facility Owner or Operator: Certification of receipt of hazardous materials cOvered by the manliest except as ncted in Item 18a :JT 

Day Year 

I ' I -~-· I / 
Month PrintedfTyped Na,e Signature 

· l 1 . ~" , I 
EPA Form ~7QQ .. 22 (Rev. 3 .. 05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002415 
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state Certification of Weights and Measures 

A 1 Public Scales 

7'Z1 McCarty Highway 90 (Beaumont RCI) 
Phone 71~ P.O. Box 12&1 HOU&ton. Texas 77251 

Time In: 18:49:20 
Time Out 20:19:26 

Trailer :256 
Payment Type: 

Date In: 09105/2008 
Date Out 0910512008 

Tractor :295 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

194542 

75220 
34980 
40240 
20.12 

0 
0 
0 

Wood George 

Certified 

Certified Public Weigher 

EPAH0073002416 



CES Environmental 
Services, Inc. 

Transponalion Worlr Ticket 

Folder ID : . Socotherm La Barge, LLC (Shields St-Channelview) 
Ntmho:ue ~~tt:Wdt~t" 

4Q04 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Date: 91512(X)8 Manifest#: QOJ/2 i6 80'f 
Socotherm LaBarge, LLC 

Client : Ticket : 

Phone: 7133787200 ------------------------
CES Environmental Services, Inc. 

Transporter:--------------------

Sigm.tture t ....... Q~,Io'-' ~Gu..&o~~d'X\~Y..:L..f-fL..lr nB.~..._..S'-

Consignee: 

Signature 

71315 

CES Environmental Services, Inc. 

I 
!Leave CES Yard: IS~ Arrive At Destination 

I Arrive At Customer : -+1-tf.c.-=:..:::;.~..:::.~--
Begin Loading : ) 'j : J] 
Finish loading : ' q \ rO 

I leave Customer : ·W,. oeJ 
I 

Begin Unioa<ilng: 

Finish Unloading : 
leave Destination : 

Arrive At CES Yard : 

Customer PO tl: Total Hours: I CES Unlo3d: ol 
Gross Weight : 

Tare Weight: 

Net Weight: 

Driver : Salazar. Rolando 

Signature [Y.. .f:{J t:.~<-&'; = .. 

Ending Odometer : 7~. tf?,Cj 
Begining Odometer: ----'-"~...,..._;J.L-::!'2~'1~-
Total Miles: 5fJ 

Tractor t1 : _295 _____ _ Tote tl : ____ _ 

Trailer 11 : d2.. 50 Box I; -----

Job Comments/Equipment: -------------------------------------------------

White (CES Office) Yellow (CES omce 1 Billing) Pink (CES Office liFT A) Golden Rod (Customer) 

EPAH0073002417 



· :cES :environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___ll_.=._ 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
1or LOVE'S on McCarty(you will be reimbursed) 

Driver : Salazar. Rolando 

Helper: 

Date : 9/5/2008 

Truck# 295 

Time: 1600 

Trailer# cJ....5{; 

:***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
I • 

lcannot be b1lled) 

lsiTE CONTACT: Albino Jr.832-325-8086 or Julian@ 832-642-3432 

I 

lor Sharon Doherty 713-378-7204 

I 

INEED 80' OF HOSE 
' 

i 

11. Pump out WASTEWATER as directed 
I 

2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

i ID #: [ 71319 

!cusTOMER INFORMA noN I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTAC!: 

Open: 12:00 AM Name: Albino Jr. Name: Julian 
I===-!- -------c-~-~~~---

CIOSe:l 12:00 PM Number: I' (832) 325-8086 
----------

Number:! . - - ---(832f642=343i 

!RECEIVING INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTAC!: 

....-------:- ,-----------
Open: Name:' Name: 

Close:! Number: I·_ Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

• PPE REQUIRED: ~ YES 0 NO HAC5C REQUIRED: DYES ONO 

IF YES, WHAT? .. ,st-a-nd-a-rd--------- IF YES, WHAT? 

CAN CUSTOMER LOAP US : DYES ~NO WA$HOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: 0 YES D NO BOX LINER REQUIRED DYES ONO 

EPAH0073002418 



LOADINGlUNLQADING 
TRAILER TYPE; .. . 

BOX' NUMBER: 

CES OWNS BOX: 

CES RENTED BOX; 

AMOUNT OF HOSE NEEDEP: 

SIZE: 

LOADING FROM Ci.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

1 FIELD SERVICE WORK 

HELPER REOUIREP: D YES 

EQUIPMENT NEEDED; 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BOX: 

CU$TOMER RENTED BOX: 

-· -~------- - -· -~---, 

DYES D NO 

DYES DNO 

=-:------ -----, 
180' DRUM DOLLY NEEPEP; DYES D NO 

D NO 

PALLET JACK NEEPEP; DYES DNO 

CAN CU$TOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? [ 0 

(MLI~ ~El~ti L](3HT AND l,:i~VY 

-------

Thursday, September 04, 2008 Page2of2 
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Please print or type (Form desigQed for use on elite (12-pitch) typewrite~) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS r1. Generator ID Number 

WASTE MANIFEST I TICCESQG 1

2. Page 1 of 13. Emergency Response Phone 14. MQanlfaQst4Trac2king4Nu6mbe8r 4 2 
~ (71:3} 378-7200 I JJK 

5. Generato~s Name and Mailing Address 

S..xolherm Lef!·arge, LLC 
817 9-lield;;; 
C~lv iew, TX 77530 
Generato~s Phone: "i "~·,. "!?H. -.,-,-

6. Transporter 1 Compahy Name 

Generato~s S~e Address (if different than mailing address) 

U.S. EPA ID Number 

CES Environrnental Service~ 1 Inc. State ID 30900 I TXD008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Env Wonment-!!1 ~rv ic~c Inc. 
4904 Grigg;; Rd. 

State ID 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hcu;tctf1 T~\1 7702i 
Facility's Phone: 171.-=l 'i 67f,-14ffi I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

a:: i TT 

11. Total 
Quantity 

12. Un~ 
wt.Nol. 

13. Waste Codes 

FJTi31 '32. 

~ q~o 
~~~~2.-------------------------------------------------------+--------+-----~£-----~r----i------~----+---~ 
w 
<!) 

3. 

4. 

14. Special Handling Instructions and Additionallnbmation 

Foid~ ID : Sx•::llherm L!! Berge, LLC (5hiek!;; St-C..,.!Il'1nei·;iev•<) 
N•::lnh!!Z We;;teweter 

11e) 2753 iib) 11c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conbm to the te~s of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

\M.l't-'<.~~ Sl'l.l.t...r"-.P< I \ftl\.r..." ~ n I <' q I 0 b I D..& --1 16.1ntemational Shipments 0 
1=- Import to U.S. D Export from U.S. Portofentry/ex~: ------------------
!!!!0 Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporte~;:m, J??/J. _Jn, 
~ Transporter 2 Printe~Name 
~ 

Signa~~ 

I z:f~Jdrrrrvt 
Signature / 

I 
Month Day 

I I I 
Year 

l
18. Discrepancy 

18a. Discrepancy Indication Space DType D Quantity D Residue D Partial Rejection 

Manifest Reference Number: 

D Full Rejection 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~of~AI~te-m-a~te~F~aa~·~~~(o-r~Ge~n-era~ro~r~)--------------------------------------------------~-----------------riM"o~n~th~

1
-.D~a~y-~--~~ea=ir 

~~1-9.-H-~-a-rd-ou_s_W-as_te_R_e_po_rt_M_a-na-g-em-e-nt_M_e_th_od_C_od_e_s_(i.-e.-,code---s-fo-rh_aza __ rd-ou_s_wa_s_te-~-a-~-e-n-t,-dis-po-~-~~.a-n_d_recy~cl~ing_s_yste __ m_s~)------------------------~~--~--~----; 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~--------------------------; 
c1· ll ll ~~ 

1 
H135 I I 

20. Designated Facll~ Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTypedName s C4.U ~ l"=>~~ I Signature£...t ~ Month Day Year 

I q I~ lOP-
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002420 



Please print or type. (EQcm.desic Bid for u~bh elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

'UNIF0
5
'; ~RDOUSi r"F.Generator ID Number 12. Page 1 of 13. Emergency Response Phone r oo'42n46be8 4 2 WAS MANIFEST TXCFf£)(~ J '71 :t\ 'HR 7)00 JJK 

5. Gell!riltors Name and Mailing Address Generato~s Site Address (if different than mailing address) 

5<;..,-;,;:.\her·m l~arge, LIX ·;;,;mtF :n (1:9:~~~; ::_ .. ;~< ·:·1t~r:t:. ~- r ~~: LL( 
8P5h!oe~:k ij; t •<r :~ltk_::j~ 

Croarndt lew T .~ "'?'":"'J'; 1 ()-..•>"tt-v.':h ~e..,. T ~ ... ·-~~)0 
Generato~s Pholle: .~::. · ~ • .,.. ·~-~-. "1"'·-, -· .,.., .. 
6. Transporter 1 Compllri~· . - 'o.s. EPA ID Number 

CES Environn~ntat ~w~. Inc '"'·h !DJa) .. 1~ . .':. - . I TXnOnH';lSt.Ytr, l 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

1:'5 fn·, it'(:"lr!''f!-'~: ~~,., ke.;;; Jrz<: \f .:~t.~~~ lf.) :lit~ 
-J;'il[io<J l.tf'ig:-!4 Pd 
l'k~tl.:·n Ti,, ·:··"·31!1 
Facility's Phone: '·-:-, -g - ., - 1 A<::.n l T.XJ1llna•)" ()4hl 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit " 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1. 
a: >.ic•...r:~ CPA /N.c,r: !):;T >tqja~ W~S\;£"';V3':.<?1' ' G It:. fR1 ·!· 

0 '. 
~ • /~)in~-; 
w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder !D c Socc.il'wm t-a 8u911, l!.C (:Sh~kl6 Sr-!'J·~~ne!,·~·--·, ··r~; :i.r. ·" . . '·FJ!'. 
NJ;'rill!l'Z ·,r.;~~""mer 

u-.,1 ;as::t Hb! Uti ltd! 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
maf!<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) {ill am a small quantity generator) is true. 

Generato~s/OIIero~s PrintedfTyped Name Signature Month Day Year 
, .. / 

I r. .. 
. '\:\'-.\' 

.. 
"· I I I ?: h5i. •. ., ; \c,\ 1", ~ 

~., 
\, . '• ... "' 

....I 16. International Shipments 
0 Import to U.S. 0 Export from U.S . ""Port of entry/exit: ~ 

3!: Transporter signature (for exports only): Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
!i= Transporter 1 P~ntedfTyped Name 

~~ 
Signature Month Day Year 

0 .. ' j? <'"1 I I ,; :7'? l't' / I ,~ ; 1 .. ·, L 'I' !CI.. /~-· ... ·>-:~ .. / 1 A//".!"" •'..c•'~ i, ::~. r"' ... , ,_,., . ., 
Cl) 

i ., . z Transporter 2 Printed!JytlelfName Signature ' Month Day Year 
cC 

I I I I a: 
~ 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....I u 

l if Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyclilt~t-systems) Ui w 1. 
12. r 14. c 

1 
Hl.35 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nc.ted in Item 18a • 
PrintedfTyped Name .·-) Signature Month Day Year 

I 
: 

I I,... lt'k ) lj L; t~. 
., 

f' ---~- r·'-· -- t 
" EPA Form 8700-22 (Rev. 3-05) Prev1ous ed11ions are obsolete. TRANSPORTER'S COPY 
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INTERSTATE 
SCALES 

P.O. Box 6730, Evansville, IN 47719-0730 
Ph. {812) 421-8212 Fax: (812} 421-8325 

www .interstatescales. com 

No. 2078644 
GJAfREWEIGH CHECK HERE 

FIRST TICKET # g6 43 

1111111111111111111111111111111111111111 

05:51:10 09/06/08 203121 

INTSCL COBRA. TRUCK. STOP 

17141 I 1C~ EAST 

CHANNELVIEW TX. 

FLEET COPY 

11440 lb 27620 lb 31080 lb 

Tota.1 GY'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

1b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /' ;::: t" • 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company c._, V;::? 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. _....:::::::;.__...;.._ ________ _ 

293 270 ·ractor # ___________ Trailer# _______ Commodity __ _.......~~-----
Weighmaster __ /d~-=(2::;.._· ____ _ 
Weighmaster License No. ____ _ 

#1 Driver Code P.O.# Trip # 

I I I I I I ~---1 ....~...---~.-1 __._I -!-.-..11 ..__I ..J...--.1.--L-1 __._I ---'---'-l ............. ··················-------·········----- --· 

EPAH0073002422 



~ INTERSTATE P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2078643 

v:,-SCALES 0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111111111 

04:33:41 09/06/08 203120 

INTSCL COBRA. TRUCK. STOP 

::1..7::1..4::1.. ::1..0 EAST 

CHANNELVIEW TX. 

FLEET COPY 

9420 lb 12300 lb 

Tot.a.J.. Gross Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

9780 lb 

Standard $ 8.00 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company c es , 
and when prope~y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

293 270 Tractor # Trailer#------- Commodity __ __._ _________ _ 
Weighmaster __ ~-r;..__;.·------
Weighmaster LicenSe No. ____ _ 

#1 Driver Code P .0.# Trip # 

I I I I I I L.--1 ~' __,_1 ~I IL.-..1...--..L-.-.1-.1 _.._I ---'---L----1 

EPAH0073002423 



CES Environmental 
SeMces, Inc. 

TnJtJsponation Work Ticket 

Folder ID : . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 

Fall:. (713)676-1676 

Date: 91612008 Manifest 11: 120Jj,t 't t <Pit . .'TJ/<. 
Socothenn LaBarge, LLC 

Client : Ticket : 71316 

Phone : ..:..7....;.;133~7B::.:7.=200.::...:;;_ _______ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 

Transporter : -----------

Signature ·::('(\<:>-"< \ C . 5 <>& h.e.S 
I . 
!Leave CES Yard : 1/ / I~ IJfL 
I Arrive At Customer: 5 .. oa IJ-#1. 
I R~tonin I n!lld-lng • .c-·,. /"i ,- """··· w? I ~ .... ~ ... --u • t:L_' :.A""L p11•t. 

Finish Loading : (;)' ... LJ;:::J:,J9/I. 
leave Customer : C.' 8 0 f}/11. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unioading: 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

! I Customer PO tl: Total Hours: 

\ 

Ending Odometer : 

t:·3. I - J?/l/1. I 
I 

I CES Unload: 0 I 

I Gross Weight : _--A70'-"""-~/--4LJ::--=:.O..---
Tare Weight· 8 J50Q Begining Odometer : 

I Net Weight: 'c?fj(LJ '{) Total Miles : 

Driver : Mata. Benjamin Tractor tl : 293 ----- Tote tl: ____ _ 

Signature : ~vrz{}'l /12dJ A. Trailer 11 : 2_10 ___ _ Box 11: ____ _ 

Job Comments/Equipment: -------------------------

wnne (CES orrtce) Yellow (CES omce 1 Billing) Pink (CES Office liFT A) Golden Rod (Customer) 

EPAH0073002424 



·.ces :Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Mata, Benjamin 

Helper: 

Time: 0400 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

CES Contact : ___il_:_ 

Date : 9/6/2008 

Truck# 293 Trailer # 270 i 
~---~-----·~---------~ 

[JOb Description · 
IWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
:or LOVE'S on McCarty(you will be reimbursed) 

I 

·-~~~~~~--~~~- _______ _____j 

l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

/cannot be billed) 

I 

1

SITE CONTACT: Albino Jr.832-325-8086 

I 
lor Sharon Doherty 713-378-7204 
I 

!NEED 80' OF HOSE 

1

1. Pump out WASTEWATER as directed 

I 
2. Haul load to CES and offload 

I 

1contact morgan w/ any problems 281-691-3296 

ID #: [_ ··-- _ ·-:_~31~ 
!cusTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACJ: 
.------..,. ·---- . ·-- --

Open : 12:00 AM 
~--- - ------- . ------- --------···· --

1---CI_os_e..J:I __ 12:00 PM 

....--------=- -···-----·-··· --. ---······ ·---·----
Name:· Albino Jr. 

!-==--====!- --- ---· '~~=~·~===--
Number:! - (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUBS: SHIPPING/RECEMNG CONTACJ: 

.....------..,. --·- ·----- . 

Open: Name: 

Close:! Number:!· 

PUR~I::!A5!; QRgliB. NUMBER REQUIB.EDi DYES DNo 

IF YE5. P.O. #: 

l 
AFTER HOUR$ CONTACT: 

Name: 

Number:j : 

AFTER HOUR$ CONTACT: 

Name: 

Number:! 

Peli REQUIREQ: DYES D NO HACK REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

CAN CUST()MER LOAD US : DYES DNO WA5HOUT ANTICIPATED: DYES DNo 

RQPei;B. e!.!MP: DYES D NO BQX UNER REQUIRED DYES DNO 

EPAH0073002425 



UOADINGIUNLQADING 
• TRAI~ER TYPE;. 

BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

/ LOADING FROM Ci.e. Tank): 

: SIZE OF FmiNG: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

·------··--··- -----··-------···---···---

D REAR D BELLY 

D DOES NOT MATTER 

DYES D NO 

DYES D NO 

CUSTQMER OWNS BOX: DYES DNO 

CUS!OMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: ~-0'~--------· DYES D NO 

DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WRH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED; 

~~lJ~_If.IEI§H.L1(;tiT A~ I? .. tt.Ef\VY_ 

_ ____ ____j 

Friday, September 05, 2008 Page2of2 
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Please print or type. (Fprm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFOR~ HAZARDOUS I,, Generator ID Number 

WASTE MANIFEST TXCESOG 
,2. Page 1 of 13. Emergency Response Phone 

i (713"> 378-7200 1
4·ocr424uira 4 3 JJK 

6. Generato(s Name and Mailing Address Generato(s S~e Address (if different than mailing address) 

5::-:oihem L~sge, LLC ::~te iD: CS~G S:u:t:,therm L-~erge .. LLC 

817 5hield;; a 17 9.1 ie ld;;: 
Ch~lviev•. TX 77530 
Generato(s Phone: r7. -. · ,_2-,a, TAii'\ 

I Olameiv lev,- .: TX .~~=C~/K-/-~nn 
6. Transporter 1 Compally Name U.S. EPA ID Number 

CES Environmental Service&1 Inc. State ID 30900 
I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Em irc.-nm~tei :::-v iceo. Inc. State ID 30900 
4904 Grigo~ Rd. 

HOL.'j;tor. F. 77021 
I TXD008950461 Facll s Phone: i71_., ~7.::...1.:U:..'1 

9a. 9b. U.S. DOT DeacrtpUon (Including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WI.Nol. 

1. . eaul ' 
" TT G a:: ''lj.Jrr-R.CR..A./Non c-...:)T r ~ 'aterj Waste'l;,·ater ~ FJl"Sl Ql e .., ... 

~ ~aQO 
w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Fc·ider J[l : Sxotherm Li!! BMge_. LLC (5hield;; St-Ch-~rdview) CES Jd:~ f - 7'132C 
Nonh-~ VVi!!;;te•>ti!!ter 

1ii!!}:2753 iib) iic) ~id) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I helllby declara that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offeror's Printedfl'yped Name Signature 

1'lLl • -/-,-d 1'7'/7 

Month Day Year 

KJ/J..,vJ·o _hit, frd C7/J _I j:j/l_-e;;-b I? I gL7E 
--' 16.1ntemational Shipments D Import to u.s. 

, 
D Export from U.S. 

./ 
j:- Port of entry/exit: 
i!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Transpo~~yped Name 

Mttt h. Sign~ 
fr1.-tl ~ 

Month Day Year 

~ //~/hmrn I · .)11'..;?/n,.,1r1 1 otfii'Jk 10~ 
~ Transporter 2 Printe)IPI"ype<fName 

, 
Sigl15'ture / Month .. Day Year 

a:: I I I I I-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:J 
(3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (j) 
w 1. 

,2. t 14. 0 H13S 

l 
\ 

20. Designated Facil~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exce/. as nded in Item 18("} 
Printed!Typed Name 

MIL£5 I< exiT ISign~~;r~ ,My ,;:y df 
EPA Form 8700-22 (Rev. 3-1 5) Previous editions are obsolete. DESj6NATED FAc1LITY TO DESTINATION STATE (IF REQUIRED} 

EPAH0073002427 



Please print or type. 1~ ,;.!, ·.~for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

ur:o,~~usrGenerator tD Number 

.MANIFEsT ncrr.:-·;rx:· 
,2. Page 1 of ,3. Emergency ResponsePhone 

tn n :r7R-7Jno r· ocf42n~sbes4 3 JJK 
4. Generator's Name and Mailing Address Generato(s Site Address (ff different than mailing address) 

s,.,.,:o1i1erml~IM<~. LLC :S-trs~ 1D CF~()C :~i:'·C·:"-;~herm :. ~~· ~·~~ L! ;·: 
<11' Sh~i!:l<.:k :o. ~ :::fii-J:jd,;; 
:)...-ne"' it!'~'< T :<: '?5:'l~J .I ~--... i-e)f.lt~' ~..., r • .,._,':1':•) 
Generato(s Phone: .·~ -, ..., • .., .,..,-..., 

.~ ... l . -~ 

,.~r,·. Tm. ·•?Ia· 
6. Transporter 1 CompliriyWsin1!' U.S. EPA ID Number 

fF'". En tr ntJ.:ll Se f;: I . ___ :) Jf onrne .. ..tv .e&1 nc .. Stat-e ID )(YJOO I TXDOOS950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

., I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
.:ES Env lf':.''1111<'!!rt·~l 5!:<'>• k~,;. {r-: 'itat.c? iD 30900 
49(.'4 t,;r.;jgl Qd 

~~x.;t;t:., T:<, l?i)cl 
Facill s Phone: • '1? i ..::7<:. . 1.ilt:l'l ! I TXDl>D~}50461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (ff any)) No. Type Quantity WINo!. 

1. . 
a: ·a·-f~<::RAi!~n DOT n;:.~ated w~~>·ata" < .,~ . 

t- I!PI :<::;.-: 0 " . ' '•,' 

~ t/'V!Q 
~;.._;j 

w 
2. z w 

C) 

3. 

4. 

'· 
14. Special Handling Instructions and Additional information 

foio:iw lD . Sx·:lthtw:,, Ll'l f.l!Vc;_IIe, U.C t.S'l~~.!cl~ St-r.J-..yn'ti•· ""'''' ;:J~~ _·:.: t; ~"'· '13?-·: 
N~>rtlel ;1\!'lll;;;~-... n, 

I H•.' 2753 11.b. Hq J.ldi 

~ . 
I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

I 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 18!ll a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfTyped Name \ 
' 

'''"\ ., Si!Jnature Month Day Year 

/ .·· I ~- ' .. I I I 
...... 16. international Shipments 

D Import to U.S . ' D Export from U.S. .... Port of entry/exit: 
:!: Transporter signature (for exports only): : Date leaving U.S.: 
a: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporte~JPI'ift!edfTyped Name j ' "· Signature •· ; Month Day Year 

0 ?J.· ( <! 1 
I 

I .;' .. I ,,i 1: t 61• .. :; 3; ~~"' / .,1.-, .. -=:f(] ,y:J'i: .-' . "I /~'!'> ! 

' ·• .'./ .I t"' 
~ Transporter 2 Printe(l!Typed Name Signature Month Day Year 
a: I l I I .... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J u 
~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!ci: I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. r ,3. ,4. 0 1-iBS ' 

1 
20. Designated Facility Owner or Operator: Certificati9Jl of receipt of hazardous materials covered by the manifest excey{ as naed in Item 181" ) 
PrintedfTyped Name 

MILE5 !<.ex)/ Sign74& /(;--L M~th Day Year 

I ,.. ... ~/,;G -,""'( 11 v· t<:J 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. I ,-

TRANSPORTER'S COPY 

EPAH0073002428 



state Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont ftd) 
Phone 713-675-9500 P.O. Box 1261 Houlton. Texas 77251 

Time In: 10:36:48 
Time Out 12:23:53 

Trailer :270 
Pa~ent Type: 

Date In: 09/0612008 
Date Out 0910812008 

Tractor :293 
Charge 

-------Harns l;OUnty, 1 exas 

Ticket no.: 194555 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 
Weighmaster RS 

"'---.. 

6.00 

• - - wr m 

Gross: 77220 
Tare: 31500 
Net: 45720 

Tons: 22.86 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
l;!Ar;dc GA' rpb' . .JW • -I -

EPAH0073002429 

T 



! 

· CES Emrironmental 
Services, Inc. 

Transponalion Work Ticket 

Folder 10 ! . Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

4904 Griggs Road 
Houston. TX 77021 
Tel. (713) 676-1460 

Fax. (713)676-1676 

Date: Manifest 11 : ooJ;t LJ£ f!l .. i' 
Socothenn LaBarge, LLC 

Client : Ticket : 71320 

Phone : _7~133--'--78=7..;;;;200.;;;..;;:_ _______ _ CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Transporter : __________ _ 

9 .' ti.;L./11!1. , -, 

ltl : ~0Qir7. 
1/.'00ll~ 

' a:aoe/(1. 
1.2. .· (Jc£1? 11. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unioading : 

Finish Unloading : 

leave Destination: 

Arrive At CES Yard : 

Customer PO 11: Total Hours: 

, :oo l'.m.l 
I 

I 
I CES Unload: 0 I 

1 Gross Weight : ______ _ Ending Odometer : l!,'ff'3:C" 
l/,?'7(lf[ Tare Weight: Begining Odometer : 

Net Weight: Total Miles : '17= 
Driver : Mata. Benjamin Tractor 11 : _29_3 ___ _ Tote#; ____ _ 

Signature: ~ ,.na J Trailer# :256 ....:. ____ _ Box I: ____ _ 

Job Comments/Equipment: -------------------------

----·-·------------------------------

White (CES 01Tice) Yellow (CES omce 1 Billing) Pink (CES otTice /1FT A) Golden Roll (Customer) 

EPAH0073002430 



·cES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Mata, Benjamin 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : __.11__:_ 

Date : 9/6/2008 

Truck# 293 

Time: 2nd 

Trailer # 256 
~--"-"" ----------------~ 

r 

!Job Description · 
!WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
I 

1

or LOVE'S on McCarty(you will be reimbursed) 

l

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

1

cannot be billed) 

ISITE CONTACT: Albino Jr.832-325-8086 or Julian@ 832-642-3432 

I 

lor Sharon Doherty 713-378-7204 
I 

'NEED 80' OF HOSE 

I 

I 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 
I 

!contact morgan w/ any problems 281-691-3296 

I ID #: [, .. "•- 71320 

!CUSTOMER INFORMATION 

QPERADON HOUR$: SHIPPING/RECEMNG CONTACT: 
__ , 

Open: 12:00AM Name: Albino Jr. 

12:00 PM 
I==========!- - --_:..=;:-:::---;:;-::;-;.::.-;:--- ----

Close:! Number:! " (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACJ: 

Open: Name: 

Clos~:l Number:!"" 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOUR$ CONTACT: 

PPE REQUIRED: ~ YES D NO HAC5C REQUIRED: DYES DNO 

IF YES, WHAT? .. ,st-a-nd-a-rd-.. -------- IF YES, WHAT? 

i CAN CU$TOMER LOAD US : DYES ~NO WASHOUT ANTICIPATED: 

ROPPER PUMP: DYES D NO BOX LINER REQUIRED 

DYES DNO 

DYES DNO 

EPAH0073002431 



I LOADINGIUNL-OA_D_I_N_G ___ D_R_EA_R -D-B-EL-LY __ _ 

. TRAILER TYPE~ , D DOES NOT MATTER 

---~---- ---- I 

I·BOX NUMBER: 

CES OWNS BOX: DYES DNO CUSTOMER OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO CUSTQMER RENTED BOX: DYES DNO 

; AMOUNT OF HOSE NEEDED: ---~ DRUM DOLLY NEEDED: DYES D NO 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

fM_Us,T. VIJEI(;HUGHT AND !i~VY 

I 

D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? ( 0 

L_ ________________________ __ ________________________ j 
Friday, September 05, 2008 Page2of2 
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CES Environmental 
Seryices, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

08/27/08 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 
Disposal ofNon RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

3,094 1st load 
2,000 2nd load 

08/28/08 
2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Invoice 
Date Invoice# 

8/31/2008 49192 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
228.25 228.25 

4255488JJK 0.10 309.40 
4255492JJK 0.10 200.00 

275.00 550.00 
228.25 228.25 

.. . Disposed of Non RCRA/ Non DOT regulated wastewater@ $0.10 . . ·'. 

per gallon 
5,350 1st load 4246525JJK 0.10 535.00 
4,439 2nd load···· .. 4246517JJK 0.10 443'.90 

08/29/08 
2 Transportation services by CES@ $275.00 per load 275.00 550.00 

41.5% Fuel Surcharge 228.25 228.25 

·' 

We appreciate your business! 
·Subtotal ., 

Late Payment Policy: Any unpaid balances begining on the 30th day after the Sales Tax (6.25%) account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Total 

Page 1 

EPAH0073002433 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: · Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

.. 
.. 

Description 

P.O. No. 

Disposal of Non RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
5,000 2nd load 

08/30/08 
2 Transportation services by CES @ $275.00 per load 

41.5% Fuel Surcharge 
Disposal of Non RCRA/ Non DOT regulated wastewater@ $0.10 
per gallon 

4,000 2nd load 
3,000 2nd load 

' 
' 

. . 
'; ,. 

' 
' ... ~ ; - . ' .. •, 

5. 7% Energy Surcharge 
1% Compliance Fee. 

CES job #70909,7091 0, 70991,7099Q,70994,70993,71064,71 063 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

Invoice 
Date Invoice# 

8/31/2008 49192 

Terms Project 

Net30 

Manifest# Rate Amount 

4246611JJK 0.10 500.00 
4246605JJK 0.10 500.00 

275.00 550.00 
228.25 228.25 

4246637JJK 0.10 400.00 
4246627JJK . 0.10 300.00 . '. . .. ·• . . 

181.74 181.74 
60.77 60.77 

... . ,. 

Subtotal $6,543.81 

Sales Tax (6.25%) $0.00 

Total $6,543.81 

EPAH0073002434 



-----------------~·-·l·llll!ll!lllilllllllll!l!lli!llll!l!,!!," I IIIII 

~·:: ~~ 
,,.,...... ·~tl' I 

K 

Chennehtiew, TX 77530 
(713) 378-7200 

State ID 30900 1 

State ID 30900 

TXD008950461 

4. 

CES J:.b f: - 70909 

iic) 1id) 

0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

EPAH0073002435 



I. 

I·· 
l 
I 
f' 
I 
I 
I 
l 
1 
\ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

) 

....-~ ....... 0,~,/"' 

(L- ,. ;'' 
'· 

Please~At~e. (F;rfn,pesigned fbrilse on elite (12-pitch) ~pewriter.) Form Approved. OMB No. 2050-0039 

UN~O~<: :·'~US I f:Generator ID Number ,2. Page 1 of ,3. Errn!!t )et~se Phone rao'42s54 8 8 TXCESQ(i 1 . L .rB-7200 JJK 1',,. WAS~· : '!:'"\. 
~ <att~rato~s ~i; ftand;.~"iJ.Address :JO.•J 1!1"1'11 .-ge, .. ~.!D· l.~.e~x; 

~nera~ Site.AgBres~ ~~nt than mailing address) 
Y...O mt.. .sr : 

~p ~teldt. SP' Shield>. 
Chl!flrl!!:<><,i>.o...,, rt 77530 Chf.nle!<, 1e.,.. . Tlo\ 7753\) 

Gene~to~s .Phone: (713)3~7100 I l713) 378 .. 720) 

t~srffV~t Sentcei, Inc. SlaW JD 30900 JU.~5()461 
c·· • 

7. Tral)5porter 2 Company Name U.S. EPA ID Number 

I 
~~M~IF~m/M~~C\.¥Jl!Ajl~ss State ID J0q()() U.S. EPA ID Number 

4~Gr~FM . 
liou;;t:•n T ."., -:''1'021 

TXrJO()tJ95046l 
Facility's Phone: t713j t>7't···1·4f,O I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity Wt.Nol. 

~CFA/NcK"1 DOT l~niti"JM ;;·.~tewat£o!!" 1 . 
!~ 

.;, fffBt ~"· ..,_ 
a: .1<:. 

0 

~ 
w 

2. z w 
(!) 

.. 
3. 

4. 

14~1'~!_~~~~ · • mg • . ~ : .~ .••. ·· .ie:ldl< 5t-Ch~~t"·~:-:·"' ~:f.'S ·'·:.t:. !!· • ~(l<;:;f <9 
l\lortler \ilfwote.,·sU!f· 

11t~.! '2"153 Hb' 1j~' 11·:)) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by tMe proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ce~ that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if/ am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

y IX. ' Ia~~ <~:t (~ 
-' 16. International Sl\ipments 

0 Import to U.S. 0Exportfrom u.s. j:.. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

f5 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printed/Typed Name,_ Signature •~"·' ~ ... ·~·· Month Day Year 
o,....-"-··- -- I 1 of?'12:t };::i e a.. .. :/..vt.'l{ ' ·),,: /~1.:;r·):Po .. ,,~ .. 
~ 'TranS'porter ~nted/Typed Name Signature ' f Month Day Year 

a: .l ... I 1 J 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Wasie Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci) 
w 1

'HBS ,2. ,3. r· Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a __ ..... ·-··-·--
Pri~ped Name . jp 

{ r·O -1 
Signature L...; Month Day Year 

I 
I I AKI1 ~,I..:>( _i t:"'\ (\ . ' 

EPA Folm-8?00-22 (Ref. 3-05) PreVious editiorre obsolete. . " -t· TRANSPORTER'S COPY 
·-,, 
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state Ce~ification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261. Hou&ton. Texas 77251 

Time In: 15:17:16 
Time Out 17:07:38 

, Trailer :228 
Payment Type: 

Date In: 0812712008 
Date Out 0812712008 

Tractor :288 
Cha~ 

TICket no.: 193578 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
031.85 

From 
To RW 
Material 
Total Charge 

-t>t> ... II 

Gross: 58160 
Tare: 32360 
Net: 25800 

Tons: 12.90 
steer: 0 
Drive: 0 

Trailer: 0 

V\kJod George 
Certified Public Weigher 
Harris qo,unty, Texas., 

EPAH0073002437 
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state Certification of Weights and Measures 

A 1 Public Seales 

727 Mccany Hlgnway 90 (Beaumont R<l} 
Phone 713-675-9500 P.O.~ 1251 Houtton. 'r"!Xll& 77251 

Time In: 15:16:44 
Time Out 15:16:44 

Trailer :228 
' Payment Type: 

Date In: 0812712008 
Date Out 0812712008 

Tractor :288 
Charge 

Ticket no.: 193578 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

6.00 

Gross: 32360 
Tare: 0 
Net: 0 

Tons: 0.00 
et:~r: 0' 

Drive: 0 
Trailer: 0 

Wood George·-
C9rtifi9d Public WeighGr 
~~rric rntanty T evac 
I lUI 1...7 "w'VUI 1\. J I 1\ ...7 

/ .. ____________________________ ,...... _______ _ 

EPAH0073002438 



I 

3tate C~ct&i8ft of Weights and Measures 
'·'· '~,,_·~,. l •• •.• . . ,,. 

A 1 Public Stales 

727 McCarty Htgnway 93 (Beaumont R<l) 
PhOne 713-675-9!'.i00 P.O. Bo..: 1261 Houston. T!XIS 77251 

Time in: 15:16:44 
Time Out 15:16:44 

Date In: 0812712008 
Oat• Out 0812712008 

I Trailer :228 
I 

Tractor :288 
Charge 

.. 
Tacket no.: 193578 

Certified 

! Payment Type: 

· Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

Gross: 
Tare: 
Net: 

Tons: 
~wr: 

Drive: 

l23CO 
0 
0 

0.00 
0 

0 
TraHer: 0 

Wood George 
Certified Public \NQighor 
Harris County, Texas 

• 

EPAH0073002439 



S~gnatun: 

'--~-··-· -·--·---------·-! 

Tractor # : :~~:~--··------------···· 
Box# 

--------··-----· 

~-' 

EPAH0073002440 



--- -·------ --------

CES Environmental 
Ser.vices, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC Driver: Sanfilippo, Sergio 

Address : 817 Shields Helper: 

City,State,Zip : Channelview TX . 77530 Date: 8/27/2008 Time: 3rd I 

CES Contact : __ll_:_ Truck# 288 
-------------------- --·------------------------- __ T_ra_ner!~--------- _j 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

[cannot be billed) 

SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 
i 

12. Haul load to CES and offload 

[c~l_"l!act mor~n_w/ any probler:ns 281-691-3_296 ___ --=--_-_:::_--_---_--_-_-_-_-_--_-_-_-_---____ _ Ill>#-;- 1 ----70909-- -------- -----

!cusToMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AfTER HOURS CONTACT: 

Open : ' 12:00 AM 

, ___ c_lo_se....J:I. 12:00 PM 

Name: I 
I-====-~' 

Number:!! 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

Open: Name: 

Albino Jr. Name: 
-- -

(832) 325-8086 Number: I 

AfTER HOUR$ CONTACT: 

Name: 
----- ' !-=====-~ 

Number:!! Number: I 

PUR,HA51; QRDEB NUMBER REQ!.!IBED: DYES D NO 

IF YES. P.Q. #: 

Pl!li REQUIRE~: DYES 0NO HAcsc REQUIRED: o YEs o No 

IF YES, WHAT? IF YES, WHAT? 

CAN CUSJ()MER LQAD US : DYES DNO WASHQUT ANTIQPATED: 

BQPPEB f!UMP: DYES DNO B()X UNEB REQUIRED 

DYES DNO 

DYES D NO 

EPAH0073002441 



LQADINGlUNupADING 
TRAILER TYPE: 

BOX NUMBER: . 
CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDEP: 

SIZE: 

LOAPING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITIING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

I so· 

CUSTQMER OWNS BOX: DYES DNO 

CUS!OMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES D NO 

CAN CUSTQMER LOAD WUH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? Qi 

EQUIPMENT NEEPED: 

JMUST .~EIGHT LIGHT .AND tiEAVY 

Tuesday, August 26, 2008 Page2of2 
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#()05 
Please print "r type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No 2050-0039 

' UNIFORM H~RDOUS 11· Generator ID ~tESQG 
W~STE MANIFEST , 

~ ~~ntfAddress 
817 ::.hie~ 
Chenneh(iel"'; TX 77530 

Generato(s Phone: (713) 378-?200 

State ID . CE::-qr:; ~~~,d~rent than mailing address) 

817 ::::hieid:;; 

I l.?13) 378-7200 

State ID 30900 1 U-~~5Q461 

a::: 
0 

7. Transporter 2 Company Name 

~$\'lteitliB~~dl!!IA~~ 
4904 Gr~;Jg-.o Rd. 
H~ton TX, 77021 

. (713) 676-14f.O 
Facility's Phone: 

9a. 9b. U.S. DOT Description (induding Proper Shipping Name, Hazard Class, ID Number, 
HM and Pacl<ing Group (if any)) 

State ID 30900 

10. Containers 

No. Type 
l ' • 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD008950461 

11. Total 
Quantity 

12. Unit 
wt.Nol. 

13. Waste Codes 

"' i-J18t '32. 

~ ~,~ob 
~~-1~2.----------------------------------------------------~-------+----~~L-----~--~-----4-----4----~ 
w 
(!) 

3. 

4. 

14. ~ling19.§a!Riill!!MfltW~_~E!!'!I~ie~ St-Chal"'ile:h' ievv) 
Non~ W~,;;tewl!lter 

11,5) 2753 iib) 

CES J.::,b f - 70910 

iid 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby dedare that tha contents of this consignment are fully and accurately described above by the proper shipping name, ard are dassified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that tha contents of this consignment conform to the terms of tha attached EPA Acknowledgment of Consent. 
I cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

I ~~I Gl71 Oi-
~ 16. lntemS!irmal1lhipments D Import to u.s . ., D Export from U.S. Port of entry/exit: ------J __________ _ 

a!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Recaipt of Materials 

~ Tr{n~~ted/Typed Name 

~ "- ~~~4-- -r lJ~,-/ 
~ Transporter 2 Printed/Typed Name 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i c:; 
Ll!: Facility's Phone: 

D Quantity 0Type 

Signature / }___/ ~ L 
1\c ~- /-

Signature / 

I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1~9.-H-aza--rdo_u_s_W_$_te~R-epo--rt-Ma-n-ag-em_e_n-tM_e_th_od_C_od_e_s_(i.e-.,-cod--~-ro-r-haza __ rd_o-us-~-~--n-a-~-e-nt-,d-is-posa~l.-a-nd_recy __ c~lin-g-syste __ m_s~)------------------------~--_.--~~--; 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~--------------------------; 
c 1. H135 12. r- 14. 

1 ~2~0-~D~es~ig~na~ted~Fa~a='lity~Ow=n=er~o~rO~pa=ra=to~r=:C=e=~=ca~ti='on=o=frece==~ipt=o=fh=aza~rd~oo=s=ma~te=ri~als=co=v=e=red=b~y=th=e=m~an~~~~~e=xca~p=t=as=n=~ed~in=lt=em~18=a----------------------~~~~--~~ 
Printed/Typed Name ~ b fl. OwN I Signature k {J._ I Mith ll; I ~; 

EPA Form 8700-22 (Rev. 3..Q5) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002443 



I. 
I ' 1:1 
I 
I 

r .. 
~-·· #()o5 

( +-;!tr1r~!~_ ~""' .. T ~,.: ?~5~) 

JJK 

(71.3) :.7f.i-...,20U 

2. 

l.kl 

504:61 

U.S. EPA ID Number 

!H. 

12. Unit 
WtNol. 

•.:! 

13. Waste Codes 

FiT8l 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are 
marked and labeled/plaClllrded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

D Quantity Drype 0Residue D Partial Rejection D Full Reje~tion 

18b. Alternate Facility (or Generator) U.S. EPA ID Number 

4. 

/") 

(._ 

TRANSPORTER'S COPY 

EPAH0073002444 



.. 
--~~( .. , 

ilf·" . C i~.S i~nv!nJnmt,;~i ~i:~~~ 

~~('S, !nCo &k . .i 

3 ~ <I' or;' 
··-----· ···--··· _,,. .. _____ ~_ 
<-/.'I S 

Lf.'~ I 
----------···-~·-----~----·--- ---

L}r. 54 
s.~tJ4 

S~gnature 

s ... V'.S 
--~-: .2 .,-------·-·-··-

~ .. ~0 
~:~~ 

-· .. ·----·-······ .. ······-- ·--------------·--·------ ·----------------------------------·---·--··· -·--·· 

' ; 

f CCS L;;!;_.;.;d: L#t-

"""'"···-·------··-···-··-·····-·····-·-··-·--···· -·-------~--·---·----·------··-·-···~-~----·--... -~--------~-~----·-----·--~----·---------------------··•···---····"-···-··-·-------··----·-·····-··-·r 
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I 
j 

il 
l 
t 

. CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St·Channelview) 
Nonhaz Wastewater 

Driver : Tucker, Derek 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact: ~ 

Date: 8/27/2008 

Truck# 294 

Time: 0400 

Trailer # 205 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

/

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed} 

lsiTE CONTACT: Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

!2. Haul load to CES and offload 

I 
/~on!act m~gan _wl any problems 2~1-69!-329~--- ·--· ___ ----· ---· _____ -~--·- ·-~-··-~- _____ ·-- _ ·---
-------- ---- --------- ·--· -- --- ----- - ·--- ---- -------- ----- --- ---- ---- ------------------ -------

ID #: I. 709Hl 

!CUSTOMER INFORMATION I 
OPERADQN HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: i 12:00 AM Name: Albino Jr. 

, ___ c_Jo_se_,:l; 12:00 PM Number:! i (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: 

Open: i 

Close:ji 

Name: 1 

I==--~ I 
Number{ 

PURCHMJ; QB,DJ;R ltU~BJ;B. REQUIREQ: DYES 

IF YES. P.O. #: 

PPJ; REQUIRED: DYES DNO 

IF YES, WHAT? 

CAN CUST()MEB. LQAD US : DYES DNO 

B.Q~R fUM(!; DYES DNO 

DNO 

AFTER HOURS CONTACT: 

Name: 

Number:! ! 

HAC$C REOUIRED: DYES DNO 

IF YES, WHAT? 

WA$HQUT ANTICIPATED: DYES DNO 

BOX LiftER REQUIRED DYES DNO 

EPAH0073002446 



I 
1 
1 

l 
I 
I 

- ----------- -------------- ~-~- --------

.LOADING/UNLOADING D REAR D BELLY 
• TRAILER TYPE: 

BOX'NUMBER: . 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D DOES NOT MATTER 

DYES DNO CUSTQMER OWNS BOX: DYES D NO 

DYES DNO CUSTQMER RENTED BOX: DYES DNO 

[fu -- --- -J-
0' 
------------~--··-

DRUM DOLLY NEEPED: DYES DNO 

PALLET JACK NEEPED: DYES DNO 

CAN CUSTOMER LOAP WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Otherwise, It Is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? Q! 

(MUST WEIGHT LIGHT AND HEAVY _ 

Tuesday, August 26, 2008 Page2of2 

EPAH007300244 7 



. . 
Please print or type. (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST . TXCESQG 
,2. Page 1 o] 3. E~ergency_Response Phone 

1 {713) 378-7200 r n"traa~1f~b 2 s JJK 
5. Generato(s t)lame and Mailing Address Generato(s S~e Address (if different than mailing address) 
Socotherm L~sge, LLC ~..rete iD: CESL:_:::; Socotherm L~s·:_le, LLC 

617 Shield;; 817 S'i!eid;;; 
C~h; iew, n: 77530 I Ch!.'!me:view, IX f~~c378_7;:.•cc 
Generalo(s Phone: (713) 378-7200 

t~s~¥~~ntal s~rv~~~i Inc State ID 30900 
U.S. EPA ID Number 
1 TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
h~~na)ed Facility N~'P' an~~lte~dreas 
_ ""' \• ronment!.'!. _-.erv 1.s. nc. 

U.S. EPA ID Number 
State ID 30900 

4904 Gr~;g;;; Rd. 

H~:u•tr..rn T:;-::1 77021 

I TXDOOB'3504t'l Faclll 's Phone: (7i3) 676-1460 

9a. 9b. U.S. DOT Descrtptlon {Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity WtNol. 

Non-R.CRA.,il\bn DOT reg;Jated wastew3ter < TT G FJT81 ')2. a:: J. 

0 

i 6,(100 
w 

2. z 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Socolherm L!:! Bsge, LLC (S'iield;; St-Chennekie,,.,,) CES J·::C:, i - 70991 

Nonh!:!z W!:!;;;rew!.'!rer 

11!:!) 2753 J.J..D} i1c) 11-:n 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

ra:s/a;~ntedfTy~:~\-\ ~@ .<) 
Signature 

t~ 14sl;~ 1? o\.' a~{\ tfMox'!:.t i?£5 
~ 16. lnlemationlll Shipments D Import to U.S. D Export tfum U.S. Port of enby/extt: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
A 

li: Transporter 1~nted/Typed Name Slgnatu~ -~ Month Day Year 

~ .· - (d::.vv I - . I 8 1.21 I •i 
~ Transporter 2 Printed/Typed Name SignatOre u Month Day Year 

I I I I 

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facil~ (or Generator) U.S. EPA ID Number 

G 
L'f Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, dispose!, and recycling systems) u; 
w 1

'H135 ,2. r ,4. c 

1 
20. Designated Facil~ Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name 

(~11 f1nl!.k)-l 
Signature 

t /I- IMf I ~rl y~ I a -
EPA Fonn 8700-22 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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l 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 

........ 
Please pri~,~.,Fonn desi ned for use on elite (12-pitch) typewriter.) '·- Fonn Approved. OMB No. 2050-0039 

UNI~~~ous 1. Generator ID Number 12. Page 1 of 13. Em~rgency Response ~hone r ttrr4~1~~ 2 s WA EST.,., TXCP)()G 1 {71.3) 37S··l200 JJK 
5. GeneraWs ~arne and Mailing Address Generato~s Site Address {if different than mailing address) 

!'F...co1tle.rm Lllli3•ge, Ll.( ~\'l!Ir! (£~):~; 5•,:o~m!. !1151!'·9'! LL( 
817 5hteld>: :~;:' 51-tie!:k 
Ch~'ne!v>e~'>·, TX 77'53() I C.h~i·· ;e•• . T :, .~i~;f3,;:;... "'2()1) 
Generato(s Phone: (713) :3i'S-72!)) 
6. Transr;rter 1 Company Name U.S. EPA ID Number 

C::f.:S .:!W~Qnffientat S«v~~i Inc Stabe 10 30':100 I TX000895046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
Mesignated Facility Name and Site Address U.S. EPA ID Number 

fiT, ll"·;;r.rr-ent~~;l ~~" lcit>i. tf'C Stat~ f[) ](Y}{)'f) 
4904 Grl'",;;;~;; Rd 
H~ _"' ., v ,.,·-q·,·::;"' Ol.oliton •..•.•• .-~J. 

I Facir 's Phone: {713} £.7E:-1460 T)(lJOOt~~Y)\)4b t 
9a. 9b. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.tllnit 13. Waste Codes 
HM and Packing Group {if any)) No. Type Quantity WtNol. 

~~eRCPAA'kln DC>T reqjated wa.stewa':Ef 1 '"r"'f~ G rrou .~~;' ~ '' 5 cf\D 
~ 

I\,,,. 
. I 

w 
2. z 

w 
(!) 

3. 

4. 

1~. Special Handling Instructions end Additional Information 
Folder it: : !:J()Cotherm let Bs~, llC fShie:~ :::<t-(]''1$11'1~1·,iev, · ·J:s::.-.. t. ~· ~r~<:+9'l 

!II~~~ N~tle'olo-stei 

Ua) 2-;."'53 11t.H .! .. k) 1 J.:j' 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an:t are classified, packaged, 
marked and labeled/placarded, ana .are in all respects in proper condition for transport accordin~J to applicable .international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents o;ilhif C!'nsignmept conform to the terms of the attached ePAAckn'l:e~t:ment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity g e II!') or (,t) (if I am a small quantity generator) is true. 

G~nerato(s/Offero(s Printed/Typed Name Signature I ' Month Day Year 

X ·.· { IX ' (, J' 
1-- I I I 

~ 16. International Shipments 
D Import to U.S. D Export from U.S. Port of entry/exit: 

:!!: Transporter signature {for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 
"' 0:: Transporter ~ntedffypedName Signatur~ ~ Month Day Year 

~ - (oc1 r 1. 4 I • I Zl.l.tl 41 ~ 
U) . 

{) Month Day Year ::i! Transporter 2 Pnntedffyped Name Signature 

0:: I I I J 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility {or Generator) U.S. EPA ID Number 
...I u 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility {or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1. -~ 12. r r· c HL_. 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printedffyped Name 

--~L\ll ~rl~.-<J,j 
Signature 

S-- JL- IM11 ~((! y~ t I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. , 

TRANSPORTER S COPY 

EPAH0073002449 



60737193 
TICKET NU'-tBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

• 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accw:ate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

' ~~ 'WEIGH WHAT WE SAY WE PAY"® 
If you get an overweight fine from the state AE[EB 6ne of ou AT Scales showed a legal we"ff". we will 
immediately check our scale and we will: . ··:, : 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court ltlJII:1 the driver as an expert. witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct24 hours a day at 1-877"CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate we hts. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale:-

STEER AXLE 

DRIVE AXLE 

SCALE 
6073719f.ocATION: 

2641 
PILOT TRAVEL CENTER TRAILERAXLE 

.l..Oi60 

35080 

34000 

lb 

lb 

lb 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
7186 

CUSTOMER COPY 

I-10 EXIT 789 
BAYTOWN TEXAS 

* GROSS WEIGHT 79240 lb 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. · 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED FREIGHT ALL KINDS 

CES ENVIRONMENTAL 289 271 
COMPANY -----------+':'+---------..,TRACTOR# TRAILER~~------

:~:~~~~~T~~~RE~,\ \ l \~l:J~~ l4~\D ~~~~~~H 
CHRISTIE DIRKS . (IFREWEIGH) 

FEE 60737186 
1.00 

DRIVER IN TRUCK UNLESS CHECKED HERE: "CAT SCALE" FORM TEXAS 05107 

EPAH0073002450 



6073 7J..86 
TIC~T.NCiMBER .. 

CERTtFiED-, 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTT, lA 52773 
(563) 284-6263 
www.catscale.com 

• 

]HECATSCALEGVARANTEE 
The CAT Scale Company guarantees that our scales willr.ive an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

'WEIGH WHAT WE SAY h~ WE PAY''® -* 
If you get an overweight fine from the state AFTER one of o~dAT Scales showed a legal weiglt,. we will 
immediately check our scale and we will: ~ .: . ' 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR · 
(2) A representative of CAT Scale Company will appear in court Yliii::l the driver as an expert witness if we 
believe our scale was correct. .,~ · 

1 
IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and r.equest a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (foil Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate we hts. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platf<2rm scale=-

8-28-2008 STEER AXLE 
.1. C·3oq 

.1..37od 

lb 

l·b 

SCALE 

LOCATION: 

DRIVE AXLE 

PILOT TRAVEL CENTER TRAILERAXLE 

I-10 EXIT 789 

.1.0620 .l.b 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

CUSTOMER COPY 

FEE 

BAYTOWN TEXAS 

' I 

* GROSS WEIGHT 
34620 .l.b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

a. so 

FREIGHT ALL KINDS 

289 271 
__ ....__TRAILER#-----

FULL WEIGH 
TICKET# 

(IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ° CAT SCALE• FORM TEXAS 05/07 

' ' ' 

---~··--·---· 
---. ------·- -~~--~~·~..__-1 ___ :; ___ ._,_. -·-

EPAH0073002451 
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Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

1 
\f!ASTE MANIFEST TXCESQG 1

2. Page 1 of 1 3. Emergency Response Phone ,4. ~'llr ~nu,fu,w.bJ.
17 1 I (713) 378-7200 U U q ~ '+ o 0 JJK 

Generator's Site Address (if different than mailing address) 5. Generato(s.Name and Mailing Address 
S:..:o!heron L.£,er•;r-, LLC 
817 ::hie!d,; 

State 1D • CESI:!G S:.·:otherm L.!!B~ge, LLC 
817 ::hid:!,; 

Ch~ehde-.. .. , TX 77530 
Generator's Phone: (713) 378-7:-'00 I 

C~ne!-.; iew , TK 77530 
(713) 378-7200 

6. Transporter 1 Company Name U.S. EPA ID Number 
CE5 EnvQ"onrnt3nt.at St3rvio:!~; Inc, State ID 30900 I TX0008950461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Environ menU!! :5erv ic5. b:. 
4904 Gri99l' Rd. 

State ID 30300 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H·::lW,;too n::, 77021 
Facili 's Phone: { 7l3 '1 676-1460 I TXDOOS950461 
9a. 9b. U.S. DDT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

~ f\t•n-RC:P . .A.iNon DOT regulatEd w.3stewater 1 TT 

11. Total 
Quantity 

12. unn 
Wt.Nol. 

13. Waste Codes 

FJT81. 92. 

~ 
~r--i~2.----------------------------------------------------~-------+-----+--------r----i-----i-----4----~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Addition~llnformation 
Folder !D : S:,cotherm Ll'l Bl'lrge, LLC (91iekl• =:-t-Ch.~neivi'!:w) 

Nonh,9Z W.!f;;te·.veter 

lib) iic) iid) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuHy and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeledlplacarded, and are in an respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contants of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a sman quantity generator) is true. 

Month Day Year 

lg' 1.2l( 1a 
...u 16. InternatiOnal ShlDments 0 -' t:- - r Import to U.S. 
i5 Transporter signature (for exports only): 

0 Export~ U.S. Portofentry/exit: ----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials g Tran~rt~r 1. rrinted!Typed Name ,...._ ( 

a.. Lu t \.\~ r.. ..... l)~ 
~ Transporter 2 PrinlediTyped Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 0Type 

Signature .f":J_ 
I L-"'r-r-.. 

Signature 
........, 

I 

0 Re~idue 0 Partial Rejection 

Manifest Reference Number: !§ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
~~~ I 

Month Day Y"r 

1&12~ 
Month Day Mr 

I I I 

0 Full Rejection 

~~1-8c_._Sig_n_M_ure_o_f_AI_tem_a_te_F_~_·I_~_(o-r-Ge-n-era_to_~----------~--------------~~----------~------------------------~~-M-o-nth_._I_Da_y_l~y,-"-1r 
Ji 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

Cw1. ,~ rl ,~ 
H135 l 

1
20. Designated Facil~ OWner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Nam~A-.t-\ f:aoc.....J,J I Signature~ {}..__ 
Month Day Year 

I~ l~etl oa 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002453 



. .-...... .. ,, 

Please print Qr ty~e. (Form designed for use on elite (12-pitth) typewriter.) Form Approved. OMB No. 2050-0039 

IJ,NrFo!IJ ~DOUS ,1. Generator ID Number • 

WAiTE M !FEST TXCE:Sf.)(' -;,· . :.Jjj . ll 

12. Page 1 of 13. Emergency Response Phone 

l71]) :lJR--1)00 ro~t42"~s~17 JJK 
5. Generato~s.Name and Mailing Address ~ Generat~s Site Address (if different than mailing address) 

:.<·-"~'1~·rnL"ll': .. ,·~, UC St~t<!'!: ID !,]":_::t~IC; ~:..::c.:':.lt~rm L~-~·:;Je LLC 
t'll' :::<1,,~~-.lio l.H7 5hield; 
. r.~~,-~.d't ~~· .. T }{ 7J!.S3(; I (h151Y-.eh ie ... n: '75;11) 
Generato~s Phone: ,...n, ~-1'fl-7Xlfl ! •-::>13) 3'7?1- '721')) 

6. Transporter 1 Company Name U.S. EPA ID Number 

Cf.S f.:nvir~lt:!nt.at 51f!,fv~i If\(~ State ID JOC-100 I TXDOOH950·16l 
7. Transporter 2 Company Name U.S. EPA ID Number 

- l 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

1'-5 !:rw ironn~<t-~l !::-.erv ~C«. Jnc St~ fD 30COJ 
49(J"tGr~f.id 

l~tnt·; 'f<, 771}21 
Facffl 's Phone: _L7l"cl 6.i6-146D I TXDOOS95(~b i. 
98. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 12. Untt 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

a: J.tort-RCRAINon DOT regjallM:f wa~Stewatar :. ·r~· 

S<Joo FHfH. ~~' 0 
; ,, 

i w 
2. z w 

C) 

3. 

4. 

' ~ ''!.._, 

:}~r 

14. Special Handling Instructions and Additionallnfonnation 
folder lD · Soc->::>lhttrm L~ f:\1!!'':1'!!.- lLC (~'~!&,; St·{:h:'!!Tlftl• l'.l;, J (f:-5 ~PL It ~ '[(.:-.~·.> 

14·~ \i\t1!111'e...,~· 

U-l!_l ;t75::> l.lb) He) 1ta} 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignmentare fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

, ~enerato~s/Offe~s PrintedfTyped Name ~n~ture Month Day Year 

/ I? I....,"' v i ,_ ·' ( .. ; .J : 

' IJ I 

-···· ( l.' ~ ~ -<. ' 
,. 

...J 16. International Shipments 
D Import to U.S. D Export from U.S . j:... Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transport~r 1 PrintedfTyped Name i Signature -A· Month Day Year 

~ L0 t ,,, ··~. , ... , U< L ' 
I C,A/ '., 1 .. ~ 1 "? ?t.·<' 

' !'_- .,.:. ., •. ~ 

~ Transporter 2 Printedffyped Name Signature 
... 

Month Day '?ear 

a: I l l l 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

" 
Manifest Reference Number: 

E; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...J u 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month 

Day Year w 

~ J I 
C) 

19. Hazardous Wastl!·mporl Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) :t . 
U5 w 1. r r- r Q 

Hl35 .. ,, 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedffyped Nam~ Signatu~ Month Day Year 
!" I .. <-

.1"1 

I 5? I )A> I ~a-lAM UOot • .JtJ t·-· .. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1bons are obsolete. TRANSPORTER'S COPY 

EPAH0073002454 



60691853 
TICKET ,NUMBER 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTI, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AmB one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WIItl the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. 

DATE: 

APPROXIMA~-28-2008 
TIME: 2017 

STEER AXLE 

DRIVE AXLE 

SCALE 2032 
60691853 LOCATION: HANDY STOP TRAILER AXLE 

.10000 

33600 

3.1380 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 
WEIGHT & MEASURE 

WEIGH NUMBER 
.185.1 

USTOMER COPY 

I-610 EXIT 28 
HOUSTON TX 

* GROSS WEIGHT 74980 ..1.b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

UVESTOCK, PRODUCE, PROPERTY. COMMODITY, OR ARTICLE WEIGHED 
FREIGHT ALL KINDS 

CES ENVIROMENTAL 278 252 
COMPANY ------------h,.--~:.__ __ TRACTOR# TRAILER#------

FEE 1.00 
WEIGHMASTER OR 
WEIGHER SIGNATURE 

MIK 
DRIVER IN TRUCK UNLESS CHECKED HERE: _ 

FULL WEIGH 
TICKET# 

(IF REWEIGH) 
60691851 

"CAT SCALE• FORM TEXAS 05/07 

EPAH0073002455 



60691851 
TICKET NUMBER 

' 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 
CAT SCALE COMPANY 
P.O. BOX630 
WALCOTI, lA 52773 
(563) 284-6263 
www.catscale.com 

THE CAT SCALE GUARANIEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash. Cl 

"WEIGH WHAT WE SAY OR WE PAY"® 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court Yliii::I the driver as an expert witness if we 
believe our scale was correct. 

CAT SCALE 
COLLECTOR 

CARD 
INSIDE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (Toll Free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale Ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. 

DATE: 

t-28-2008 
APPROXIMAT 
TIME: 1 16 

STEER AXLE 

DRIVE AXLE 

SCALE 2032 
60691851 LOCATION: 

HANDY STOP 

I-610 EXIT 28 

HOUSTON TX 

TRAILER AXLE 

.10080 

.:1.6260 

.1.:1.620 

.l..b 

.l..b 

.l..b 

PUBLIC WEIGHMASTER'S 
CERTIFICATE OF 

WEIGHT & MEASURE 

WEIGH NUMBER 

.:1.85.:1. 

CUSTOMER COPY 

* GROSS WEIGHT 37960 .l..b 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 
FREIGHT ALL KINDS 

CES ENVIROMENTAL 278 252 
COMPANY ------------::~""""!i"'d----:~--- TRACTOR# TRAILER#------

FEE 8. 50 

DRIVER IN TRUCK UNLESS CHECKED HERE: 0 CAT SCALE• FORM TEXAS 05/07 

EPAH0073002456 
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~ #aoG 
P1ease print or type. (Form des~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

a:: 
0 

UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST TXCESQG 1

2. Page 1 of 1 3. Emergency Response Phone 

1 1 (713) 378-7200 
§. Generator's Npme and Mailing Addnsss 
'::Y:.co1!1erm L~sge .• LLC Stete: ID · CESQG 

Generator's Site Addnsss (W different than melllng addnsss) 
S:.cothe:rm L~sge, LLC 

;:;;17 91iekb;; 
Ch!!nnelview, T;< 77530 
Generator's Pho~: (713) 378-7200 

7. Transporter 2 Company Name 

1L.Desianaled Facilitv~f:ialll8 and Site Address 
CE:>-t:nvtronmet!..J! :::.erv1c~. rnc. 
4904Gr~Rd. 

Hc<UlOton E, 77021 

Facili Is Phone: (713) 676-1460 

9a. 
HM 

9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (W any)) 

~n-RCR.A.!Non DOT regulated w.3stewater 

817 :i-iieldlO 
Ch~e!¥iew j TX 77530 

t,l . .1 ::u C:r .~ iJL• I . ;-, 1.:' "'; '; ~-,.-. "'2'~.-. 

State ID 30900 1 u·~5046i 

State ID 30900 

10. Containers 

No. 
1 T• 

'I 

Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD0089504b1 

11. Total 
Quantity 

12. Untt 
WINo!. 

G 

13. Waste Codes 

FJTB1 92 

i ~ooO 
~~~~2.----------------------------------------------------~-------+-----+~~----r----+----~----~----~ 
w 
(!) 

3. 

4. 

14. Sw.ial Handling Jnstructions anp AdditionallnformatiJlll . . . . 
Folder ID : Socothe:rm U! Bsge, LLC (!ltl;ekb;; St-C.i-vJnne:hne:>.¥) 

Nonh,!!Z W~tew8ter 

11e) 2753 iib) i1c) i:d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and' are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~ 16. International Shipments 0 lm~rt to U.S. ./ 

!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
b: Transporter 1 Printedfl'yped Name 

~ D~~~ 'fv~-
~ Transporter 2 Printedfl'yped Name 

a:: 
I-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
.... 

D Quantity 

D Export from U.S. 
./ 

Portofentry/exit: ----------------
Date leaving U.S.: 

I Signature!(_(}_/ 

Signature Month Day Year 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~h1~&~.~Sig~n~m~ure~o~f~Aite~ma~te~F~a~cil~ily~(o~r~Ge~n~era~to~r~)------------------------------------------------~---------------,~~Moo~th"--

1
~~~Y-

1
~~~ea~r 

-~~------------------------------------------------~~--~----~----------------------~---L--~---; 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------,.--------------------~----; 
c 1. H13S 

1
2. r 

1
4. 

1 
~;2;:,0.~D.:;es~ig;;.;;na:.:ted;.;;..Fa:.:CI:.:'Iily!..Own.:..;;;.:.:er..:o;..;r O:.::pe:.:rato~r;..:: Ce~rtifica;;;.:.:tion:.:;..;of:.:rece..;.;.;.ipt~of:.:haza~rdo;.;;.;.;u:.:s :.:me:.:te:.:rla:.:ls;..;co:.:vered~:.:by;.:..;;.the:.:;..;mei!n~lfest~e~xce.;,:pt;.;.as.:.:...n:.:cmd.:.:...in;.;.lte:.:m;..;1_Ba.;._ ____________________ --r:=:--""P:::-:-~:::::-i 
Printedfl'yped Na~ ~fl-~t.v ~. I Signature t-. /A_ I Mo; I ;;, I ; 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002458 
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. CES Environmental 
· Services, Inc. JOB INFORMATION PROFILE 

Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

CES Contact : __lL:_ 

Driver : Tucker, Derek 

Helper: 

Date : 8/29/2008 

Truck# 294 

Time: 0400 

Trailer # 205 

!Job Description · 
~~~------~~ 1 

!wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

.

1

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

I 
SITE CONTACT: Albino Jr.832-325-8086 

,or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

i 
11. Pump out WASTEWATER as directed 

!2. Haul load to CES and offload 
I 
' 
]contact morgan w/ any problems 281-691-3296 

I m \!~~;;:'I'ORMATION J 

I OPEBATION HOURS: SHIPPING/RECEMNG CONTACf: 

! ---- --- -- ------ ....--------,. ~ ~~ ~ -~ -~~ -- ~~~-~~ ~~-- ~ --~~-

Open : . 12:00 AM Name: Albino Jr. 

1 

___ c_lo_se_,:j n -1~2:00-P~t=~ Number:! _ (832) 325-8086 

SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Name: Name: 

Number:! ~ Number:! . 

PUR~HAS!; QRDER NIJMIER REQUIRED: 0 YES 0 NO 

IF YES. P.O. #: 

i PPE REQUIRED: 0 YES ONO HACK REQUIRED: DYES ONO 

IF YES, WHAT? If YES, WHAT? 

! gN t!JSTOMER I.QAD U5: 0 YES 0 NO WASHQUT ANTICIPATED: 
I 

! RQPPER f!JMP: 0 YES 0 NO !K>X LINER REO!JIRED 

0 YES 

DYES 

0 NO 

ONO 

-- I 

! 

EPAH0073002460 



i 
I 

I 
I 

I 
I 
'~ 

I 
1 

1 

,-'-··----------
. LOADING/UNLOADING 

' TRAILER TYPE: 

BQX· NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

! AMOUN! OF HOSE NEEDED: 

SIZE: 

LQADING FROM Ci.e. Tankl: 

SIZE OF FUTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO CUSTQMER OWNS BOX: DYES DNO 

DYES DNO CUSJOMER RENTED BOX: DYES DNO 

w- ------; 
~---·-------~' 

DRUM DOLLY NEEDED: DYES ONO 

PALLET JACK NEEDED: DYES 0 NO 

CAN CUSTQMER LOAD WUH FORKLIFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED: 

[~l!~T~~IGH}" LI<3HT AND ti.~VY 

~-~--------~-------
Thursday, August 18, 1008 Page1of1 
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Pl&ase print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

~ASTE MANIFEST • TXCESQG 
,2. Page 1 of ,3. Emergency _Response Phone 

1 (713) 378-7200 1
4

' o~t424u66 0 5 JJK 
5. Generato~s tlame and Mailinp Address 
Sxotherm LeB~ge .. LL _ S~re: !D: CE:!QG 

G_gnerato~s Site Address (if diffe'!nt than mailing address) 
:X.cotherm L.~l!J-ge, LLt_ 

817 ::hieid;; 817 ::hieidl; 
Ch!lnf"ieh! iew.l TX 77530 I Ch.!!nne!view' TX (~~]378-7200 
Generato~s Phone: (713) 378-?Z'OO 
2, Trans~r 1 Company Name . • 
LES Vll'otltllent.al Servtee&: 7 Inc. State ID 30900 

U.S. EPA ID Number 

J TXOG08950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
.a~~naied Facil~ N~re.and Site ~dress U.S. EPA ID Number 
t_ ~ vronme ta -~vrceso. nc. State ID 30900 
4904 Grigg:; Rd. 

Hc·~~t:-n TX, 77021 

Facill 'sPhone: (713;\ E.7E.-1460 I TXD008950461 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Un~ 13. waste Codes 
HM and Packing Group (H any)) No. Type Quantity Wt.Nol. 

a:: \lon-RCR .. A.If\lon DOT reg;J!ated wastewater i TT 
~ttl> 

G FJT81 92 
~ 
~ 
w 

2. z 
w 
C!) 

3. 

4. 

14.~g~al~dl!ng~~onsan~~itionalln~til§,· !d!; ~ ... , ~ er . .o erm a ~ge, _ t. ;e ::. _ ho·;e•N} CES J c:b t - 7'0993 
Nonhaz \llialitevoater 

iia) 2753 11b) 11c) :id) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name Signature Month Day Year 

AlhtPYTo .v,crr< ~o I AlbtrYlb \ AJ I !"..,... J.....-. ..., l!f""l ~ I1 .. ,.I•J' _, 16. International Shipments 0 Import to U.S. - 0 Export from U.S. 
/ 

j:... Port of entry/exit: 
a!: Transporter signature (for exports only): I Date leaving U.S.: 

ffi 17. ~r Acknowledgment of Receipt of Materials ~\ - ....... 

~~~~Prin~~1 ~OJ)l SriJtVJ.CI-\ 1~01~ 5; l~ ~ 17_4/L 
z Transpor'ler PrintedfTyped Name . Signature "-.-/ Month Day Year 
c( '•. 

I I I I a:: 
1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity DType 0Residue 0 Partial Rejection 0 Full Rejection 

Man~est Reference Number: 

£;: 18b. Alternate Facil~ (or Generator) U.S. EPA ID Number 

::::! 
(.) 

J ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ii5 w 
1.H13S y r r· Q 

1 
20. Designated Facil~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTyr;me () J....e JSigna~ ~ ~12! 
Year 

ro-t. t::> IO~ 
EPA Form 8700-22 (Rev. 3-05) Previou editions ar:J>bsolete. 0b.~~~ .......... I T I 0 DESTINAl JON STATE (IF REQUIRED) 

I 
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r 

I 
I 
I 
I 
I 
! 
j. 
I 
I 
I 
I 
l 
I 
I 
I 
I 
t 
I 
I 
I 
I 
l 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

j 

PI se print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-Q039 

UNIFORM SDOUS II. Generator 10 Number .... 
VXA!ITE . EST .. TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 

l (713) 378--7200 r olot42~rsbes o s JJK 
5. Generato(s jame and Mailing Address Generato(s Site Address (if different than mailing address) 
S::.::cHhe-:·m L'i!frg.t, LLC ·~tli' !D n~:r.('(; ~:,.,,:.<'.:hef-m L·~!!!r·~ tL( 
Jt' ::~iekk BF :.Shie~:!~> 
C:!·•'!lrn!!i·· ~.w, n: T'Sjoj t1 ... !1tme~---;,...}t# T ;<: .• .,.':iSi) 

Generato(s Phone: (713) 3~-:':Ci)J 
I .. .. .. 

(~'1.3t '37tL •;;:<;)~) 

~-1r~s~er 1 Company Name c . . U.S. EPA ID Number 
U . .:. _ .niJf'I'Oental ::.er~, Iu~:.. State ID ]0900 I T)(f}I)QROi;"(•4" ~ 

' "11 .. ~ ..... ~ ...... J .... ~ J:~! 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
&ge~~a~~c;f~~r~"«<~~."ttress U.S. EPAID Number 

49f"l Gr.~Pd 
5tah" fD .ru~oo 

i<lV;. t': ,, ·r ., . "':>rt::: 1 

I rxt)m;s·:l>O'-t t> .1 Facility's Phone: r'l.?,l67f. .. J4fD 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: ~.:·n-fi(}l A INcn !:XH reo.J~ wasttlw atar J. TT • '"I~ ., (, fTffil ("12 
0 

j 
.·• . .-

w 
2. z 

w 
CJ 

3. 

4. 

' 

14.~8~lffid1in~t~sa~~itionaii~TF~ . _ . . - . . : ":. m ~ erge, .. __ \ l'!.l•:i;;. ~.(h!ll'~~~· !'!';"·, ... I'-';'- ;/:k~ 1 ~·, )> .;};~; ::, 

Nonh.m: '>'·.';ll,;;~"'·lSto.!r 

U!!i) 1753 11b'l Jk! tJ.d: 
:,;. 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and aecunitely described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmentaliregulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name Signature Month Day Year 

A I /;c,;;Y7?· v .. '-/')·.:;; .,........~ ("'! I A /Le ,./;;; \.·VI r f-<. ,..- 6"'1 '\' Jt.'T'l<>J 
..;.I 16. International Shipments D Import to U.S . - D Export from U.S. Port of entry/exit: f.-
2!: Transporter signature (for exports only): Date leaving U.S.: 

a:: 17. Transporter Acknowledgment of Receipt of Materials w li: Transporter .1 Printed/Typed Name Signature Month Day Year 
0 r. .... 1 ' \ .\, I '. I I I D.. ·\ /' ,. . 
UJ z Transporter 2 Printed/Typed Name Signature Month Day Year 
<( 

I I I I a:: 
1-

l 
18. Discrepancy 

!Sa. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) l Month l Day Year w 
!cC I z 
CJ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

t.H13S r· r 14. c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ............ -..... 
Printed/T~Mime { Signature <., I Mo~ ~~ Year 

..? De/ ·f ro ~1 I ~, I~ lo~; 
EPA Form 8700-22 (Rev. 3-Q5) Previoli editions areJ>bsolete. TRANSPORTER'S COPY 

I 
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---------------

. CES Environmental 
· Sentices, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

Driver : Salazar. Rolando 

Helper: 

Date : 8/29/2008 

Truck# 295 

Time: 2nd 

Trailer # 256 

-, 

~ES Contact : _<_> _-_____ _ 
-------· 

[Job Description · 
:WEIGH LIGHT AND HEAW @ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

]***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

jcannot be billed) 

[siTE CONTACT: Albino Jr.832-325-8086 

/or Sharon Doherty 713-378-7204 
I 

!NEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

/2. Haul load to CES and offload 

)contact morgan w/ any problems 281-691-3296 

i ID #: L -- 7099~ 
I lCUSTOMER INFORMATION I 

OPERATION HOURS: 

Open : -- 12il0 AM-- 1 

!-= .............. ==!- ---- .. --==----::-·-- ---. 

1 
___ c_lo_se_.:l 12:00 PM 

SHIPPING/RECEMNG CONTACT: 
.---------:- ----

Name:, Albino Jr. 
-- -- . =--=--- ~-~_.:;---==-=-·..:_-_-:;-__::_-=-----=::.:.:.----=-= 

Number:!~- (832) 325-8086 

lRECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name:· 

Close:j Number:j_ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

AFTER HOURS CONTACT: 

Name: 
!-===-==-==!- --· =~- -~~ 

Number:j 

AFTER HOUR$ CONTACT: 

Name: 

j PPE REQUIRED: D YES D NO HAC$C REQUIRED: DYES DNO 

I IF YES, WHAT? IF YES, WHAT? 

i CAN CUSTOMER LOAD US : DYES DNO WASHOUT ANTICIPATED: 
I 

ROPPER PUMP: DYES D NO BOX LINER REQUIRED 

DYES 

0 YES 

DNO 

ONO 

EPAH0073002465 



I ' LOAQING/UNLQADING 
.• : ' TRAILER TYPE: 

I BOX :NUMBER: 

I CES OWNS BOX: 

CES RENTED BQX: 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATIER 

----------------- ------------------1 

DYES DNO CUSTQMER OWNS BOX: DYES D NO 

DYES DNO CUSTQMER RENTED BOX: DYES DNO 

-------
180' . 
~----' DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUS!OMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? I 

I 

(MUSJ ~EI§HT I:I§Hl" ~Nf) tiEAvv _ 

______________________________________________ _j 

Thursday, August 28, 2008 Page2of2 
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.... 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number. . ~ 
W~TE MANIFEST . TXCESQG 

,2. Page 1 of ,3. Ef!lergency. Response Phone 
1 (713) 378-7200 r otr4~"~~rss 3 1 JJK 

5. Generato(s Name and Maili~ Address 
Socofherm L~!!rge, LL ~"'t~te l[;. 

Generato(s Site Address (W different than mailing address) 
CESQG S:~c.:,th~nT; L af:•.!!rge.: U ... C 

817 9-iiek:k 817 5hieid:; 
Ch!!!'r!elv iew, TX 77530 I cn.~.-,,..,e: .. ie# . n: (=!73~:~78-n·oo 
Generato(s Phone: (713} 378-7200 

e;~smr1~al¥1l 5e . Inc .:1 VI' n fVICe& 1 • State ID 30900 I u.ii{tf~IDmso461 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
.B~~nated Facility N~~nd Site Af:dress U.S. EPA ID Number '-·- •.. 'IJronmente _ V1cea. nc. State ID 3lr.300 
4904Gr~Rd. 

H·::ou•ton TX, 77021 

l 1XDOOH950461 FaciiH 's Phone: (713) 676-14E.D 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unfi 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity wtNol. 

a:: 4.i...-.r~-R.CR.A./Nc(i COT req.ulated wastewater i TT G FJU:1 ~2 g 
~(JoD ~ w 

2. z w 
CJ 

3. 

4. 

14. Special Handling Instructions and Additional Information 
F·:>lder ID : So-.:·:>fherm LJ!! B!!rge, LLC (5hield:o St-ChJ!!nneho·ie''"·) CE Jc·b f - 71C~A 

Nonhaz '•.iii·!!!:Ote'NJ!!ter 

iiJ!!) 2753 1ib) iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantfiy generator) or (b) (WI am a small quantity generator) is true. 

~to(~~: P:.z;ped Name ".J-~d ,V:atuh/1 1 VII,~ ),-d ao 
Month Day Year 

.~/. -:;.'('' WI a~ ./ l"<t 130 108-
~ 16. International Shipments 0 Import to U.S ...... 0 Export from U.S. Port of entry/exit: -2!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials J 

l5 ~r 1 PrintedfTyped Name I Sign%/~ /~ MoJ- ~ay Yf 
a:: ' .21"~ ~~.,c.- 10 IJ 10 
·~ Transporter 2 PrintedfTyped Name Signature V" Month Day Year 

I I I I 

1 
18. Discrepancy 

18a. Discrepancy Indication Spaca 0 Quantity 0Typa 0Resldue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: S 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ l ~.~,; Facility's Phone: 
~ 18c. Signature of Altemata Facility (or Generator) I Month I Day I Year 

~ 
~ 19. Hazardous Waste Report Management Method Codas (I.a., codes for hazardous wasta treatment, disposal, and recycling systems) 

~ 1. ll ll r· H135 

1 ,,,.......,, .. ~-·-"'-·-·--·-~ ........ ---~·~ ")_ 
IPrin~~ame A J Signature/ "-...\ 1~1io1~" t ;- -v~ c-t I 

EPA Form 870"0-22 (Rev. 3-05) Previou~~oedltions are orlete. DE-~;~ ... ,A .... ., ..... 11-11 T I u DESTI~N STATE (IF REQUIRED) 

EPAH0073002467 



~&.,..IF<>m"" ""'"'"'"'""'1''""""1-·1 # llltiJfl' CX/1 3 Fonn-. OMBNo.2050®9 -*~~~~~~~~~~~~~~~~~----~~~~~~~~~~--T.n~~~~~~~~~~~ 
" u.NIFORM M~=··' US 1. Generator ID Number. <·· ·•. ,2. Page 1 ofl,3. Eme.·rgency. Response Phone J"' Man01 l!lcklng~umbtr 

7 ~ia-;.-. -rv.cE~rv ,·?:·;· ·:7H-rt(•() 0 4?'A663 JJK •pTE MA ST .o-. t "' · -·-J'\.C·.l ) ~ . . . I . . , . t.LI 4. 't 

1¥ 

~ 

§. Generato(s i'jlme and Mallll)ll Addraas Generato(s Site Address (If different than m.nlng addreas) 
~otherm tae.J!.7 gl!!, U.·- ~oQ;:•·. 1::: ·· •.• , · It>''' ., L ~!!: :;e. t:J 
~17 ::1-tt-~kf~ 
:·.!'1.-rteb· ~~: r ::·: ·:,-;~s~~J 

Generato(s Phone: (/1.3) J?f3-'f£'(() 

7. Transporter 2 Company Name 

~~~,~~~~~t~f~Di~¥/~' 
!4904 f.irr:r;;,; Qd 
'iow~ttt,;'·, "!' .-;, "::"O?l 

Facffh •a Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Claas, ID Number, 
HM and Packing Group (W any)) 

:~···:"iV"'I· >••<~ 'f, ·~·'$.:'\(: 

l (713} 3i'ih7200 

I 
Stat~ if) OJO'JOO 

10. Containers 

No. Type 

U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNoL 

13. Waste Codes 

~ ~~ ooG> 
wr-~--------------------------------------+-----~---+~---+---+----r---+-~ z 2. 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
1-·:-kler lD · 5::-o;nherrn le 6Nge, LL.C (.Shi.::id;; 3t·(J•!!:'11'llti·i !'!'·t' 

Norh'U' W-"1\'!>'~~Mel' 

Ubl Hc1 !. id; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

1~11° l0 d 
..J 16.1ntemational Shipments 0 · 0 
F-_z Import to U.S. Export from U.S. Port of entry/exit: ------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

! Transporter 2 PrintedfTyped Name 

~ 

18a. Discrepancy Indication Space l
18. Discrepancy 

!;:: 18b. Alternate Facility (or Generator) 
..J 

0 Quantity Orype 

Signature , ;:~ L 
I /( / / ····"' -~ . ._...-..--7, ·---

Signature Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0Fui/Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u l if Facility's Phone: 
~~1~8c~.~Si~gn~a~w~re~m~AI~te~m~a~te~F~ac~ili~ty~(o~r~Ge~n~era~to~r~)---------------------------------------------------L----------------,~~Mrr.o~n~th-

1
-,o~a~y-

1
~~~ea~r 

~------------~~------~------~--~~~~~----------------~_.--~~ ~~1~9~.H=~~rd=ou=s~W~a=~~e~Re~po=rt~M=a=na~g~em~e~n~tM=e=th=oo~Cod~~~(i=.e~.,co~d~~fo~rh~aza==rd=o=us~w~as=te~tra~a~~en~t,~di~s~;=~·a=n=d~re~cy~cf~in~g~~~~=em~s~)----------~~------------------------__, 
o \,L3S ,2. r ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of h~rdous materials covered by the manifest except as ncted in l.tem 18a .. " ·~ 
Print(~ Nam.; ~. r ·'I •1 I Signature I...., Month Day Ye~;. 

\ 17\XI~olti 
EPA Form B'ro'0-22 (Rev. 3-05) Previou~ editions are o~olete. \. TRANSPORTER'S COPY 
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> • . CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socothenn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Tucker, Derek 

Helper: 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : __D__:_ 

Date : 8/30/2008 

Truck# 294 

Time: 0400 

Trailer # 205 
-------- ---------------

[J-ob Description:- ------------
------ ----- ----- ------ ·------ ----

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

]siTE CONTACT: Albino Jr.832-325-8086 

]or Sharon Doherty 713-378-7204 

I 
NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 ,- --- ----- ~--===== 

ID #: I 710641 

!CUSTOM='E~R~IN~F=o,.......R=M"""~~TI=o=N~I 

OPERATION HOURS; SHIPPING/RECEMNG CONTACT: 
---------

Open =1: 12:00 AM Albino Jr. 
- -

Close:li 12:00 PM 

Name: [ 

Number: I 1 (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$; 

Open:j[ _ 

SHIPPING/RECEMNG CONTACI: 
-- l 

Close:!. 

Name: ~-
1=......,. ...... ~1 

Number: I [ 

PUR~HME QRI2~R NU~IIER BI:QUIUI2i DYES 

IF YES. P.Q. #: 

PPE R!;Q!.!IBED: DYES D NO 

IF YES, WHAT? 

CAN CUSIQMEB LQA12 US ; DYES DNO 

RQPPEB P!.!MP: DYES D NO 

DNO 

AFTER HOURS CONTACT: 

Name: 1 

Number:! 
1 

HAC$C REQUIRE12: DYES DNO 

IF YES, WHAT? 

WA$HQUT ANTICIPATED; 

ISQX UNEB REQUIRED 

DYES D NO 

DYES DNO 
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LOADINGIUNupAPING 
• TRAILER TYPE: 

. 
BOX NUMBER: • 

CES OWNS BOX: 

CES RENTED BQX: 

AMOUNT OF HOSE NEEPED: 

SIZE: 

LOADING FROM Ci.e. Iankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER BEOUIRED: D YES 

EQUIPMENT NEEDED; 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO CUSTOMER OWNS BOX: DYES DNO 

DYES DNO CUSTOMER RENTED BOX: DYES DNO 

DNO 

~~~-l 

____ j DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it Is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? 

lMUST WEIGHT LIGHT AN[) .tiEAVY ... 

---~~------ ---- ~----· ------· ~--------~--1 
Friday, August 19, 1008 Page1of1 
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P P=';&..Erint or type. (Form designed for use on elite (12-pitch) typewriter.) 
' ~I FORM HAZARDOUS 11. Generator ID Number 

Form Approved. OMB No. 2050-0039 

WASTE MANIFEST • TXCESQG 1

2. Page 1 of 1 3. Emergency Response Phone 

1 I (713) 378-7200 r- 0~~~~2~u~beS 2 7 JJ K 
5. Generato~s Name and Mailing Address 
S:·cc·'T:~rm Ll£•l!!rge, LLC 
817 ::.hield; 
Cn,5nnehfie\A;'

1 
TX 77530 

Generato~s Phone: 7n·· i7Fl.7':~l!l 
6. Transporter 1 Company Name 

Generato~s Site Address (~different than mailing address) 

Stete iD: CE9:JG ~..::·c·;)therm L!W~ge, LLC 
817 5.hie!d;; 

I Ch!!nn~ i··c iev;~ T::<~~~C~7i'l-
7

?;'!Q_ 

U.S. EPA ID Number 

CES Environrnental Servicet;1 Inc State lD 30900 J TXD008.'~ 50461 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Env ir~:.nme:nt~! ~-,e:n/ ic~. Inc. 
4·;~)4 Grigg:; Rd. 

State ID 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H-~·)u~tr.in TXI 77021 
Facili 's Phon~: { 7 .i3 'i 676-14f.O I 1XD008':!50461 

a:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. Type 

1 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

FJT81 '32 

~ I!VJiiJ 
~~~~2.----------------------------------------------------~-------+-----i~.~~~r----i----~----~~--~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Fc·!der lD . S:,\cc·therm La Berge, LLC (5.hieid;; St-Ch~r.ne!•i·~:<N) 

Nonh.5J: 'if' •. h~;;tew·!!ter 

11a) 2753 iib) 1 ;,-·j -- .. · 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

l't.-'2., ~ .-~ ~(\...,. ~'" ~...,{ I a l, a c" <NW"~ i (\_ f25 I ,g l_ot,'j IAR 
:-1 1 f6. lntE!'nlational Shipments 0 
~ ~~to~ 
::!!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: -----------------
Date leaving U.S.: 

ffi 17. T rans~er Acknowledgment of Receipt of Materials 

~ TranspolL~irrEa;;e RB~ 
! Transporter 2 Printed/Typed Name 

~ 

118. Discrepancy 

1 

18a. Discrepancy Indication Space 

5 18b. Alternate Facility (or Generator) 

D Quantity DType 

Signa~Jiill} 
1 a~. 

I 
Signature 1/ 

0 Residue 0 Partial Rejection 

Manife~ Reference Number: 
U.S. EPA ID Number 

Month Day Year 

1031~llt 
Month "Day Year 

I I I 

0 Full Rejection 

o I ~~F~a~cll~l~~s~P~ho~n~e:~--~~~~~~~--------------------------------------------------~----------------rn~~~~~~ i 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~--------------------------------~~--~--~----------------._~--~~ m~1~9~.H~~=a~ro=ou=s~W~a=~~e~Re~po=rt~M=a~na~g~em~e~n~tM=e=th=od~Coda~=s~(l=.e~ .• ~:==s~fo~rh~aza~ro=o=us~wa~ste~~~~n=t,~dl~spo;u~l,=an=d~recycl~~ln~g~s~=te=m=s~)----------~~--------------------------; 
c \.~i . 12. P· 14 . 

.. ~35 I I 

1
20. Designated Facility OWner or Operator: Certification of receipt of hazardous materlals covered by the manife~ except as ncted_lll tern 18a 

Prlnted/Typed Name ~~J (h . ~ l!.J ;..) I Signature l~ 

EPA Form 8700-22 Rev. 3-05 Prevroh editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
! 
! 
I 

I 
I 
I 
[ 

I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
1 

I 
I 
I 
l 
I· 
I 
I 
I 

-----------·-------~~~ -- -· ~---- --- --- -

~- ·'·· .. 
PI !Y (F d . d ~ ,. (12 . h) ease prmt or .. pe. orm 8.51! ne or use on e 1te ·piiC typewnter. Form Approved. OMB No. 2050-()039 

U~ORM !WARDOU$ 1. Generator 10 Number\ ' ,2. Page 1 of ,3. Emergency Response Phone r· olot42~u6be6 2 7 . .. 
1 ' ( 7tJ) '378· 7200 JJK ~STE MANIFEST !I· . TXCESQG 

5. Generato~s l\l!lme and MaHing Address Generato~s Site Address ,(if different than mailing address) 
5•: ::oit·~·-•nl~·iff·~.LLC !"i'~~ID i~f".J?r~ ~•QC-:>!htor:m Lefi,.-·ge. l.L( 
f•; ·~ :irwkk SF91ie~:iio 
C• ·':tiTle.' •. iew_. 0: :'-'?SX ··:h/lli , . T ·~·JO;;, .. I ~~· . -·If'~/:"!!-.,." . ,.. .. , , . -~· •. .'(.f 

Generator's Phone: ,..,_Vr> 37&--7200 - . 013\ 171'1- /21'() 

6. Transporter 1 Company Neme U.S. EPA ID Number 

ry_:; f1w'-'1t-wnenl'i!t :~lfKe~, rnc State lf) 30900 I 1XDOOt39;)Q461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Desig~ated Facility Name and Site Address U.S. EPA ID Number 

l:.f.-5 Err-+-~,..-,tr·~•1t~l 5:-tr, ~=~ k>..: ::>t;!!•~ ff.? JO':tXJ 
4•;1(:'"1 r:;,-;<.J>J>.l.id 
1ni.t~'t<"J·~ ! ~t<, '?'~02:1 

1 · rxrAH_~~:~9 (;046 1 Facili s Phone: o r:n (;7f.-1.:;c.o 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clasa, ID Number, . 10. Containers 11. Total 12. Un~ 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WlNol. 

a:: lb···-f((F' U'Non DO! l'ii~~i:oted W5-st€:W<lta' "'r''T .- F l rr:t .·'L'. I 

~ ~ft' w 
2. z w 

" 
3. 

4. 

'<. 
14. Special Handling Instructions and Additionallnfonnation 
F~·~ l(l SXt~m 1..-':1 5<!rS~- LLC i5hie~ll; St-I.J-•IY~! .. ~--·· ·, < 1:": i-:(-, i': 'till-.. ') 

Noni~ >AJ.!!t;t.l.!'.,.alei-

He) ;.~:'53 Ub; u.,:) !.1d• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ani are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to appHcable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

li' I I I I 
~ 116. International Shipments D Import to U.S. D Export from U.S. Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: Trans~1 Printed~ledName Signaft___ · j '-. as Day Year 

~ . ,~,~- aur Ar3K.ku I 1.1 ~LJ!jC: ) l~lffl' J t : :;rl 
::f Transporter 2 Printed/Typed Name Signature ·1_ Month Day Year 

a:: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
Facility's Phone: I u.; 

c 18c. Signature of Alternate Facility (or Generator) ~Month J Day Year w 
!;;: I z 
" 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment,' disposal, and recycling systems) ii5 w 1. 

,2. ~3- ,4. c 
HBS 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded fl'item 18a 
Printed/Typed Name \,). 

~ !MJ td_ 
Signature t(- ~;/~~-

M~ Day Year 

..)~\A.1 r~'; I I · I 'j =>1~~1 
, •• l •• <, '\ 

EPA Form 8700·22 (Rev. 3-()5) Prevfolls editions are obsolete. ' TRANSPORTER S COPY 
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DRIVER ON 0 OFF cr-
WEIGHED BY -...j ~ 

DATE 8-3CJ-Of5 NO. 46903 

KMTEX 
P.O. BOX 1421 

2450 S. GULFWAY DRIVE 
PORT ARTHUR, TEXAS 77640 

ID 239 

t3ROSS 62620 l b IHBOUNC> 

ID 239 

GROSS 62620 lb RECALLED 
TARE 29930 I b 
HET 32E40 lb 

08/30/2008 08: 313At1 

EPAH00730024 7 4 



DRIVER ON 0 0 FF 13"""". 

WEIGHED BY , ~ ~. 

KMTEX 
P.O. BOX 1421 

2450 S. GULFWAY DRIVE 
PORT ARTHUR, TEXAS 77640 

NO. 46903 

GRO:;~::· l b ~:£Ct;JJ...L ED 
:29~130 lb 
32640 lb 

.l 
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State Catification of Weights and Measures 

A 1 Pubic Scales 

727 McCarty Hlgttway 9l (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&lon. Texas 77251 

Time In: 12:21:00 
Time Out 12:21:00 

Trailer :260 
Pa~ent Type: 

Date In: 08/30/2008 
Date Out 0813012008 

Tractor :286 
Charge 

--· -···-- • -- -·- •• -·;;::1· ·-· 

Harris County, Texas 

Ticket no.: 193956 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 

Material 
Total Charge 6.00 

Gross: 30Q60 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 8680 
Drive: 12540 

Trailer: 9740 

VVood George 
Certiti~ Pyblig Weigher 

EPAH00730024 76 



_,,,,,illllillllilllllllllllllii~MIIIillll'llllllll-

\ 
_."t 

,·~ i' 
... . , 

state C&'tification of Weights and Measures 

A 1 Public Scales 

7Xl McCarty HighWay 913 (Btaumont Ra) 
Pnone 713-675-9500 P.O. Box 1261 Houeton. Texu 71251 

Time In: 12:21:00 
Time Oul: 12:21:00 

Trailer :260 
Payment Type: 

Date In: 0813012008 
Date Out 0813012008 

Tractor :286 
Charge 

Harris County, Texas 

llcket no.: 193956 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

~--c;t ~~8r.ti4co!Ntt 

"""A¥ iii J. Piilliflif lfiiWI!.:Aiif I lr 1JJ .J I 1 ilk 

Gross: 
Tare: 

Net: 
Tons: 
steer: 
Orivec: ··· 

Trail&r: 

30960 
0 
0 

"2.1 
0.00 14;:.Jf';' 

'8680 
. ', /1264Q 

Q740 

·\Nood George 
. C&rt;ti~ eubt;t; l(Yejgb~r 

EPAH00730024 77 
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~ INTERSTATE 

v:,.SCALES 
- . 

P.O. Box 6730, Evansville, IN 47719·0730 
Ph. (812) 421·8212 Fax: (812) 421·8325 

www.interstatescales.com 

No. 2078383 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111111111 

13:48:54 08/30/08 202860 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

8920 lb 21520 lb 

Tota.l. G-r-oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

21740 lb 

52180 

Standard $ 8.00 

l.b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 0 E '" 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, C \.,__ _:> 
and when prope~y signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law_ ompany -------,r------

286 26C) ~A F Tractor# Trailer# _______ Commodity ___ ---!~+-++-----
#1 Driver Code P.O.# Trip# Weighmaster ___ ---:.._'J_\f ____ _ 

~ I I I I I 1..._........__..__1 ...... I ___.___.I IL...-......__.......__L.-1 __..1-...~---L..-...... Weighmaster License No. ___ _ 
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c~-~----~-~~r~--------~~~·~ .. ~·-~-~-~--~~~~~~~~~~~~~~~~~~~~~~~~~~-~·=---·--~~~~
.1 
I 

I INTERSTATE J 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 

Ph. (812} 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 2078383 
D IF REWEIGH CHECK HERE 

FIRST TICKET#----

1111111111111111111111111111111111 I IIIII 
I N T S C L 

1 .. '";7' :1.. 4 :t 

TX.- ) 

DRIVER COPY 

i:7:1.520 1 b 

1 0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
I THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

I ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 

~ and when properly signed and sealed shall be pri~~acia eviC!_ence of the accuracy of the weight shown as prase~~~ by law_~.) 

I Tractor# to;;;;_ BE- Trailer# .::::.t- (_ 

1 #1 Driver Code P.O.# Trip # 

1 I I I I I I I I I I I I 

<::::1740 l b 

1. b 

$ 8.00 Weight Fee 

Company __ C_E_.:S.~---
Commodity ___ ---4~+Ar-+,;-l-----

\1\~ Weighmaster ___ __,_ ____ _ 
Weighmaster License No. ____ _ 

L.._ __ _ 
-,---.-----~-·-·----·-·--~-.--------·---,_, __________ ~-----·-.____,-
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COBRA TRUCK STOP /17141 I-10 E. /CHANNELVIEW~ TX 77530 
Number: 1529-5252 8/30/08 Stat ion: 1 · 

(1) SCALE B. 01ZI 

taxable sub 0.00 
non-taxable 8.00 
0'1- discount 0.00 

subtotal 8.00 

sales tax 0.00 
TOTAL 8.00 

amount t ender~ed 10.00 
change 2.00 

Salesperson Id : MO 

Billing Company: COBRA TRUCK STOP I CASH 

EPAH0073002480 



·~ 
. ./ .. "" 
" C6B~A THUCK SJ".OP' /1.71.41 I·--10 E. /CHANNELVIEW, TX 77530 

Number: 1529-.~52 8/30/08 St'ation: 1. , . 

(1) SCALE I 8.00 

taxable sub 12J • tZifZI 
non-taxable 8.00 
0'1- discount 0. 0fZI 

subtotal 8.00 

sales tax 0.00 
TOTAL 8.00 

amount t endet~ed 10.00 
change 2.00 

Salesperson Id : MO 

Billing Company: COBRA TRUCK STOP I CASH 

Dr1ver Copy 
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CES Environm~ntal 
Services, Inc. JOB INFORMATION PROFILE 

\ Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zi.p : Channelview TX . 77530 

CES Contact: ~ 

IJootiescription · 
[WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
,or LOVE'S on McCarty(you will be reimbursed) 
I 

Driver : Abreu, Wilfrido 

Helper: 

Date : 8/30/2008 

Truck# 286 

Time: 2nd 

Trailer# ~ 

]***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

\cannot be billed) 

'SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 
' 

INEED 80' OF HOSE 
I 
i 

11. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: . 12:00 AM Name: Albino Jr. Name: 
--- --·- ______ j 

1 
___ c_lo_se...J:I i . - 1-2:00-PM--u- (832) 325-8086 Number: I Number:j ~ 

jRECE/V/NG INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT; AFTER HOUR$ CONTACT: 

Open: Name: Name: 

Close:j· Number:j Number:j 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O.#: 

PPE REQUIRED: D YES D NO HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

CAN CUSTOMER LOAP US : DYES DNO WASHOUT ANTICIPATED: DYES DNO 

ROPPER PUMP: DYES D NO BOX UNER REQUIRED DYES DNO 

EPAH0073002483 
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! LOAPING/UNLQADING 
: • TAAILER TYPE: 
I, 

I BOX NUMBER: . 
CES OWNS BQX: 

CES REN!EP BQX: 

AMOUNT OF HOSE NEEpEp; 

SIZE: 

LOAPING FROM Ci.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

I so· 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEpED: DYES D NO 

PALLET JACK NEEDEp; DYES DNO 

CAN CUSTOMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? L 0 

EQUIPMENT NEEDED: 

lt:'il:l~ ~~!§If'" ~:!(;If'" ~N~ t:l ~vy 

Friday, August 19, 1008 Page1of1 
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CES Environmental 
SeTVices, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

" 

08/22/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 

2,500 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

08123108 
1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 
5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 

per gallon 

08124108 
1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge · · · 
1 Sunday Rate 

5,465 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

08125/08 ' 

We appreciate your business! 
'··, 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

8/27/2008 49014 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
114.13 114.13 

4255397JJK 0.10 250.00 

275.00 275.00 
114.13 114.13 

4255413JJK 0.10 500.00 

_, 

275.00 275.00 
114.13 114.13 
250.00 250.00 

4255450JJK 0.10 546.50 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002485 



CES Environmental Invoice 
SEtrvices, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

' . 
····· 

P.O. No. 
.. 

Description 

1 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 

5,240 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

08126108 
2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
2,844 2nd load 

. 
5. 7% Energy Surcharge 
1% Compliance Fee 

·• >,~I 

CES job-#70218, 70220,7:0884,70844,7:0907,70908 
: 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 2 

Date Invoice# 

812712008 49014 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
114.13 114.13 

4255447JJK 0.10 524.00 

275.00 550.00 
228.50 228.50 

4255467JJK 0.10 500.00 
4255466JJK 0.10 284.40 

. · .. ~ ·- 148.40 148.40 
53.39 53.39 

.. ,_ .. ; .... ~ . ~ , ',i •t 

.. 

.. ;.: .. 

Subtotal $5,391.71 

Sales Tax (6.25%) $0.00 

Total $5,391.71 

EPAH0073002486 



! 

I 

~:;)-;;;; 
'Please print or type. (Form designed for use on elite~writer.) Form Approved. OMB No. 2050-0039 

UNIFOR\11 HAZARDOUS 11· Generator ID Nm(r .E.-. ·) ~ 
WASTE M'ANIFEST I X' . .:Jo(._li . . 

.5.. Generator's !'lame and MlaiUru~-Address 50Co1Tiefm ~-~5"ge;·u:J:: 
817 :::hieldi;; 
C~!~·iew, TX 77530 

Generator's Phone: (713) 37'i.l-7200 

7. Transporter 2 Company Name 

~~MIPShffit!!~tM~~:;s 
4904 Grigg:: Rd. 

St~~ ID: CESI~ ~g~~~~~~JSJ-:.ff~t than mailing address) 

817 :::hield;; 
Ch~nnelvie·.-.;. TX 77530 

1 · (713) 378-7~'0o 

State ID 30000 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

H~ .. .-tc,n T:X:} 77021 
(713,\ 67E~14E.O 

Facili 's Phone: 
I TX0008950461 

9a. 9b. U.S. DOT Deacription (including Proper Shipping Name, Hazard Cless, !D Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 
1 TT 

11. Total 
Quantity 

D:: 
0 

~ ~ooo 

12. Un~ 
Wt.Nol. 

G 

13. Waste Codes 

FJT81 92. 

~~-;~2.----------------------------------------------------~-------+-----+~~----~---+-----;----~-----; 
w 
(!) 

3. 

4. 

14 . .Soecial Halldlinglnstructions and Additional lnformatiQil . _ . . 
Fotaer· ill : :SCcottTerm l:ell5sge,, I..:LC f_:~rueld;; ::..t-Char.of1'!:1v ;e>N.J 

f•k1r.hez V\l~~;~wlrter 
11.~) 2753 11b) iic) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, aro are classified, peclalged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I oartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I 011rtify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

\;QOffero}qj"joo;:J:e W ).J-ya O/? I Si)C ¥1/ h . ..-~J/? J ~. Jt1 fYd.-?~ l~ni IC:~ l~ej_ 
~ 16.1ntemationarShiflni!'nts ·o Import to u.s. ./ D Export !rom u.s. Portofentry/em: --------./---------
:!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Reoaipt of Materials 

1;;: ~er 1 Printed/Typed tjame 

~ \ -:::> .A. rcA- ~Jc_&--
~ Transporter 2 Printed/Typed Name 

18a. Discrepancy Indication Spaoa 

1
18. Discrepancy 

D Quantity DType 

I Signatu~__,/ 7-/ 
Signature 

I 

D Residue D Partial Rejection 

Manifest Referenoa Number: 
~ 18b. Alternate Facil~ (or Generator) U.S. EPA ID Number 
...I u 
~~~ I 

Month Day Year 

1°,_1~ I()~ 
Month Day Year 

I I I 

D Full Rejection 

~ 18c. Signature of Alternate Facil~ (or Generator) I Month I Day I Year 

~--------------------------------------------------------------------~--~--~~ m 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

c 1.H135 r 13. 14. 

1
20. Designated Facility Owner or Operator: Certification of reoaipt of hazardous materials covered by the manifest exoapt as noted in ~m 18a 

Printed/Typed Nanf,) Signature () 

dl.-1.1 P:rfl.ow jJ I L _ n. -
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002487 



I' 
•I. 

'! 

I 
l 

l 
1 
I 
I 
l 
I 
I 
I 
I 
l 
I 
I 
I 

'I~ se printP.r \Ype. (Form designed for use on elite ( 2-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~·~=RDOUS rGen~toriD,r... . ·~ 
sf· NIFEST ~ 

:. . ( 1--<J.t J.G ·:..... . -·· .. 12. Page 1 of 13. E(:rnJ' Re~nse Phone 
l l·) . .;.79--7200 r olo42ngu5be3 9 7 JJK 

~~~A!\P~~{'@Address Stmte:TD (~,:;K> 
~~[:f,(s Sit\~re~ ~[lint than mailing address) 
··-'- wm er , • 

~PSlie!do;: SF Sllelcli; 
Ch!!rnehi-.;;.·, 1 X :'?SY.; (h!11'!i~) ie .... . n: 775~) 
Generato(s Phone: (/1.3) lill· 720Ct I (7j3.'l 3:1'3··72((1 

f'PfrS~~~ Set' if.: . T --·-·-- - ' - . .., .. "' '· .8, _f\(_, State ID J0900 lu.~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~WI..~~ss ';tat.:;- ID 30')00 U.S. EPA ID Number 
.1!9Q4G,.~R.-J -
H·: ... .;tx:n T /. 7'fJH 

I ., J3) 6'7f-.14€.0 I TXLJ{)\YB9SM6l 
Facili 's Phone: 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hwrd Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. 

I~" H' ·_-1'\f\(I'!Clft I.AJ • I"QguitteO W$U!!W-l:iUi:t ' l! G frnu ·;,~· 
Di: 
0 

~?oo ~ 
w l 

z 2. ' w 
(!) 

3. 

4. 

14.fS8'1t'JdUn~&~i~l~ti!h • .- · - ' • • • ~ - ,-.. ~e.ld>l ::'.!t-iJ"!!f1!1et• te!'''' ,: '].:.;; lvb it ~ ~-~}; >.~ 

Nt>"hm •NmrtP:·,. ... te.- -· 
li~) 2753 Ub, tlf: .• lht, 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) {if I am a large quantity generator}\or (b) (iff am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfTyped Name Signa~re- Month Day Year 
\,, , I / . ' 1 

I 
--,..\, t - l<l a j<S'* lo k· ,,., . .- ..-'} ...,!- -J t, ' ' l~ '.,}' •. I /: ,. ,, 

...J 16.1nternational Shipments 
0 Import to U.S . 0 Export from U.S. j:.. Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Trarsporter Acknowledgment of Receipt of Materials 

12:: ~nted/Typed tme -r-; /. iSignatub..:._,/ / _/ l~n) ,;~ ,;~ ~ -''C. V""-· c;. (!- _. g Transporter 2 PrintedfTyped Name Signature / Month Day Year . \ I I I I 

r 
18. DiScrepancy 

18a. Discrepancy Indication Space 
0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility {or Generator) U.S. EPA ID Number 
;;;! .. 
(..) .. 

~ .Facility's Phone: I 
li) 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) rii 
w 1.H135 12. 13. 14. c 

\ 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manWest except as ncted in Item 18a l 

PrintedfTyped Na~i Signature ~,,, ~th Day Year 

PJ(l?wrJ I i\tt<\ll I ' I I..:>J I ~~\..,,'\ 1\AA ·' j 
;< ,,_ ·.1 

.. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed1t1ons are obsolete. TRANSPORTER'S COPY 

EPAH0073002488 



-----

r.:s,.\ _,. ~ .-. ·. ,.::.-.:: "'.::--::· 
• • f -.:..•; U ( L'--: L\ ·· -~.) 

Manifest# : 

70218 --·---------

PfJ_r.f.Ja ____ -Jdj__.}~_a __ 
r- ·----·-- ---·------···---------------·-·---·-------------·-·-·-----· 

-3 :~6 s:qs 
------------

G..' 30 
-~ t,;~;-s-d------ -

Lj:5(p 
-~---------~ .. ---. ·-------·--
s.·lJ7 Arrive l\t CES Yar(i : 

---------·-

i ···-·---------------; 

L-~-------~---l 

Tote# : 

Box#: 

-' .r 

EPAH0073002489 



CES Environmental 
S~rvices, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : __il_:_ 

Driver : Tucker. Derek 

Helper: 

Date : 8/22/2008 Time: 0500 

Truck# 294 Trailer # 205 
~~-~---~ ~------ ~~ 

I 
------- -~-~- ~~--- ---- -----~ ~--~-···- --- ------~- -~-

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
jor LOVE'S on McCarty(you will be reimbursed) 

[***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
]cannot be billed) 
' 

ISITE CONTACT: Albino Jr.832-325-8086 
l 

[or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

icontact morgan w/ any problems 281-691-3296 
------- -----------~~ -··----------- ------·------- ---- ---~--

I ID-;:--1 ~ -l0218 

!cusTOMER INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

Open: 1 12:00 AM 
- ---

Albino Jr: Name: 
---

Close:!: 12:00 PM Number: I (832) 325-8086 

Name: i 
Number:! i 

!RECEIVING INFORMATION I 
OPERATION HOUR5; SHIPPING/RECEMNG CONTACT: 

Open: 

Close:! 

Name:j --
1====--==?f-

Number: I 

PURtHA5E QRDER NUMIEB REQUIRED: 0 YES 

IF YES. P.O. #: 

I:!PE RliQUIRED: DYES D NO 

IF YES, WHAT? 

QN tUSJOMEB LQAD US; DYES DNO 

RQPI:!ER PUMP: DYES DNO 

ONO 

AFTER HOURS CONTACT: 

Name: ! 

Number:! ' 

HAtS<: REQUIRED: DYES DNO 

IF YES, WHAT? 

WASHQUT ANTIQPATED: 

BOX LINER REQUIRED 

DYES DNO 

DYES ONO 

EPAH0073002490 



I 
I 

LOADING/UNLOADING 
TRAILER TYPE; 

§OX NUMBER: 

CES QWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATIER 

DYES DNO 

DYES DNO 

[80'-

CUS!OMER OWNS BOX: DYES D NO 

CUSTQMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEPED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUS!OMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are only good If they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. U pallets are used, then the drums must be shrink 
wrapped. 

HELPER REOUIRED: D YES D NO IF YES, HOW MANY? 0 

EOUIPMENT NEEDEP: 

(MUST WEIGHT LIGHT AND HEAVY . 

Thursday, August 21,2008 Page2of2 

EPAH0073002491 



'• 
Pl~ase print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 

• WASTE MANIFEST • TXCESQG 
,2. Page 1 of ,3. Emergency Response Phone 

i (713) 378-7200 ,

4

. ocr425u5be413 JJK 
5. Generato~s Name and Mkiling Addrass Generato~s Site Address (if different than mailing address) 
Socotherm L!!Bsge, LLC SUite iD: CE:;q::; S:~cc•therm LaB-5rge .. LLC 
817 5hield;; 817 Shie!d;; 
Cfv.lnne~.-iew, TX 77530 I Ch~neivie·,,,_,., TX 77530 
Generato~s Phone: (713) 37"8-72CU:1 (713) 378-72iX 
6. TranRrter 1 Company Name U.S. EPA ID Number 
CES _nvironrn.ent.a( ~.ervice~ 1 Inc. State ID 30000 1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

\ 
I 

~~na)ed Facility N~IJ!l! an~ S~ Afdress U.S. EPA ID Number 
vl!"onmente _o,er.,ceo;. nc. State ID 30900 

' 
4904Gr~Rd. 

' Hou>:ton TX, 77021 

I 
TXD008950461 Facili Js Phone: (~1?\ r-,· 1460 .l 'l b.d::·-

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WINo!. 

~.CR.A!Non DOT reguiated wastewater < TT G FlTEl1 '32 ~ 
~ 

0 

~ s;oo~ 
w 

2. z w 
C) 

3. 

" 
4. 

14. Special Handling Instructions and Additional Information 
Folder ID : Socotherm La fisge, LLC (9-lield;; ~..t-Cnenne~,, iew') ::ES job I .. 70220 

Nonhez \IV!!!l.--tew.!rter 

iia) 2753 i ,.!! •. 

.r..J.D} iic) 11d:·; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby dedar\1 ihat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in ali respects in proper'i:ondltion for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) {if I am a small quantity generator) is true. 

I vo~s/Offero~s Printed/Typed Name Is~ 
Month Day Year 

l?v~ I ~deYJ"7 /fu,-/ <e:1.e>YJ"7" 10<? leil31°4-
...J 16.1ntemational Shipments 

D Import to U.S. D Export from U.S. j:... Port of entry/exit: 
2!: Transporter signature {for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
1- rter 1 Print~ Name ISig~_/ / __ L:Z_ I;~IJ_31l)~ lo '~.a. ... -;-: c.lcE.c-
111. 
U) 
z Transporter 2 Printed/Typed Name Signature ./ Month Day Year 
oC( 

I I I I 
~ 
1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

!;.: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...J u 
Li!: Facility's Phone: I 
c 18c. Signature of AHemate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

,2. r ,4. c H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as Jtded in Item 18a 
Printed/Typed Name 

~ ~0/_.1).) 
Signature v /1A- IM~ 13~1~:! I M. .. EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete . DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002492 



I 
I 

1. 
li 
I \ 
I 
I 
I 
I 
t 
l 
i 
I 
I 
I 
I 
I 
I 
I 
I 
i 
1 
I 
I 
f 
I 
t 
I 
I 
I 
I 

I 
l 
1 
I 

f'lta~e prin! or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFOR~RDOUS ,1. Generator ID Numbe~ •• 

• WAST ANIFEST 1,,ilfl iXCESQG 
,2. Page 1 of ,3. Emergency Response Phone 

i. (/l.J} 378-7200 ,~ oot42"5sbe413 JJK 
5. Generato(s Name and r.f.liflng Address Generato(s Site Address· (if different than mailing address) 
5.xotherm tt!!lhV"~, lLC ':.t.~J!I !i} .:~::~~~-:; S.:C.,".\':,~r-tni..~-~-~ tL( 
~17 ~'"J~fd~ 'l;·• :3-m:kl'" 
t:.:.~1v~e .. .~, n:. 7?530 I Ch..,.,., ... ~,. i~- .f !-. • .... '~;:tj 

Generator's Phone: (713J ::,(~72((\ ;71.3\ 3::-w..;•:.:·f<' 
1,/!PP.s~rter t Company Name U.S. EPA ID Number 
: -·"\ . .rw ~nt.at ~rvtce&, Inc, State JD J.(Yj()() I TX000895(l46l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~.aled ~f~~i,Si~Af,dress U.S. EPA ID Number ror. ~ _ . _e. nc: Sla.t.e 1D :10'="1(.10 
-4904 Gri1;19s Rd 

IOUiiiton P, 77021 

I fXDOO'F.h•SM61 Faclli 's Phone: {7.13) 67f...l460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~ 
~::O•i-~CR.A/l\bn OOT r~ wa;;tew~ .1 TT f.; FffiiU 'J2. 

i ~oo<) 
w 

2. z 
w 
C!l 

,... 
-~f "' . 

3. ,, 

~ .. v 
'?(-"' ... 

4. . .. . ;. 

14. Special Handlin~!nstructions and Additionattntormation . . •. _ . 
F~ rD : ::.oc~m Ll!l f'.sge, ~.LC (5:hleld; :.-t-·> •. l"v.lnr.el··~· (f~~~ ~~·;£:. !! 'f(';·<) 

t..Sonhm: \i\/esote...,.IJiter 

He) "2!'53 lU,·· 11<.:) .113 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offerors Printed!T yped Name Signature Month Day Year 
' '· t\'" ...;-· I I 

,r I .· j061•~ 1°~ .> 
., . I J ·~;; '\ ,- I -/ 

..... 16.1ntemational Shipments D Import to U.S . D Export from U.S. Port of entry/ex~: f.-
3: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~~ PrintedfT~d Name 
~;;;..kl"'"...._ 

Signature •. , -:7 .<> ~~n~ ,JaJj~h ~ \ Jl~'"*(. I ,<,. .... /__..,.,.· ,.... .-"> /t --~~...,p:rii ............... 
rn 
~ Transporter 2 PrintedfTyped Name Signature .~ Month Day Year 
IX I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..... 
(3 

l ~ Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C!l 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Cii 
w 1. 

,2. r· ,4. c H13S 

j 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
Printed/Typed Name 

SLlf\ 
t'j Signature Mqo,th Day Year b '1 ,. _) I r I i!< I /5 I ";,.:.; ; "' · .. >/,.._) ,. : ),;_;_ 

' 
~ .... ....., .. • 

.. 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002493 



CES EHvironrn~ntai 
Si:trvi.r:es} tnc, 

·- - :.L. ·~ ···-'.:<_· [ :·. 

; 'f 
'- . ~-

3.'30 

'! r 

</.' D () 

'¥:05 

Signature 

Beqin Unio!:ldinq: 

-·-;:;-;=?iT-·-·---
.5:oo 

·----, 

j ____________ : 

~- .. - -. -.,~:: 

• •• :• _1 t _ _f • Lr-· ~ ~-~' " ~ 1 

-·---------.., 
c-:~1 

-·-----~--~--------~----

7.'00 

____ z .. ~,;; ----

EPAH0073002494 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

' Folder ID : Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Tucker, Derek 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX, 77530 

CES Contact: ___!1__=._ 

Date : 8/23/2008 

Truck# 294 

Time: 0500 

Trailer # 205 

Job Description · 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 

l***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed) 

! 

ISITE CONTACT: Albino Jr.832-325-8086 

I 

lor Sharon Doherty 713-378-72().4 
I 

INEED 80' OF HOSE 

,1. Pump out WASTEWATER as directed 
I 

12. Haul load to CES and offload 
! 

1contact morgan w/ any problems 281-691-3296 

rio#: [ . .u.:~~~g 
!cusTOMER INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
--- -------------

Open: 12:00 AM 
1=-....... =-=o~. 

Name: Albino Jr. 

AFTER HOUR$ CONTACT: 

Name: 

, ___ c_lo_se.....~=l- -12:ooP_M __ l (832) 325-8086 Number: I 
I RECEIVING INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: 

Close:! Number:!_ Number: I 

, PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: D YES D NO HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

1 
CAN CUSTOMER LOAD US: DYES DNO WASHOUT ANTICIPATED: 

ROPPER PUMP: DYES DNO BOX UNER REQUIRED 

DYES DNO 

DYES DNO 

1 

EPAH0073002495 



U0ADING1UN~DING 
TRAILER ME: 

I BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

i AMOUNT OF HOSE NEEDED: 
I 
I 

SIZE: 

I LQADING FROM Ci.e. Tankl: 
i 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEPED: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO CUSTOMER OWNS BOX: DYES D NO 

DYES DNO CUSTOMER RENTED BOX: DYES DNO 

:so· I 
------~.' 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSIOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

DNO IF YES, HOW MANY? [ 0 

(":1L!S! WE~<lHT L~~HT ~ND_ ~E,A.yY 

J 
Friday, August 11, 1008 Page1of1 

EPAH0073002496 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM I:!AZARDOUS 11· Generator 1~SQG 
• WASTE MANIFEST • . 

~o~~tc{~~~~'\_'f~ng Address 

7 9-liek:k 
5"11'1el¥ i~w, TX 77530 

Generato~s Phone: (713) 378-7200 

.6.l'rllRS..QQrler 1 c.9IDQ8.!1~Na!)ll • 
t.::!l cnvtrl){lf~nr.at 5erv!Cefil1 Inc 

7. Transporter 2 Company Name 

- !!; ~iqp8~~'~itt~dress 
~J4 Grigg;; Rd. 
·~ton TX, 77021 

. (713) 67f,-.14f.O 
Facili 's Phone: 

Sc*' ID . CES,QG 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 

Ill: 
0 

HM and Packing Group (if any)) 

~Jr.?£~~~ t~4~ ~e~rent than mailing address) 

817 9-lieidfO 
Cnl!lme!;iev«. TX 7753lJ 
1 · (713) 378-72fJC: 

State ID J(Y':IOO 

Form Approved. OMB No. 2050-0039 

U.S. EPA ID Number 

State ID 30900 

10. Containers 

No. Type 

1 ·rr 

I 
U.S. EPA ID Number 

11. Total 
Quantity 

~otJO 
-

12. Unit 
WtNol. 

13. Waste Codes 

f JT811' 2 

~ 
w~-+~-------------------------------------------------+-------+-----+-------+----~----;-----t---~ z 2. 
w 
<.:) 

3. 

4. 

'f'lo!lJi.Ji~S!ldli911,~~~~.a~~~kk Sic-Ch~~,i~v.·) 
l\lo!"lhh!!z WI!I:!Otewl!lter 

IJ. 1!1) 2753 iib) 

CES J.:ob f - 70884 

11:::) 11ci) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true . 

...1 "16.1ntemlltioi'ral S~1pments 0 
~ Import to U.S. 
2!: Transporter signature (for exports only): 

ffi 17. Transportpr Acknowledgment of Receipt of Materials 

~ Tr{J1ri";ri<ame<;'Av/er ! Transporter 2'PrintedfT~ Name I 

1-

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
..J 
(3 

~ Facility's Phone: 

D Quantity 0Type 

D Export from U.S. Portofentry/exit: ----------------
Date leaving U.S.: 

Signature _/11 // 
,, / , .... ~L.. ,3? I~'AO~~ 

Signature- MOnth Day Year 

! I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~~1-&_._Sig_n_m-ure_o_f_AI_te-ma_te_F_a_cll-ity-~-r-Ge-n-era_to_r_)------------------------~--~~--~~--~----------------------~'-M-o-nth_L-I_Da-y~~~~-ea-;r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ ~"135 12. ,3. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped Na~ ~A« ~a6tu i) I Signatu~ ~ 
EPA Form 8700-22 ~v. ~-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002497 



I 
I 
I 
I 
I 
I 
I 
t 
l 
I 
I 
I 
I 
I 
f 
J 

t 
I 
I 
I 

I 
t 
I 
t 
t 
1 
l 
I 
l 
I 
I 
I 
I 

.,, 

"', . ') . 
Pleas~inttrtYrSe (Form designed for use on elite (12-pitch) typewriter) 

# dL// 
Form Approved OMB No 2050-0039 

' 
~~~~cRDOUS ,1. Generator ID Number 
• r! ANIFEST ,_. lXCI:'"SQ(.1 

12. Page 1 of 13. Emergency Response Phone 
l (713) 378-7200 r· Moo'425u54 50 JJK 

5. Generato(s Name ami ~ing Address Generato(s Site Address ~different than mailing address) 
r:;?iher m L..,earge, Ll.~ St.'.!m ![l CF...$Q(i !I'OCOlherm l~~- lC 
' 9'!le!.:k tlt:' 9-!iefds: 

. ~h !ew, TX 7:-'531.1 (~hie"'' T>: 775:50 
Generato(s Phone: (713} 373-7200 t (713) 3/G-:?200 

~~r~(tlj!r 1 Compan~~aif _ • U.S. EPA ID Number 
.•• ...l • v~ronrm. ~ ~rvtce6t, Inc. State ID JUC.JOO ITX000895046l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~ ~~!~~~~~~~t;~i~r~dress stat-e ID :w900 

U.S. EPAID Number 

~Gngg.rl(d 
p....;ton F. ~?J2t I 

Facility's Phone: ! :' 13) 67f.·14W J "lXDt:Xf!:~·~j()1H:•l 
9a. 9b. U.S. DOT Description (including Proper Shippim Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

N ~:H<(Rt\ltl«r. !.JOT teq.Jatl!:d Wa:;tte~A>·i.i"B' 1 : 

~o(j}, 
f JH~ll' 2 IX 

0 

~ 
w 

2. z 
w 
(!) I 

3. 

4. 

. 
}4. ~fi~~and~~!"~i\li~S\~~id;; ·- .tJ t· ... , 0 ... "' • • I - ,.., , ., .. , - ,. .. ¥ ~-, .• lelf',..l<t: -"~~\.'>', cr:s hb t . "\:If<';" 

N~W~te""'~ 

tr) 2~::. ilb• H•.! 1 J.c(: 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an:l are classified, packaged, 
marl<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gefato(s/Oflero(s Printedff yped Name _..$.~~ature Month Day Year 
I' . . .. i-~ . . /.:,; 

I . f I I if 1. / ~;...J: .. , ;!r f),\ \i ""'' {}(.:.''. ; ! .A ~/, .L' ./! I " ,r·" 
:4 'l6. International Sffipments 

D Import to U.S. D Export from U.S. Port of entry/exit: 1-
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Tr{ y,rintedrr<Name~ I J Signatu~~ ... s:u L ~~ Da~~ ~ ,... a.. ;· I .A V e r· I I<Y .. 
~ Transporter 2/Printedrr)'!lril N.- I Signatu~ cl' t;fonth Day Year 

IX I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

I ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year . 
w 
~ I z 
£! 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
fa 

\r3s r 13. r· Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prinledffyped Na~ , Signature Month Day Year 

~jo. ,·· (;).-j #o-J I Jh ,,,.,..,, 

I P I "lit I ,..,. ''\< ;:~,\K , 
EPA Form 8700-22 (RI!v. '3-05) Previous eCiitions are obsolet~,r v 

TRANSPORTER'S COPY 

EPAH0073002498 



-------lilllllllllllllillll,lll,ll-. 
____________ ,,,,, 

~ INTERSTATE 

v:,SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421·8325 

www.interstatescales.com 

No. 2077992 
D IF REWEIGH CHECK HERE 

FIRST TICKET #4 ~ 

1111111111111111111111111111111111111111 
14:06:19 08/24/08 202469 

INTSCL COBRA-TRUCK-STOP 

17:14:1 10 EAST 

CHANNELVIEW TX-

FLEET COPY 

10600 lb 36440 lb 36140 lb 

83180 Tot .a.1 GY"'o s s Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

Re-Weigh $ 0.00 

ENTI~E TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED /' r::! 
This is I"J certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, Company L c _5 
and whjl!f properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. _ 

Tractor# ______ ....;a=-o;:::.;....;;o::;;...:2==-Trailer #___,2=-4-=-=1=----- Commodity _____ __,_ ___ _ 
#1 DriverCode P.O.# Trip# Weighmaster ~~ 
I I I I I I .._I __.__...._I ~1__._ ..... 1 ..._I __..__....___....._I ....... I __ __.___. Weighmaster Licbnse No. ___ _ 

"n n ••••••~ rr••=--··-·•••=•••••=•·•-••••••••••••••-...41'!''"''"'""""'.,-."1...,~••=••• a·•· 

EPAH0073002499 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www.interstatescales.com 

No. 207798~ 
0 IF REWEIGH CHECK HERE 

FIRST TICKET#----

llllllllllllllllllllllllllllllllllllllll 12:38:45 08/24/08 2024&& 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELV l: EW T X. 

FLEET COPY 

97&0 lb 1&300 lb 

Tot..a.1 Gl"'oss Weight 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 

11540 lb 

37600 

Standard $ 8.00 

1b 

Weight Fee 

ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
Thi6 Is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. company_c_ ... ~ee.::::.-~3:;;;__ __ _ 

'Tractor # -------'2=-0=-0~2=-Trailer.:t4 -=-=1~---- Commodity ------~~~~v,..tl-f-&4------
#1 Driver Code P.O.# Trip# Weighmaster ___ _..:..,V'_·_ \ ____ _ 
I I I I II~..----'---'--1 _..I---L---.~11 ~..--_.___.__..__I __.l__._---4-__, Weighmaster License No. ___ _ 

"""--..•••-•~~~•-•~o~~•••---·-•-•w•---·--• --•••-•••-••~~o~•--=-•=w=•=-=•=--~~~·-•-•IIIII& .. FFoiiRiiiiiiT.,•w-• •·--,..,. ••r ,.. . ., 'II rr n· •= ••• · tr 

EPAH0073002500 



10834 
--~----~·-·-·----···-------·-----

Tc,te 1!: ____________ _ 

Eo::~ # : ___________ _ 

. ··-····-·-------·-·-·-··-····--·· -··-· ---·--·-·-·-··-·----·- ·---

EPAH0073002501 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
utiiiFORM HAZARDOUS 11. Generator ID Number 

• WASTMANIFEST • TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

1 (713) 378-7200 r·aa42~rsbe4 4 1 JJK 
.S. Generato~s Name and Mailinp Address 
S:oe·:>therm L!ID~·:;e, LL _ St~te ID: 

Generato~s Site Address (if different than mailing address) 
CES"~ :»:otherm L!!Bsge, LLC 

817 Shield;; 817 5:hieid>; 
C~Jleb,-iew, TX 77530 Ch.!!nneivie··.·:r· .• TX 77530 
Generato~s Phone: (713) 378-7200 1 (7n·~ 378-72oo . ' 

t~si;rter 1 C~all1:tl Se . Inc 
..:1 1VIf n rvtcefi: 1 • State ID 30'300 I u.~Qltlt9s0461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~J'~~~'~Q9~."f~ State ID 30900 

U.S. EPA ID Number 

4904Gr~Rd. 

Hou-.:ton TX, 77021 
1XD008950461 

Facili ts Phone: (713) 676-14f.O I 
9a. 9b. U.S. DOT Descllption (Including Proper Shipping Name, Hazard Clue, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity Wt.Nol. 

f\lo."i-R.C:R..A./f'+lon DOT regulated wa:.IEwater 1 TT 
J'1J~ G FJT81 92. 

~ 
~ 437oo p 
w 

2. z w 
(!) 

3. 

4. 

14.~~?~ 1f_qdli~tru~ a~~itionalln~f1lll~~· , _ . ·- : o m !!! ~ge, ~L t ;e:d,;; St-Ch!!!nnetifiel.•.<) CES J,:;b t; · 7C•344 
Nonh!!!Z \fli!!!lite'W!!!I:e:r 

11~) 2753 iib) ;; ...... iid) ·~'-i 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Ofle~s Printed/Typed Name Signature Month Day Year 

CAt B Pl7 Vlllrl2'r-k' (\(->$' 1a·~~ Vt"'?nY 1/ f7 e5 I ~le5'1~~ 
~ 16.lntemational Shipments 

D Import to U.S. D Export from U.S. Port of entry/exit: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

m 17. Transporter Acknowledgment of Receipt of Materials 

a:: Transporter 1 Printed/Typed Name ..,k Signatu~~ Month Day Year 

~ _Lu~\\~~ .~ I I$ 12-51 rJ! 
~ Transporter 2 Printed/Typed Name Signature Month Day Year 

D:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Altemate Facility (or Generator) U.S. EPA ID Number 
..... 
i3 

I Lf: Facility's Phone: 
Q 18c. Signature of Altemate Facility (or Generator) I Month l Day Year 

~ I 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codea lor hazardous waste treatment, disposal, and recycling systems) 
ff3 1·H135 r· 13. 14. Q 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

Prin~meJef I Sign~ ~ I' I 861 t6j1}r( '3"1o rO -1 -- f-

EPA Form 8700-22 (Re'tf.3-05) Pre~ous editionsf obsolete. 6.e_slr.N4TF.n .... 11 T TO DESTINATIC N STATE (IF REQUIRED) 

EPAH0073002502 



'~(print or type. (Form designed for use on elite (12-pitch) typewriter.) 

~~ .. IIFQDVIU.7ARDOUS 11.Generato.· riDNumber 

Form Approved. OMB No. 2050-0039 

I<\· W4~'ANIFEST . ·• TXCESQG 1

2. Page 1 of 1 3. Em~rgency Re~ponse Phone 

1 1 (7t:::t) 378-7200 r 01

0t42n~uSbe4 4 7 JJ K 
~~~!nerat?( lf'l!~e and Mjliling Address 
-··"-'·A!1trm l ... ,~. 1. LC 
SF~kk 
(h!lnr;e!, tew, T Y. 77530 
Generato(s Phone: (il.::;) 375-7.200 

Generato(s Site Address (if different than mailing address) 
5t!'ltr:. !D o;:::.ll3 S-:-·:<:·~m l re Y•J<"c ~; c 

51"';\ 5hte:k3,. 
,,. I 1"' .•.. ,,T I '·· ·~'lrv;e ·· 'e'" :•. ( 7~~;. ; 78

_
7200 

U.~,_eP.A ID .l'IJ!..m.Rtlr 
State lD 30900 I l J.0fJUtl9504(l1 

7. Transporter 2 Company Name 

~<xliiton T ~rl.} ~-'"70?.1 

Facili 's Phone: (! :l.J) 676- .14ffi 

9a. 9b. U.S. DOT Description ~ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

a:: 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

11. Total 12. Unit 
Quantity WtNot. 

I~A::f) G 

437oo P 

13. Waste Codes 

e 
~ 
~r--;~2.----------------------------------------------------~-------+-----+--------r----+-----;-----;----_, 
w 
C) 

:; ..... ,, . 
3. 

4. 

Ux! 

15. 'GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
· marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nationalgovemmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ifflllll a smalt'quantity generator) is true. 

Generato(s/Oflero(s PrintedfTyped Name Signature 

' .... . I ~·~ I 
.....1 16.1ntemational Shipments 0 
j:.... Import to U.S. 
~ Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: -----------------
Date leaving U.S.: 

ffi 17. Trans~r Acknowledgment of Receipt of Materials 

t;: Transporter 1 ~rintedfTyped Na[\ l 
. ~ tv,\\"'''" t.~c,. . ~ .~. r, 
~ Transporter 2 PrintedfTyped Name 

~ 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...... 
u 

0 Quantity 0Type 

I Signatu~--Jh- Month Day Year 

1112:=>1 ot 
Signature Month Day • Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8~c.~S~ign-a~tu~re~o~fAJ~te-m-a~te~F~ac~ili~ty~~-r~Ge-n-er~at~or~)--------------------~-----------------------------L-----------------~~M~o~n~th-

1
~D~a-y-~~~~ea-;r 

~~1-9.-H-~-a-rd-ou_s_W-as_te_R_e-po_rt_M_a-na-g-em-e-nt_M_e~~-oo-C_oo_e_s-(i.-e.-,co-d_e_s_fo-rh_aza __ rd-ou-~-w-as-te-~-a-tme--n-t,-dis_p_o~-l-,a-n_d_re_cy_cl_ing-s-ys_te_m_s_) ________________________ ~~--~--~----; 
m~----------~--~~------~~~--------~------~-r.~--~~~--~------~,--.1~------------------------_, 
c 1.H135 12. r 4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item t8a 

Printe(:);e ..... :J( / r·O 1 I Signature 

EPA Form 8700-22 (Rev. 3-05) Pre~ious editions'e obsolete. 1
TRANSPORTER'S COPY 

EPAH0073002503 



37540 lb 

EPAH0073002504 



state. c.ertifk:ation of Wejghts and Measures 

A 1 Public Scales 

7'Zl McCarty HJgnway so (Beaumont Rd) 
Pnone 713-675-9500 P.O. Box 1261 HOU&ton. Texas 77251 

Time In: 13:28:39 
Time Out 16:25:48 

Trailer :252 
Payment Type: 

Date In: 0812!5/2008 
Date Out 0812512008 

Tractor :278 
Charge 

TICket no.: 193243 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
Weighmaster 

., - F Ill aut 

Gross: 
Tare: 
Net: 

Tons: 
steer: 
Drive: 

Trailer: 

81240 
37!540 
43700 
21.8!5 

0 
0 
0 

Wood George 
f'ortified D11blir \1\loinhor "'"""""''I. II 'U I U II~ V V'-"1~1 1'-"1 

Harris ~upty, T ~XflS 

EPAH0073002505 

JFT I 



<:"" ...,., 

! t.}~ 

CES Env~ronrnental 
Servic~S·; Inc·-. 

Socotherrn L? 
f"4onh~.l: ·w~~t!."!w~~t~r 

;if?512008 

Ticket . ··-··-------·-···-····---··-·-···--·-----·-·-·-·--·----

Consign~e 

Signature 

nnish Unloadin~~ : 

Leave: Destination : 

' ' ·------------------

---· -.. .. :· .. : ., . -~ 

~ (~i ~ ~~" t;.~ ~-~~H. 

..?/32/JJ ___ --------· 
\PI \\;~--~RYj ...... 
' -......... _ .. , .... ---1 .... ·-· ~ 

+-- ' ..-~ -:-·;,. .. ...., ? ': ~ ~- , ... 
·· .. "! ~i; H.iH .. \.t!! ~; . ~~--~~~~:=~-: 

:n:._. ... 

. ·-·---···----···------·-----·---·-------------------

-·'""!.}•_,;_:: .. :,.r • .:-; f ! .-. : ; '-'~: .. 

f -----' r-c;::: ~ ; ...... I....,.-..--'1-! ':...~i-._; .,_.:,r ••i..;i.';;...t. 

Tote· ff; _____________ _ 
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CES Environmental Services 
Container I Tank Cleaning Division 
4904 ~rr§Jgs~d. • Houston, TX 77021 
Phat\a; (Y1 ~} 676-1460 • iax: (713) 676-1676 

PO# Customer: 

Lt1 6-?G {-C L!. ~ S 
Tractor Address: 

Trailer 1 JS~r Number Dropped By: LJ ~ l ( 
CONTAINER TYPE: 0 0 TOTE BIN ROLL OORBOX 

0 TANK TRAILER 0 ROLL TARP BOX 0 VACUUM BOX 

Compartment # Last Contained 

1 AIDY'l - /(ASi-Vdc vS Lx~-~3-c l·,'Y-tt~ 
2 

3 

4 

5 

CLEANING CODES WORK PERFORMED 

1 Air Dry 

2 Quick Rinse 

3 Cold Water Rinse 

4 Hot Water Rinse 

5 Steam Only (Per Hour) 

6 Steam & Dry 

7 Rinse, Steam & Dry 

8 Detergent Wash, Rinse & Dry 

9 Caustic Wash & Dry 

10 Caustic Wash, Rinse & Dry 

11 Waste Water Surcharge 

12 Solvent Wash (Diesel # Hours) 

13 Solvent Wash (Stripper) 

14 Exterior Tractor Wash 

15 Exterior Trailer Wash (wlo Internal) 

16 Exterior Trailer Wash (with Internal) 

17 Exterior Acid Brite Wash 

18 Hand Labor(# Men I# Hours) 

19 Hydroblaster (#Hours) 

20 Solvent Wash (Green Stripper) 

21 Passivation 

Hose Cleaning 

Pump Cleaning 

Cleaned By: Date 

Inspected By: _________ _ Date. ____ _ 

TANK WASH WORK ORDER 

21908 

Date: 

T.ime: /"". . -f - ':).2a 

0 ISO CONTAINER D~~ cl ·: 
1 

1 ·· 

0 FRACTANK 0 POLYTANK VACUUMTRUCK 

Heel - Hazardous Heel - Non-Haz Drum I Rolloff 

-
' . .I ;.,, 

TANK ENTRY~PEA'fvfiT' . 
, . 

I 

Oxygen (19.5% ·23.5o/o) #1 __ . #2 __ #3 __ #4 __ #5 __ 

LEL (<10%) #1 __ - #2 __ #3 __ #4 __ #5 __ 

co2 (<35 ppm) #1 __ #2 __ #3 __ #4 __ #5 __ 

Toxic Vapor #1 __ #2 __ #3 __ #4 __ #5 __ 

Signature: 
Stripper Usage: 

Comments: 

cko-r\tj A/ ;) -J ~ 5o 
~c.t: u --

l,evt:. / ~ n,); d~, +( ·-(il\ -t ~ J.n ,,; Q ) (!cui t~'f 
.. 

r+is Lec;,.k;~~J C\.nJ c\ t,... 
J 

- {_, __, 

no+ Lucf k. ' 

Authorized Additional Services: 

CES Environmental Services, Inc., Cleaning Division, makes no guarantees with respect to the 
thoroughness of the tank washing procedure or the total elimination of interior residues and/or 

moisture. Final inspection of the equipment remains the responsibility of the customer, and they hereby 
release CES Environmental Services, Inc., Cleaning Division, from any responsibility for claims arising 

from any allegations that the equipment was improperly cleaned, resulting in damage or loss. 

CES Environmental Services, Inc., Cleaning Division, is in no manner respon&ible for any 
damages or losses of equipment and/or materials left in their yard. 

Print Name:. _________ Date. ____ _ 

$ignature: ________________ _ 

EPAH0073002507 



#C) OS 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM )iAZARDOUS 11. Generator ID Number ~ 
• WASTE MANIF'EST • TXCESQli 

12. Page 1 of 13. Emergency Response Phone 
1 (713) 378-7200 1

4

• MocS425u5be4 s 1 JJK 
5. Generato~s ~~e and Mtt~Address 
~:oltle{m sge, _ =:<tate ID : CES'l~n:; 

~~~~;r~e~r:'g~,drE~nt than mailing address) 

817 ::hie!~ 817 ~£he•:i;; 
ChameJvievt~ .. TX 77530 I cn.~nneh ie·"' , r:x: (ii~:)o378-72oo 
Generato(s Phone: (713) 378-7:<:'00 

t~~smvlf~l Service&l Inc State ID 30'300 1u·\m{j~5046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~~~~/M~ti!le.~ State ID 30900 U.S. EPA ID Number 

4904 Grigg:; Rd. 

HcoJ...J;;b::.n n:, 77021 
1XD0089504e;l 

Facili "s Phone: 
{713) 67~~-1460 I 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. unn 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. 

a:: 
''Non-r:c~o: . .A.{Non U(.J 1 reguta~j ·,vaste\>~,'.:'Jter 1 TT G FJT81 92 

e 
s.~ ~ w 

2. z w 
(!) 

3. 
····- .. 

4. 

14.~p~l ~dljngdl]stru~ ane ~itionall"(_tffa~ · ld;; ':..r-Ch. > · . ) , •. _r . _"Ceo m e sge, .. 1e _ .~.¥!e\•¥, CES Jc)b I - 70907 
Nonhm '~\l~wl!l'..er 

iie) 2753 11b) J.1c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately djlSCI'i~ above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

~~o~s//?ro~s PrintediTyped Name 1 s~re 
Month Day Year 

~~I ~ &:~ ..t!f Y1 "'Z. ~,.,ef <c::rch7 t!'lr'~' Fir 
.... 16. International Shipments 

D Import to U.S . D Export from U.S. Port of entry/exit: 1-
~ Transporter signature (for exports only): DAieaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials /I ~ 

~ '~er1Prin~~Name ~c:...-k6~ I Signature,(]_/__/ /~o~~l~~e~ ~ \ ll ~ 
UJ . 

Signature / Month Day Year ::!i! Transporter 2 Pnnted/Typed Name 

a: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...1 
(3 

if Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'CC I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatrnen~ disposal, and recycling systems) (i) 
w 1·H135 12. r r· c 

i 20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Na~ 1\U. 
f.t a.i"')l J '\ ~ 

Signature k- h._ IMof D~ ~~; I 
EPA Form 8700-22 Rev. 3-05 Previous edilions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002508 



~ r C)as· 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMS No 2050-0039 

UNlfOR~DOU. S ,1. Gene. rater ID Number , •• ·~ 
· ~ WASTE\lA.ST. • TXCESQb 

~ 

Ch·ltnneJ, ;,:.,. n: 7::'S~':ID 

Generator's Phone: {713 .i 37tF7A'lO 

7. Transporter 2 Company Name 

~.t¥,9.~-itf~~l>fl!lless 
4':W:"'! Gr~ Rd. 

•~t."' r x, no21 

Facili 's Phone: 
{713) ('7f ... j4f.0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1
2. Pag.e 1 of' ,3. Emergency Response Phone 1'4. MOanlfeQst

4
Trac

2
klnSuSmbe

4
r S 

1 '7t. :P ')"'0_,72' 00 
l \'-·-··J-.dQ-

Generator's Site Address (if different than mailing address) 
S:--:.,--,-n.~-r, n l ~er9't: ~ L C 
"11"' :hleh• 

U.§.,.f~A ID Number_ 
I l J.DOOO.':t504t~l 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

JJK 

11. Total 12. Unit 
Quantity Wt.Nol. 

10. Containers 
13. Waste Codes 

No. Type 
~ .... 
'' FlTf:\1 .'tl 

i ~~ 
w~~~------------------------------------------------------+--------+----~~~----~----;-----~-----+----~ 2. z 
w 
C> 

~:~ \ 

•' 

~~r.-------------------------------------------------------+--------+----~~------~----;-----~-----+----~1 3. , 
4. 

lb.: £753 lib) 1k,t 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAA'*"owledgll:Jent of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

qene.rator's/Offeror's PrintedfTyped Name , S;ign~tUie ~ 

' f{._,;·~! j···-t:~·j,;-.;::: ': • I\ A •. ~··/ 
Month ·· Day Year 

p8'"'p1" ff 

' 

....1 16. International Shipments 0 0 
j:... Import to U.S. Export from U.S. Port ofenby/exit: ------------------
:!: Transporter signature (for exports only): Qplejleaving U.S.: 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials / j 

~ 1'41TI~\~::::eef}::-:r 1;-;:P r"':::;:rin::::~~7;::o:f::":'ed:;;N~am::::e:----f-'C_·_c.._k_C_I(..... __ • _______ '-;IS:::-ig--na':""tur--~e _· __ '_. __/ _____ -.._.....-;~::z _ __...;;;;,_L __ ~-""'":-:Mo~t::::-h _.t.?._D-;::6,::-:"Y ..... ~ .... ~Q;;:ei'--::· -I g Transporter 2 PrintedfTyped Name I Signature ... ,. . .. / . I Month I Day I Year 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I u 

D Quantity 0Type 0Residue • D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
~~1~8c-.~Si~gn-a~tu_re_o~fA~Ite_m_a~te~F~ac~ili~~~(o-r~Ge-n-er~at~or~)--------------------~-----------------------------L----------------,,~M~o~n~th-

1
-.D'-a~y-~~~~ea~r 

~~1-9-.H-a-~-rn-ou_s_W_a_&_e-Re_po_rt_M_a-na-g-em_e_n-tM_e_th_od_C_od_e_s_(i-.e-.,co--de_s_fo-rh_aza __ rn_o_us-w-as_te_t_re-at-m-en-t,-di-sp-os-a-l,-an_d_recy __ cl-in-g-sy-&-em_s_) __________________________ ~--~--~----; 
m~----------~----~------~--~~----------------~-;~~--~~~--~----------~--------------------------~ 
c 1H13S ,2. r ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of ha~rdous materials covered by the manifest except as ncted in Item 18a 

PrintedfT yped Na"{ l . Signature V . 
2::> t-,L{ ~ {7 "\,, ){'..) I tYL--

EPA Form 8700-22 Rev. 3-05 Previous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002509 



_....,... ___ _,.PIII"'iiii!!Uft'i...,l arzor-..~-, :; ., ,, 

State· Certification .of Weights and Measures 

A 1 Public Scales 

727 Mccany HighWay 90 (Beaumont ftd) 
Phone 713-675-9500 P.O. Box 1261 HOUston. Texas 77251 

Time In: 06:38:02 
Time Out 06:38:02 

Trailer :205 
Payment Type: 

Date In: 0812612008 
Date Out 0812612008 

Tractor :294 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

193306 

74760 
0 
0 

0.00 
0 
0 
0 

Wood George 

Certified 

- Certified Public Weigher 
; HsuiiS bQ' u~Jbt ··Texas 

EPAH007300251 0 



State-ce6n.of Weights and Measures 
• ;.• ·rr 

• 
A 1 Public Scales 

,_ 

727 McCarty Hlgl'IWay 90 (eeaumol'd fit d) 
Phone 713-675-9500 P.O. Sox 1261 Houston. TexJJS 17251 

Titne In: 06:38:02 
Time Out 06:38:02 

Trailer :205 
Payment Type: 

Date In: 08/26/2008 
Date Out 0812612008 

Tractor :294 
Charge! 

Tscket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

Gross: 
Tare: 
Net: 
Tons: 

Steer: 
Drive: 

Trailer: 

193306 

74760 
0 
0 

0.00 
0 
0 
0 

\1\k)od George 

Certified 

Certified Public VVeigher 
~··-----------~----~---~-·------------·-··H~a~q~ia.O~g~,~~g~w~-I~Q~x~as------------~ 

EPAH0073002511 



!~ ~--... .,-. ~n,. n ,. 
' E i'\.:'"1 !-,~ =-

! "'·1•'')'7"7'~7'].;-.:;"''; .. ; v-· ~- i..~ i .:.:..<\.••-• 

~;mah_F·;:: '1(, .. .../(v -r::_l_ ___ .,S.t:t__e_t? __..z __ _ 

Mann est#: 

... -~----------· ---~------·--····- ····-··------·- •····· ------------------------------------ ---. 
.3~¥5 

,r~~l i'ft~ l\~. t.~tt:it~J~f~~::t· 

----- ~s----~--
~.~ .;1$ 

-------------·-· ~------
e-·- .. . . ~-

r--~~~;:j~; tJJ;{.~t-t~•~(i .. D:/7 
s:.:I~ 

. ---·· ------- _____________ , __________ ' 

L---

..,,o() 
' 

... 7:~G 
7:£a 

·-------·----·-~------~---------------------------------..----·------.. ---------------, 
l 

' End! nil Odomet~r ~ _ _!l ~ ~-~8:: __ 
Beginin~t Odmneter: !!ih~_f _______ _ 

' --···------------------------------------------------------; 

~ l{P!E't : --~::::.:_:/2r- c\::··:::k ~- Tr~r.tor # : ~~?.'.t _____________ _ 

Signat:ue : -~ ,...,c-/J-Tra;ler # · ;,(>5 ________ _ Box#: 

·-----~_:_'f_~-- .. !!. ~ ....... · __ !!_,_/ ____ § ~~.r~-~ ____ fo_ ___ fl_"'::._f _______ ·---------

. -~ (}AJ~ j -~ ~-·~--~--! ..... .£.C?_~ ··---~-~~-~------------------

1/-! 
C tS 

S c.JJ (te.s s __ ~ __ 'J_§ ______ :rl)_d~.':-1__ t s ...lh ~ la..s-" J~_ 
CD-~ ~~l ~ ~: ____ ~a-~--~_S-_ _____ l:'_~:f-~~--_l~~-L- '~ ~ ~-~q _____ _ 

EPAH0073002512 



CES Environmental 
· ·Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

Driver : Tucker, Derek 

Helper: 

Date : 8/26/2008 Time: 0400 

1 CES Contact : __lL:_ _____________________________ T_r_u_ck_# __ 2_94 ________ T_r_a_ile __ r# ~ ___j 

IJob Description · 
[WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
]or LOVE'S on McCarty(you will be reimbursed) 
I 
I 

l

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

[SITE CONTACT: Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

[2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 
------- -- ------- ----- ·- ----- -------- ------

Open:, 12:00AM Name:, Albino Jr. Name: 

Close:j 12:00 PM Number:! ... (832) 325-8086 Number:j 

!RECEIVING INFORMATION I 
OPERATION HOURS; SHIPPING/RECEMNG CONTACT: 

Open: Name:' 

Close:j Number:! I_ 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O.#: 

PPE REQUIRED: D YES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAP US; 

i ROPPER PUMP: 
: 

DYES DNO 

DYES DNo 

AFTER HOUR$ CONTACT: 

Name: 

Number:j 

HAC5C REOUIREp: DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

__j 

DYES D NO 

DYES ONO 

EPAH0073002513 



r . LOADING/UNLOADING 
TRAILER TYPE: 

laox NUMB&R: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITIING: 

TYPE OF FITIING: 

D REAR D BELLy 

D DOES NOT MATTER 

DYES D NO 

DYES DNO 

ISO' 

·~------ ·------·· 

CUSTQMER OWNS BOX: DYES D NO 

CUSTQMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEPED: DYES DNO 

CAN CU5TOMER LOAD WITH FORKUF! D YES D NO 

Note: Pallets are only good If they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REOUIRED: D YES DNO IF YES, HOW MANY? I 
EOUIPMENT NEEPED: 

[~~~ V:@§tiT i:!GHT ~f':!Q .H~'{Y ... 

L 
--------------~-------

Monday, August 25,2008 Page2of2 

EPAH0073002514 



1- ~70 
Please prin(or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM,HAZARDOUS ,1. Generator ID N11tESQG 
. WASTE MANIFEST • 

,2. Pag; 1 of ,3. E{,i§ )e~~~'~OQ 1
4

· Moo425u5be4 s s JJK 
~~~~lj_fl!Address Smte: ID: CE~G ~g~~~;~~~~,J,d~~t than mailing address) . 
817 91iekk 817 9.-:ie~ 
Clv.lnne!v iew, TX 77530 Ch~nnelviev¥ .. T:x: 77530 

Generato~s Phone: (713) 378-7<:'00 I (713) 378-72-DD 

t~sm~lf~tmJ:t Servicefiir Inc. State ID 30'".:t00 I u.Yltfdm19so461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~t.e&Ji~/M~.§!e.~~ State ID 30900 U.S. EPA ID Number 
4904Gr~P.d. 

H.:.u;;ron TX, 77021 
1XD008950461 

Facility's Phone: 
(713) 676-.1460 I 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. 

llf:lun-t,'·~r:.J-I.fl'lOI'"; lJI._J 1 regu •. 3tea .... ·as:::ewater l Tl ,-
FJT81 '32 

~Off{} 
'" a:: 

0 

i 
w 

2. z w 
(!) 

3. 

4. 

14.pp,~~ling§j~MtW~~'~b1~1\'§,· kl,;"" -~I· ·· -· • • _ 1 - t. te _-t-1;,_. !!Vi!!W'j CES J.~b f - 7091J8 
No~ 1/1/e:..-tewaier 

11~) 2753 lib) iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeledlplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cer!Wy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cer!Wy that the waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

[ ~~s/Oflero~s Printed/Typed Name Signature 

~llLIP.<: 
Month Day Year 

~ .lZ r rR II?Y1 /JV/11/It/t €?.. <; I !llt;t/?~n l0ll~ IM 
...... 16 lntE!tnalional Sn1prilents 

0 Import to U.S . 0 Export from U.S. Port of entry/exit: J:-
a!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials .?/? 
~ Tran~n/rrr~: ) ~~/ .~ignature -"2~ ~ /_ ..-z::;;r; ,~U;~e? f... g; ./,/~ 'lf'""'~ 1· -.,.,-7~cz ~ /I7HrE/ 
:f Transporter 2 Print€d!Typed Name r Signature {/ Month Day 'M.!r 

0:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Orype 0Residue 0 Partial Rejection 0 Full Rejection 

Manffest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!< I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1'H135 r· r 14. c 

1 
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manWest except as nded in Item , 
Print~ek V r ·'"-f 1si~ 

- ... , St-Ill,~ .;::7 

EPA Form 8700-22 (Rev. 3-05) Pn*ious edition1re obsolete. I ~~ t:.D FACILITY TO DESl"IAl "fiON STATE (IF REQUIRED) 

EPAH0073002515 



... '"'"""<-~<".:~~. 

Please prin~r type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNJF~RDOUS ,1. Generator ID Number . . ,2. Page 1 of ,3. Emergency Re~ponse Phone 

r-oot42!rs4 s s JJK .... W~TE AttEST. -~- TXCESQG 1 ( tl.J) 378--7200 
. . 
~~~,~jta~~[~Address ~!0 (:f:~~· 

~~~~to~s Site,~ress (if di~erent than mailing address) 
.. 7.c. .. !her.n, -~ .... ( 

517~ ... St' :'.hi·o.U,; 
Ch~i1~ew, n: ns)(:. ('harT~e :~. i~":v., T.,;.· ... :;·~) 

Generato~s Phone: !713) Y~--.'200 I 1713, 17f:P;..(t(l 

f:~e!ls~trCompany Nf\¥a _ • . . U.S. EPAID Number 
5to'lte 1D )(Y.;Q; TXf 0089r)(l4f.1 .. •• _j __ .. c:.nne. l Ser n::e&, lrL 

l . ) ' . ' ,, - .... 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~,et!llm?M~f~n.i:,.Site Afldress v ·• · - ~ fifO. nc. 
49Q4 Gri~ Pd 

Stat€ IO 30900 
U.S. EPA ID Number 

Hou-;,t~'"' T ~. 77\J21 

Facility's Phone: (' 1.3~ t.:::E.-!460 I ·rXD\'>0W . .:6b4b l 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~t-r'(,f:A(Nar, [).)1 riq.i~l:l!ld w.!Stewat=r 1 n •" F .nr~t •:E " a: 
0 

~ 
"I'""· 

w 
2. z w 

(!) ' 
.......... 

3. ., ·, 

4. 

14.F,~~1fldl!n9.d!Jst*aneA~itio9-,alln~ti.~. 'dll .- __ . . , 
~ . ~ m ~ «~. ~ l.- ~~ :..t-~.~l<'oe\><1, o;c; >:t:· ~ 71)!'1<.:·~ 

Ncmea·w!il:o~ .... ~ 
Uit) Z'53 lib\ '1t~} Hd: 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

G~~~!lllb~s/Offero~s Printed!T yped Name Signature Month Day Year 

I ; I I I _,..··f { •' J. '. 
...I 16'. International Shipments 

0 Import to U.S . 0 Export from U.S. Port of entry/exit: .... 
~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

b: Transporter 1 PrintedfTyJ)ed Name Signature 
_,·~···" 

Month Day Year 
0 / -· I .---~· ..... "':'-~~-, .. 

" ·<¥·' j I . .- I l g; ·- ... / .. _0 . • . . '·'· ol<>•./. J" .. ··~-·· ..!Y.'' ,. ,. ... 
:f Transporter 2 PrintedfTyped Name Signature Month Day • Year 

a: I I I I .... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
(3 

~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u.; 
w 1. r· r r· c Ht:£ 

1 
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in ltemJ~-~ ......... --~--

Prin\GName ;; Signature (,_ Month Day Year 

."")C) C'"' '1 I 
) t)f;; I) t. IN( I 

EPA Form 8700-22 (Rev. 3-05) Prl vious editions/re obsolete. _ .... ~ TRANSPORTER'S COPY 
"Q. 
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7£.7 M~~·1.: 3'-l~ n!';n"~FJ:t~ ·~J lfh~3t.:•ll::J~'t ~·~,' 
=~::-''f.'.,.~~-.~:-?::::'= c: ~ ... ;.' •t;.C~ '...:·:.":~:- -~··.:;: ""-::~ .. 

.. , -·· 

Ticket 7D.: 

CES ENViROf'J~''J1ENTP,L SERVICES, INC 

• t"-

~-:-r.·-!'1' 
,.: _ .... ..:..-

EPAH0073002517 



STEER 
DRIVE • 

9720 lb 
14020 lb 

96e::l lh 
331+00 J.b 

EPAH0073002518 



.2:~iJ4 :.:;.~:uo:= Ro.::td 
~·ousta1·1, !" .. :-.:· 7702 f 

}_- ~[1 "... _ SGc·~:~fhf'~·T~ I ~ p.::;rg~~ .. t~ .C: (Shi~~d-:; St-C)1:?irH-P~~y~e~;l) 

l;..' 

t"'ir_!IHt-:i;! ··i•i-~~i.'e-P."-.:~t~r 

~--: ~ r~~·~ft; 1~ f'?' 
.• = .... _ ... ..: ... ~ .... ~ .. " = :':,.! 

~ -. . .t-
t_;](}.(~frf 

Manifest#: 

-·------------·--··--·--·---····-··-

;$?0 
s.'l ......... 
___ !.1_~-----·--·-·-
s.·y~ 

..s:~---...... ---- ........ ;;J;. .. ·-------·-··-· ------· :Arrive J\t CES Yard : 

,~-------·-·· --·-"·~-.. ------.. --.. -·---. 
'Tntai H(Htr~· 
: • .:......::::...=..;::.: . .-: .... ...::.-=-~ . ...::..-:-.. { 

' 
---·- -----~--------.. --! , ________ --1 

!" 

i r-~~ 'h-,.t.--,:,d· 
l:"-'-~ --:;aJ•";.."'W!~-

"'"'1 r q 
i........J I 

End~n!~ Ofh!mf•tf'r ~ d:t_tf_A_~..Q.%._ ... 
Be~Jinin~J Odorneter ~~~S:::.. __ _ 
fotai MHes · ;fJ... 

Trartr.r :#: • 230 
..... :t .......... io.T• ....... --------------- Totf' 1J ~ --·----------·-
T .. a r ..u • 'T7•~ 
, 1 au C. n- • ::"::..'~---- ·-------·-··---
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CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

08/16/08 

Description 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 

1 Saturday Rate 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

6,000 1st load 
4,693 2nd load 

08/17/08 
1 Transportation services by CES @ $275.00 per load 

41.5% Fuel Surcharge· 
1 Saturday Rate 

4,077 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

08/19/08 
1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

. -. r ~~-- ,., -. .. • • • 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 1 

Invoice 
Date Invoice# 

8/22/2008 48829 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 
228.25 228.25 
250.00 250.00 

4255167JJK 0.10 600.00 
4255175JJK 0.10 469.30 

275.00 275.00 

', 114.13 114.13 
250.00 250.00 

4255209JJK 0.10 407.70 

275.00 275.00 
114.13 114.13 

.. . -

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002520 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

Quantity Description 

Ill '1 I I~ llllilliill~ll,ll ililllillili IJ,jj,jl II 1 

P.O. No. 

4,871 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

Invoice 
Date Invoice # 

812212008 48829 

Terms Project 

Net30 

Manifest # Rate Amount 

4255242JJK 0.10 487.10 

1.25 Transportation services by CES (no load upon arrival tanks empty)@ Job 70212 
$69.00 per hour 

69.00 86.25 

41.5% Fuel Surcharge 

08120108 
2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 
Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

3,500 1st load 
4,254 2nd load 

08121108 
2 Transportation servicesby CES@ $275.00 per load 

41.5% Fuel Surcharge 

2,800 
~: - -

Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 
1st load 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 2 

42552·82JJK 
4255373JJK 

4255361JJK 

Subtotal 

35.80 

275.00 
228.25 

0.10 
0.10 

275.00 
228.25 

0.10 

Sales Tax (6.25%) 

Total 

35.80 

550.00 
228.25 

350.00 
425.40 

550.00 
228.25 

280.00 

EPAH0073002521 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone:(713)676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

3,500 2nd load 

5. 7% Energy Surcharge 

CESjob 

P.O. No. 

Description 

#70204,69942,70387, 70213,70212,70214,70215,70217,70216 

We appreciate your business! 
. . ' 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page 3 

Date Invoice# 

8/22/2008 48829 

Terms Project 

Net30 

Manifest # Rate 

4255364JJK 

''. 

,''.' 
:.·,: 0.' 

Subtotal 

0.10 

192.07 

Sales Tax (6.25%) 

Total 

Amount 

350.00 

192.07 

$7,296.63 

$0.00 

$7,296.63 

EPAH0073002522 



~lebse print T,r type. (Form desi ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050..()039 

UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone r oo425u5bei 6 7 WASTE MANIFEST . TXCESQG 1 (71:3) 378-7200 JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (if different than mailing address) 

Socolherm L~erge, LLC St~ lD: CEs:;_:G S:.·:olt!erm L~·erge, LLC 
817 .Shield;; 817 ~held;; 
Chsne!~·iew, T:< 77530 ·::h~e\ '"''"'' rx "'753.,-, I ~. . , . ,_ . .. ,. _._. 
Generato~s Phone: £713:1 378-TLOO . (713\ 378·72f'...O 
6. Transportar 1 Company Nama U.S. EPA ID Number 
CES Environrnenta( Service~, Inc State ID 30900 l TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Env ironrr1er1U5i 5'er>i ~=~. Inc. State ID 30900 
4904 Gr~::Jg;; Rd. 

}-·k1L.t:;t:~n TX.I 77Q21 

I 1XD008950461 Faclll 's Phone: i 7 r:n f. 7r-.-14m 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clasa, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quanllty Wt.Nol. 

Ill: '
1'on-R -,.,A./I ' DC~ ' ted ' TT (,llf) G !\i ~Cr\. ·. ·'Kln J; regu;at_ ·,vastevvater ~ FJT81 '32 e 

~ w 
2. z w 

C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder lD : Socolherm L<!! Bsge, LLC (5hiekk St-Ch<!!nnet,·iev•) CES J:.b I - 70204 
Nonh<!!Z Ws~w.:rter 

11<!!) 2753 iib) 11c) i1d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hareby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary 
Exportar, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmant of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offe~s Printed!T yped Name Signature Month Day Year 

At\ I 0.. tC>C\. ...c'(\M"\\ 't'\ ~6 _I ~\~«:>\"\ ~,.\..~'(l&.S lo.J IL~Id..J' 
...I 16.1ntemauonal Shipments 0 Import to U.S. D Export from U.S . Port of entry/exit: J:-
3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transporter 1 Printed!Typed Nam<:2\ lc!lk I Signature ~AP£14-rAvt .. t~ll'l~ ~ /7'\. -7IJT .Jf-1 ".~ A ., ... 
~ Transporter 2 Printed!Typed N!fme Signature tJ Month Day Year 

f!: I I I I 

1 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I 
G 

l If Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) ~Month I Day Year 

~ I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U) 
w 1. r ,3. ,4. c 

1 
H135 l 

20. Designated Facility Owner or Operator: Certificetion,gtreceipt of hazardous materials covered by the manifest ex~ as ncted In Item 18a ~ 
Prinled!Typed Name 

MJL~ H.tYfP I signatu'iffla ~ ~~,7M~ 
EPA Form 8700-22 (Rev. 3..Q5), Prevtbus editions are obsolete. DES1cfATED FACILITY To DESTINATION STATE (IF REQUIRED) 
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l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
\ 
I 
I 
I 
I 
I 
I 
I 
I 
\ 

:. _, (j,\ 
~~ ~e pnJP:or type. (Form designed for use on eli~- (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

1JNIFO~M HAZARDO~ li Generator ID Number 

. WASTE MANIFES"'J!, .Jp TXCESOG 1
2. Page 1 of j3. Emerg-ency Respon_ se Phone 14. MaOnlfesQt4Track21n_~u5mbelr S 

1 
JJ K 

_1_ I (713) 318-1200 I 0 
S. Generator's Name and Mailing Address 

$x;:,'!herrn l~lll"9ft. LlC 
81 7 ::tnekk 
Ch!n'le\1, iew, T 'I 775.30 
Generato(s Pho~e: (113_) 373-1200 
6. Transe2rter 1 Company Name 
CtS t:rwlonment:at 5@fYk:fj~ 1 Inc 
7. Transporter 2 Company Name 

~- Designated Facility N~~ and Site ~dress 
CES ~.nrQ!"l~, .::ffl'"1lClS .• nc 
.. :;;:Jol Grigg>; Rd 

tkuoton n :'71..)21 
Facili s Phon~: (-+ 13 \t:>.?E.-1460 

. • Generato(s Site Address (if different than mailing address) 

~lD· (~"!(, S:>c;;thermL'!fi.!W;Je.L!C 
317 9-lield;; 

I 
C:~h l!'!W ; T Ji 77530 

(7:1.3) 3 ?lS-I'»J 
U.S. EPA ID Number 

State lD 30900 I TXD008950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD0089~f)ltb 1 
9a. _ 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (If any)) No. Type 

D:: · ~t-RC.R;4./Non DOT r~at!!!d wastewawr i TT 
~ :; 
~~~~2.----------------------------------------------------~-------+-----+--------~---+----~----~----~ 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder!{)· S:x:olhel'rni.af.\Ngtt, LtC ~~~lei.,; ~'it-ChSJl'-'!-l•·tec•·l 

No<'hl.l:f I.IIJ~....-~I't.!!lr 

11-:l\ 
/ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, pacl<aged, 
marl<ed and labeled/placarded, and are in all respects in proper condi~on for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the'terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name Signature Month Day Year 

\ I I I e.:' I 
....1 16. International Shipments 0 
.._ Import to U.S. 
3!: Transporter signature (for exports only): 

0 ExpOrt from U.S. Portofentry/exit: -----------------
Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 
a: Transporter 1 Printed/Typed Name 
0 ' ~ . ! f I i ~ ,c~ -,' 3; --, ')./ i{ '/ '(:.:~-· •' /, 

z Transporter 2 Printed/Typed Name 

~ 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

0 Quantity 

~ 18b. Alternate Facility (or Generator) 

c:; 
if Facility's Phone: 

Signature 

I 
Signature 

I 

0Type 

Month Day Year 

I /I l/ I r ·/ 
Month Day Year 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
Year ffi 18c. Signature of Alternate Facility (or Generator) I Month I Day 

~~~~--~~--~----~~~~~--~~~~------~~~~~~~--~~---------------··------------~----._--~l~--1 S:2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ t.Hl:!,; r r I r· 
1 

!~~~e~~;~~N:~!ity Owne Mr or Operator~ertification :;~ipt;.zardous materials covered by the m~~~~:t~:jas J:/1_ i~ Item 18a/~ 
- J CD T\.L} J/ I /Z-LLl:L Ad 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. ( ,,~, TRANSPORTER'~OPY 
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758,13861 
TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 

CAT SCALE COMPANY 
P.O. BOX630 

WALCOTT, lA 52773 
(563) 284-6263 

www .catscale.com 

7S613861 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY"® 

THANK YOU FOR 
WEIGHING 

ON 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 

believe our scale was correct. 

CAT 
SCALE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (toll free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. 

STEER AXLE 

APPROXIMATE 
TIME: DRIVE AXLE 2013 

lb SCALE LOVES COUNTRY STORE 
LOCATION: 

I 610 8. MCCPRTY '3T E~"¥~1(!lAXLE 
PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 

WEIGHT & MEASURE 

CUSTOMER COPY 

HOUSTON TX * GROSS WEIGHT 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

FPEIGHT ~LL ~INDS 

LIVESTOCK, P'l?~~E, PROPERTY, COMMODITY, OR ARTICLE WEIGHED ---""':_""~";$";;::T,4:-. -------,.z""-:_"":.,..,3,----

COMPANY TRACTOR# ---TRAILER#------

1 . 0{)1/EIGHER SIGNATURE FULL WEIGH 
AND LICENSE NUMBER SYL\iiC' l EQbiAR»--- TICKET# -----FEE 

(IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ©CAT SCALE'" FORM TEXAS 11/03 

EPAH0073002525 



Phon~: 

CES Environmental 
,;e. " t ;,erv;ces, ,nc. 

'-c·-:·"'t'i2rr,- l._:_:j 8-:;rge LLC (Shields St-Ch;mnehtie•JIJ) 
l..Jonh~z v"Vasiev=<!dter 

8/1~12008 ---

lirket : 

71.337;::?200 

Transporter : 

Signature 14J&ep w(}(\:~ (\ ~ Signature 

-~ .-.. ..., ,\ .-. ' ....-. ' 
d!=.JUd ;_~n£1QS 1'"'::~0-:BC:! 

r-;ouston
1 

7.;< 77,J.21 

7020.4 

--~--------·----·---r4uc.. ciOM.-net1h~ -v·n--:·------- ·--------------, 
Leave CES Yard: ____ _Li,_l!p_____ Arrive ;'U Destination i1olJ 
Arrive At Custom~~~r: .L~LS Be~tin Un!oadin~J : 
Begin LoJdinn : I bl../() Finish Unloading : 

Flnist~ Loading: ___ 1.1_32_______ Leave D~sUnation: 

Le~Vf> Custmner: ___ j__~_'(J_()_____ Arr!ve At CES Yard: 

! 
I Total Hours: ·- ---3:-~~ ~ 

f CES Unlo:;;;d: 

' ... ·------~--------·····-----~--- -----~·----------·---· 

__ 19.1/eJ() 
3}3oO 

---Tj<j-ij~ 
Beglnin~; Odometer : __ (!~_(.Q ? _ _l_ 

s'2-
:- --------·~-"·-·----,--~--··-·· .. -· ·-·-----·---------··--··- --~----··-·-·------~---·--------·-·-------~-----·-·-·- .. -----·------·--·-----·-·-------·----~-·-··-' 

,-1riT.;:a·· .. :.~ ,. ~:':-;-,--.;-.- --· . ... . . l-ract!1f #: ~~~~-----~-----

~i;~~::r~ ,~~~_:: Traiier 11 : <f'3 7-33 

lnt> Loc;ment<IEm.;icmec·! ~~ /:woo ~,__,.______ ____ _ 

Box # ; _____ _ 

-· '" ----- " _____________________ " _______ ----------------·----

EPAH0073002526 
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ____{}__:_ 

Driver : Bozeman, Donald 

Helper: LOAD PAYS 100.00 BONUS 

Date : 8/16/2008 Time: 2nd 

Truck# 284 Trailer# ~ ~ 3 
'------- ------~-- ---------~ ~--------- .....---~ 

,_.- -::;--rA- ( . S;\ 
/ (2__ ()l \ I 

':)e £}o.j Vo" , 
~ob Description--: 
I 

WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

---------·---

I /Vl olA /T' . '\ A~d 
l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or :J vJ ( I 

1

cannot be billed) ) O 0 , 0 0 .-\ 'CJ kl 

SITE CONTACT: Albino Jr.832-325-8086 ( C\ - € G 
1 y~u v' . 
ior Sharon Doherty 713-378-7204 ; 

NEED 80' OF HOSE 

\1. Pump out WASTEWATER as directed 
I 
I 

12. Haul load to CES and offload 

I 

1contact morgan w/ any problems 281-691-3296 
L______ 

~--ID #: ( 70204 

!CUSTOMER INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

12:00AM Name:, Albino Jr. 
---· "=-----=-- --=-==-=----

12:00 PM Number:j (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: Name: 

Close:! - Number: I 

PURtHA5E ORDER NU~I~R REQUIRED: DYES D NO 

IF YES, P.O. #: 

AFTER HOUR$ CONTACI: 

Name: 

Number:j 

AFTER HOUR$ CONTACI: 

Name: 

Number:j _ 

PPE R~Q!JIRED: DYES D NO HACSC REQUIRED: DYES D NO 

IF YES, WHAT? IF YES, WHAT? 

i CAN CUSTOMER LOAD U5 : DYES DNO WASHOUT ANTICIPATED: DYES DNO 

RQPP~R PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 

EPAH0073002527 



,---------------- ·--- ·------ -------------

1 LqADING/UNLOADING DREAR D BELLY 

'I TRAILER TYPE: D DOES NOT MATIER 

I BOX NUMBER:. 

CES OWNS BOX: DYES DNO 

CES RENTED BOX: DYES DNO 
I 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

CUSTQMER OWNS BOX: DYES D NO 

CU$TOMER RENTED BOX: DYES D NO 

-- DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? ( 0 

EQUIPMENT NEEDED: 

fMl)ST WEI(;HT ~GHT AND Hl?\yy 

--- ~ 
Friday, August 15, 2008 Page2of2 
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'~---,_,,j 

Please print o~e.(Fonn desi ned for use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 12. Page 1 of 13. Emergency Response Phone r· oo~r2"gu!~ri 7 5 WASTE MANIFEST I X£ :t-""- x-=i ; l713' '17R-7JOO JJK 
5. Generato~s Name and Mailing Address Generato~s Site Address (~different than mailing address) 

Socc·therm L-!!Ber•;e, LLC St:rte ID: CES:!G X.ccthern: L.~B~rge! LLC 
817 9-!iekk; 817 91ie!dla 
Chennefview, TX 77530 -· · · Tx ~7-~10 I t.nenn.~ lv 1e·•• .• , , ; .. ;:,.::. 
Generator's Phone: np·· <71<-T .. nn '713\ <78-7200 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES Environment.al Service' 1 Inc State ID 30900 I TXD008!~50461 
7, Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 
CES Environmentef Services;. Inc. State ID 30900 
4904Gr~Rd. 

Hou;;ton n.:, 77021 
I TXD008950461 Faclll s Phone: {713 ·l f.76-1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Clasa, ID Number, 10. Contalnara 11. Total 12. Unit 13. Wasta Codes 
HM and Packing Group (W any)) No. Type QuanUty Wt.Nol. 

1:11: Nor.-R.CR.A/Non DOT regulated waste· ... ·ater 1 TT G FJT8t '32 e '' 
'5/XYJ ~ w 

2. z w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 

Folder ID : S::lcotherm Le Bsge, LLC (9-!ield,;; ~..t-Ch!!mel·.;<ew) CES Jc=b # - 69942 
Nonhez Wa,;;tewmer 

iia) 2753 1ib)~ .. 2/)~ 11c)11A_t~z&b iid) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Oflero(s Printed/Typed Name 

ls~~q~(\. 
Month Day Year 

"'/...- ~.\J ~tO_(\ . mt.L<l. \ (\ tt:> ~ '1/'N\.<\.\ (\.€.<; l~t lilt IJ 
~ 16.1nternational Shipments 

0 Import to U.S. 0 Export from U.S. ..... Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials .. 
~ Transporter 1 Printed/Typed NWI t..fiatl"D Signature ..L Month Day Year 

ABea> I qu~ IIJ31lh ll>1J rn . 
~ Transporter 2 Pnnted/Typed Name Signature v Month Day Year 

1:11: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
~ 
c::; 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

i I 
&1 19. Hazardous Waste Report Management Method Cod_. (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
w 1. r· r 14. c 

H135 

1 ~:;.:-;;;(;;~-··----~ .. ~:::~:;::-:- '- 10\1lt1 ~eav v 
EPA Fonn 87ll!T-22 (Rev. 3-0'5) Previout editions arfsolete. DE~N4TJ::D. ... · I I T I u DESTIN/ :TION STATE (IF REQUIRED) 
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I 
I 
I 
[ 

I 
I 
I 
I 
I 
! 
I 
,-~ 

t 

·-----------
-r> '1 Lr 1<..- -t+-, . \H c;:.. ''-· . -

' • 
250 

Please priiJI !li!type. (Form desifjned for use on elite (12-pitch).typewriter.) Form Approved. OMB No. 2050-0039 

~NIFORM HAZARDO.US r Generator ID Number 

WASTE MANIFE!:r ·~"~ TXCFC.Of1 
12. Page 1 of 13. Emergency Response Phone 

t lt·.n ·v~L IJnn r oo'42gu5bei 7 5 JJK 
5. Generato~s Name and Mailing Address Generato~s Sllb Address (if different than mailing address) 

X<>:J!.he<"m l~Sg<!, li.( :">t~ !~.l tr~;:;_r; S:·c·~f!·,,.!l'm L55.~··:r l .. u:: 
1}1~ Sh~kk .:!j'"' ~hekls; 
;:h~t..~ !ew, 1 ): 7~):~;{) I Cl-:~vltt~·. ie·~ T .:•: ":15·.~) 
Generato~s Phone: n;;·· .,.,.. .,..,..,.,, ;':'•"'' ''17R. 7":>1Y 
6. Transporter 1 Company Name . U.S. EPA ID Number 

CES Env'"~o.t.al 5'!rvtce~; tnt:, Stro~~ .!D 30900 I TXD000950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility Name and Site Address U.S. EPA ID Number 

CES Em ir·::lr"rr.entsl S'!fVICe.\10 Inc:. 5bJte ID 3£Yj()() 
-4904 Gr~ f,1d. 

iQU;;t.t>M n .. :'702:!. 
I ·rxnt ~&95 Mh ·1 Facili 's Phone: r:n:n h.7f.. t .u:.n 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

0:: r-4-...r~CR A/Ncr, G-CT ~ated was:teW3tf:ilr < )T ,- FHH1 .":t/ 
~ 

• ·' 
'5[;(:{\ ~ w 

2. z 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional information 

f"o~ !0: Sxotherrn l-'!1 Barge, lLC (S'I~id>: ~:it-Chenneh<"'.:·''; CE5 .li.-C-! :t 69~~2 
N<:rl1m: 1/\'w;tew~ 

H!!l; 2753 ltb)~~ 21>0'3 11-: 1 -rtA•L£~ Z.Sb il.j_t 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in ali respects in proper condition for transport according to applicable intemational and national govemmentai regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization s~tement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero~s Printedffyped Name Signature Month Day Year 

"/.... \ ;..._ .. r ... ~ ' ~ \ +"':'" I ~ , ... ~. \\. \ '·,. {. I I ; I,.· ··' ( '' 
-1 16. intemational Shipments 

0 Import to U.S. 0 Export from U.S. F- Port of entry/exit: 
:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
1;: Transporter 1 Printed!Typed Name . 

~-u~ee:.v 
Signature c~; • .~;J~ 

Month Day Year 

~ lJ.',Lt~'tD I 1[)3 lth IDn 
~ Transporter 2 Printedffyped Name Signature l Month Day Year 

a:: I I I I I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

" Manifest Reference Number: 

j; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
-1 u 
~ Facility's Phone: I 
0 18c. Signature of Altemate Facility (or Generator) I Month I Day Year w 
!cc I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) ;; 
w 1. 

r- r 14. 0 
Hi.35 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

•" 

Printed!Tr; ~me )!; I Signature ....... . __ ... ~ ... 
IO~dl 1~¥ t") 00 ("0/ I 

.. l -· ... ~~ --
EPA Form 8700:.22 (Rev. 3·05) Previout editions arfsolete. ·- TRANSPORTER'S COPY 
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state Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9600 P.O. Box 1261 HOU&ton. Texa5 77251 

Time In: 08:44:40 
Time Out 11:00:4 7 

Trailer :256 
Payment Type: 

Date In: 08/16/2008 
Date Out 08/1612008 

Tractor :2003 
Charge 

Ticket no.: 192423 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From Gross: 73600 
To RW Tare: 34460 
Material Net: 39140 
Total Charge 6.00 Tons: 19.57 
'Weighma!ftr steer: 0 

Drive: 0 
Trailer: 0 

Wood George 
rartifioti Daahlir \J\Ioinhar 
"""""I l.lllv\ol I UUII'-r V Vvl~l lVI 

- · Hams CQr rnty Texas 
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state Certification of Weights and Measures 
\ . 

A 1 Public Scales 

7'Zl Mccarty HighWay 90 (BeiUmont R<l) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 08:43:34 
Time Out 08:43:34 

Trailer :256 
Payment Type: 

Date In: 08116/2008 
Date Out 0811612008 

Tractor :2003 
Charge 

TICket no.: 192423 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
'Weighma~5t;.;;.er~~'---

Gross: 34460 
Tare: 0 
Net: 0 

Tons: 0.00 
steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
Harris Countx, Te~as • 

EPAH0073002532 



CES Eu~,.~r-unfnt:;niat 
'';;,b'-""I''f:'t;.;.'<'• (""'.(' 

• '\)'~.;::~ \;, ~ ~....;:~ =o;! ~ ~t .t.,-"':. 

_ Soc0thP.f1T~ L?. e.~rQP .. LLC {Shields St -C~hannehriew) 
f~onh~z VV.a!1lev-vater 

IJ. '"" Arrive AJ Cusiomer : -~~.1.'-·-----~----

t/:47 

L-----

' -64 JtUFl 
----- _)]_~_ 

3'tt 14t> 

69942 

Signature 

Arrive At D~stination ___._/~1·::..:~=-=9'------

B~!_IIn Unio~dlno ~ _n_;__~----------

Finish Unloading: _._I_Z~1-==6~---
Leave Destination : 

Arrive At CES Yard ; 

~ Tot~J Jiot~rs; ! 
: -·-·-----·---- ! 

~---.-···-·-------- i 

r---, 1 
L__.! j 

Be~dntn~j Odmneter: _41 lOb _________ a 

fotaf M!!e~ : OVQ44 
;,. ___ _, ______ .. ·-----~---------------------------------

,,,~~~:~·.~ .WtL~tiD A. 
--:"'i~i·u:,u..i.li c = _ 

J•J;-:-a C~ornrn;~nt-:;lF.=:}i-~~prne-nt : 

Tote#: 

TraHer #- : 256 ----- Box 1!; 

--------- ------------·---·-------------------·-----·---------------------------

EPAH0073002533 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver ::-1!!!!!1!1111!!·1!1~ 

Helper: 

-------1 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 Date : 8/16/2008 Time : 2nd 

,- -------------------------------

I

Job Description : 
,WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

Truck# .. 29Z Trailer# ___ 256 _______ , 
-----------~ 

:***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

/cannot be billed) 

iSITE CONTACT: Albino Jr.832-325-8086 

I 
1or Sharon Doherty 713-378-7204 
I 

!NEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

/2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 
~~~~~========= 

I'" #'lc~sToAfE:::a-.TION I 
I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 
----- ---

Open: 12:00 AM Name: Albino Jr. 
--

-, 

AflER HOUR$ CONTACT: 

Name: 

1 
___ c_lo_se...J:I 12:00 PM Number:! - (832) 325-8086 Number:j 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Open: Name: Name: 

Close:! Number:!- Number: I 

PURCHASE ORDER NUMBER REQUIRED: DYES DNa 

IF YES. P.O.#: 

PPE REQUIRED: D YES D NO HACSC REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

1 CAN CUSTOMER LOAD US : 
I DYES DNa WASHOUT ANTICIPATED: DYES DNO 

DYES D NO i ROPPER PUMP: 
I BOX UNER REQUIRED DYES DNa 
I 

EPAH0073002534 



--------~-~---------~-···111111111111111111 

J LOADING/UNLQADING 
. "TRAILER TYPE: 

' •' 
! BOX NUMBER:. 
I 

r 

I 
I 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

1 LOADING FROM Ci.e. Tank): 

I SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLy 

D DOES NOT MATIER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CU5TOMER LOAD WUH FORKUFT D YES D NO 

Note: Pallets are t1hly good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES ONO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED: 

[MUST IJVEIG!fr. UGHTANI:> H~'JX 

·-----~--·------·---

Friday, August 15, 2008 

i 
_______ j 

PageZofZ 
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-------________ ,__ 

Plea~e print br type. (Form des~ ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

' UNIFORM HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone 
,
4
• oot425u5bt2 0 9 WASTE MANIFE~T . TXCESQG 1 (713) 378-7200 JJK 

5. Generator's Name and Mailln~ Address Generator's S~e Address (if different than mailing address) 
S:.:otherm L~sge, LL ::.tete ID: CES~:; Socotherm L~sge, LLC 
817 Shield>: 817 5hiekl;,; 
Ch!!n!"!el'; iew, TX 77530 Ch~eiview, TX 77530 

Generator's Phone: (713) 378-7200 I . (713) 378-72m 

f. T~s~r 1 Company Name U.S. EPA ID Number 
_,E_ -· Jf!!'Qfl!1l.t3nt..a( Service~; Lf1t:, State ID 3Q'"j()Q 1 1X0008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. CJ_e~na)ed Facility Name anq S~ Address U.S. EPA ID Number 
Cf_, vronmenm! Serv~ee;,;. lr~e. State ID 30~ 
4904 Grigg;,; Rd. 

H·::ou;,;ton n~, 77021 

Faclll 's Phone: {713) 676-1460 I TXD008950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. UnR 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WtNol. 

a: ~n-R.CR.A.(f\lon C•:)T regjated '\4,'astewater 1 Ti 
0 

j 600V 
G FJT81 92 

w 
2. z 

w 
C) 

3. 

4. 

14. Special Handling Instructions and Additional information 
Folder !D : Socotherm L!:! Bsge, LLC (Shield;,; St-Ch~!view) CES Job f - 70:?•57 

Nonhm: Wsteweter 
1i!:!) 2753 lib) i1c) iid) 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantily generator) or (b) (if I am a small quantily generator) is true. 

Generators/Offeror's PrintedfT yped Name Signature Month Day Year 

flu A !919. 'V\/1. rwl/v&> S I ~ 11 lSf!Jr1 111.1/J t' JJ1tR..5 ,,,sr 1 1 ;~ bJS 
,.... f6. lntemational Shipments 

0 Import to U.S. 0 Export from U.S. Port of entry/exit: 1-
::!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt OWaterials A / ~ TranLJ;;;T;~i 1Sigr~»nr~ toi1;n1vY ~ ~z_. i Tran~r 2 PrintedfTyped"Name Signii'!ITre C/ Month Day Year 

a: I I o& I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 

~ 18b. Altemate Facility (or Generator) U.S. EPA 10 Number 
....I u 
~ Facility's Phone: I c 18c. Signature of AAemate Facility (or Generator) I Month l Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) U5 w 1. 
,2. r ,4. c H135 

1 
r 

20. Designated Facll~ Owner or Operator: Certification of receipt of hazardous materials covered by the menifest ex~ as nded in Item 18a /) ,. 
PrintedfTyped Name 

MilEs MJr I Signatu/1 j 11, ~. l~ll714f 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGtfATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 
I 
I 
I 
r 

I 
I 
I 
I 
I .• 
I 
I 
I 
I 
) 
I 
I 
l 
t 
I 

,'!101. 

-t~-- .... l ... • I 

.-. ·~ 

PIE!l ,-~printter type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
t \uNIFORM HAzARDOUS ,1. Generator ID N_umber_. '· -~ ,2. Page 1 of ,3. Emergency Response Phone r· oo4c2n!f5be2 0 9 WASTE MANIFE§T ,_. fXCESQ'....:1 1 (713) .378-7200 JJK 

Ji:,?::.nerator'~ N~e and Mai!i'J!l Address Generator's Site Address (W different than mailing address) 
.J' ..... !hl!{'n L . •111'91' .• L. . ~TO ce~:!.": 5-:r.::o~~m i.<!!5•n,y,.\ LLC 
S!' 9-l~<;ld.,;; -:IF ~1iekl~ 
O·•;~~ll"'!f:l« ie•.... T l. -~"'5'31:: I (hllnfll!t·'le"' T•; ?7'530 

i71Jj 3fe·'T2(() ' (?B.I 37{l-l2()0 Generator's Phone: '• 

trr~s~~k~~~' ~~n!~~~, ~~~-, U.S. EPA ID Number 
Stabe JD J()'3(N) J TXD0089504~·l 

7. T ra111lporter 2 Company Name U.S. EPAID Number 

I 
6#.f~gn~ted Facility N~rp.e and _Site Address U.S. EPA ID Number 

.. n-, rc.r.ml!Pm• -"'!:r• k= j,~ State lD JO~iCJO 
-4904 Gng;p Rd 
i';ott;.tf), .. , r l(, -,.-!'21 

fXDObW:J~)IY'lt> l Facili 's Phone: (7B/ 676-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

ac: ~~-F\<::RA/Non COT r~ated wllrtewalli!f 1 ',l'·;,· 

5006 
~:; Frn?l ·v2 

0 

~ 
w 

2. z 
w .. 
(!) 

3. 

4. 

14.~&,t11andlingl!lstructions and Additionallnformatipn . . ... .. 
~ r 0 - :;;oc:e>lherm Le B:~·ge_, LlC i"hteJo.i.< ::.t-<.J•!If'lr~el•• :~· ; : ·:J-~; kt .f ~((-~f~"" 

NOI'lhu 'i/1!"'-"t!!!••·l!lfl!o.r 

1111) 17':\:'5 Ub· Uq 1 t._~ ~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

' 
Exporter, I certify that ~con\l!nts of this consignment conform to the terms of the attached EPA Acknowledgment of Con sen\ 
I certify that the waste . ' imization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's PrintedfTyped Name Signature Month Day Year 

,-'\ '\ /' .. ' I I I I 
....1 16. International Shipments 

01mporttoU.S. 0 Export from U.S . ~ Port of entry/exit: 
::!!!: Transporter signature (for exports only): Date leaving U.S.: 
ac: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Transporter.! PrintedfTyped Name Signature Month Day Year 
0 / ..... •~ ...... 

I I ·I I ' ·t I ;. 1 .. a.. '·' ··_,' • .. ---- ;..· .7: :.~ T / ./ ' J 
(/) 
z Transporter 2 PrintedfTyped Name Signature Month Day Year 
<( 

I I 1 I £t: ._ 

~l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

' Manifest Reference Number. 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
c:; 

' 

12: Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ci5 
w 1. r r 14. c H13S •'·' 

1 
I 

20. Designated Facility Owner' or Operator: CertificatiOJl of receipt of hazardous materials covered by the manifest exc'ep~as naed in Item 18a /) 
" PrintedfTyped Name 

MILe:> /((} ry- I Signatu/1/;()_ );_):-;;{· 1Mojll71~ . ). 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. / TRANSPORTER'S COPY 
' 
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75813878 
' TICKET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 

CAT SCALE COMPANY 
P.O. BOX630 

WALCOTT, lA 52773 
(563) 284-6263 

www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY''® 

THANK YOU FOR 
WEIGHING 

ON 
If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 
immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 

believe our scale was correct. 

CAT 
SCALE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (toll free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. 

STEER AXLE 

APPROXIMATE ] __ b 
TIME: 2013 DRIVE AXLE 

SCALE 

LOCATION: 
LOVES COUNTRV STORE 

TRAILER AXLE 

PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 

WEIGHT & MEASURE 

CUSTOMER COPY 

I 610 & MCCARTY ST EXT24 
~- t:::· 

* GROSS WEIGHT 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

~PEIGHT ~LL KINDS 
LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE WEIGHED 

CES 2000 256 

COMPANY TRACTOR# TRAILER# ------

FEE 
1 Qr"WEIGHER SIGNATURE 

• AND LICENSE NUMBER sH' INTi) PnU: # __ _ 
FULL WEIGH 

TICKET# 
(IF REWEIGH) 

DRIVER IN TRUCK UNLESS CHECKED HERE: ©CAT SCALE® FORM TEXAS 11/03 

EPAH0073002538 



75813872 
' 

TI~KET NUMBER 

® 

CERTIFIED 
AUTOMATED 
TRUCK 
SCALE 

CAT SCALE COMPANY 
P.O. BOX630 

WALCOTI, lA 52773 
(563) 284-6263 

www.catscale.com 

THE CAT SCALE GUARANTEE 
The CAT Scale Company guarantees that our scales will give an accurate weight. What makes 
us different from other scale companies is that we back up our guarantee with cash.© 

"WEIGH WHAT WE SAY OR WE PAY''® 

THANK YOU FOR 
WEIGHING 

ON 
• If you get an overweight fine from the state AFTER one of our CAT Scales showed a legal weight, we will 

immediately check our scale and we will: 
(1) Reimburse you for the cost of the overweight fine if our scale is wrong, OR 
(2) A representative of CAT Scale Company will appear in court WITH the driver as an expert witness if we 

believe our scale was correct. 

CAT 
SCALE! 

IF YOU SHOULD GET AN OVERWEIGHT FINE, YOU SHOULD DO THE FOLLOWING TO GET THE PROBLEM RESOLVED: 

1) Post bond and request a court date. 
2) Call CAT Scale Company direct 24 hours a day at 1-877-CAT-SCALE (toll free). 
3) IMMEDIATELY send a copy of the citation, CAT Scale ticket, your name, company, address, and phone number to 

CAT Scale Company Attn: Operations Manager. 

DATE: 

*The four weights shown below are separate weights. The GROSS WEIGHT is the CERTIFIED 
WEIGHT and was weighed on a full length platform scale. 

STEER AXLE 

APPROXIMATE 
TIME: 2013 DRIVE AXLE 

SCALE .1.. (J 4 2 (::; .• 
LOCATION: 

Lf}'v'ES COUNTR'i' STORE 
TRAILER AXLE 

3 MCCARTY ST EXT24 PUBLIC WEIGHMASTER'S 

CERTIFICATE OF 

WEIGHT & MEASURE 

3 ... "i. 7 2 

CUSTOMER COPY 

I 610 
l t-. 

HOUSTON TX * GROSS WEIGHT 

This is to certify that the following merchandise was weighed, counted, or measured by a 
public weigher, and when properly signed shall be prima facia evidence of the accuracy of the weight 
shown as prescribed by law. 

LIVESTOCK, PRODUCE, PROPERTY, COMMODITY, OR ARTICLE 
CES 

COMPANY ----------------v-"-1----#---+-- TRACTOR# TRAILER#------

FULL WEIGH 
TICKET# 

(IF REWEIGH) 
FEE 

P.. c,('lt/EIGHER SIGNATURE 
- • - 7\ND LICENSE NUMBER ___.;~~~l!'-+---¥blt:~- #· __ _ 

DRIVER IN TRUCK UNLESS CHECKED HERE: "'CAT SCALE® FORM TEXAS 11/03 

EPAH0073002539 



Date: 

T mnsporter · 

. Soeotht·ITf1 L~ 83rge, LLC: {Shie~ds St-C:hanne'v~P.~i) 
f~onhal "Y·i;_;;sie..,~ ... later 

Manifest#: 

7'0337 ---

:"""1GUS'::;:;:··: .' ,• _:,;. ·1 

''"2' =:=·-~=: __ ': Jf::~ 

CES Environmental Ser.,..ices. lnc. 

·----------------------

Signature 
--------·------·--------·----.. -------·-·····---------·---·--------------------------, 

l 0: 1!5 -----
... JLQQ_ 
J/-'6 ---

a.~~-------!Klli _______ _ 

---------
Be~Jin Unioadin~J : 

Finish Unloading : 

Leave Destination : 

l\rrive At CES Yard : a:;:; ___ _ 
-------· ----. 

J CES Unload; 

~----------------------

Tractor 1! : ?OOO _____ _ Tote#; 

-----·-----·-.. -------·--------·----- ----------·----------· 

EPAH0073002540 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

' Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez. Omar 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ~ 

Date: 8/17/2008 

Truck# 2000 

Time: 1st 

Trailer # 256 

~------- - ----------------------

!Job Description · 
/WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
/or LOVE'S on McCarty(you will be reimbursed) 

]***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 

1

cannot be billed) 
i 

~SUNDAY CONTACT is JULIAN@ 832-642-3432 of jose@ 832-367-5283 

I 

INEED 80' OF HOSE 
' h. Pump out WASTEWATER as directed 

I 
]2. Haul load to CES and offload 

fcontact morgan w/ any problems 281-691-3296 
~==~~~============ 
I ID #: [ 70381 

I !cusTOMER INFORMATION 

OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 
------

Open:· 12:00 AM Name:. Albino Jr. 

AFTER HOUR$ CONTACJ: 

Name: 

Close:! 12:00 PM Number: I (832} 325-8086 Number:j 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACI: AFTER HOURS CONTACT: 

Open: Name: Name: 

Close:j_ 
J.==============? - --~~- =c -=-

Number:! _ Number:! -

PUR~HA5E QRD!;B NI,!MBER REQUIRED: DYES DNO 

IF YE5. P.O. #: 

PP!; REQUIREQ: 0 YES DNO HACSC REQUIREP; DYES D NO 

IF YES, WHAT? IF YES, WHAT? 

CAN CUSIOMER LOAQ U5; DYES DNO WASHO!.!T ANTICIPATED: 

! RQPPER PUMP: DYES DNO BOX UNER REQUIRED 

DYES DNO 

DYES ONO 

l 
I 

EPAH0073002541 



Please prJnt or type. (Fonn desl! ned for use on elite (12-pftch) typewriter.) Fonn Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 1. Generator ID Nuniber 

WASTE MANIFEST • TXCESQG . 1
2. Page 1 of 1 3. Eme!'Q!ncy ~e_!P!!nse Phone 14. MQanlfeQat 4rrac2

J!!In~um5be

2
r 

4 2 
JJ K 

1 J {71:.:! J 318-7200 I o 
~0~~~(~:-~n,cl't'!ng Address 

75hie~ 

- r5Tle!¥iew, TX 77530 

Generato(a Phone: (713) 378-7200 
.B~r~rter g:Jl.!!lpa_ny_Nall'f c ~ . I 
t.l mvronment..at .x;rVt.CeG1 nc. 

7. Transporter 2 Company Name 

~ ~IW!P.~~~~g].ltyk!dress 
~ Grigg;; Rd. 

: ~U;;tcon TX, 77021 

~ ID: CESQG So~J. t~~~~ ~e~rant than mailing address) 

817 9-;:e:d;; 
Chenr.eiviev•l TX: 77530 
l {713) 378-7200 

State ID 30'".:100 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

. (713) 676-i4f.O 
Facility's Phone: 

I TXDOOS950461 

a:: 
0 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

1'\lfJ:l-KCKA/Non DOl re·~ated wastEwater 

10. Containers 

No. Type 
11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

I TI811~ 2. 

~ 
~r--;~2_----------------------------------------------------~-------+-----+------~~---+-----t-----4----~ 
w 
(!) 

3. 

4. 

·!!!) 2753 11b) 1ic) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a smal1.9iJantity generator) is true. 

Month Day Year 

125"1/~~~ 
Generato((Offero(s Printed/Typed Name Signatu71 ~ \ l . 
lol .2los e l'J\ u \"\ i 2 I~ c 1'\1. A. ~ 1\ ... ~.. ... -

~ 16. rntemational Shipments 0 Import to U.S. 0 Export from U.S. Port of entry/exit: _\...._ ____ ' ___________ _ 

2!: Transporter signature (for exports only): - -- Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
Iii: P.<iatedfTyped Name 

~f/67~ ·5&;c,£J.... 
::i Transporter 2 Printed/Typed Name 

a:: 
1-

l
18. Discrepancy 

18a. Discrepancy Indication Space 

..(-- ·"-~ 

0 Quantity 

5 18b. Altemate Facility (or Generator) 

u 
If Facility's Phone: 

I 

0Type 

Month Day Year 

I 8' V9 loS?" 
.Signarure Month Day Year 

I I I 

0 Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I S 18c. Signature of Alternate Facility (or Generator) I Month I Day I 
i~1~9.~H~aza~rd-ou-s~W~as-te~R-epo--rt~Ma-n-ag-eme--n~tM~e~thod~Cod~e-s~(i.e-.• -cod~~~fo-r~haza--rd~o-us_w_a~~e~~-a~tme--nt~.d~is-po-~~l.-a-nd~recy--cl~ing--s~~t-em-s~)------------------------~--~----~--; 

Year 

Cw1. It 1a 1~ 
H135 I I 

1
20. Designated Facility Owner or OP-9/alor: ~cation of receipt of hazardous materials covered by the manifest except as noted .ilJ.IIal!r'1'm ""\ 1 1 

Printed!Typr~-k ~ \..- 1 Sig/ ~p 1 ~~ 1 ~q 1 :~v 
EPA Fonn 8700·2£ (Rev. 3-05) PreviOirs ~ itions are obsole e. '-.-... ,.... , ~-·-:fYTO DESTI~"" ·~ STATE (IF REQUIRED) 
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I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
,. 

I 
I 
I 
l 

... 
Preas:~-~ -~.·,;Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARD. OUS 11. G.· enerator 10 Num~r- -. 
WASTE MANIFE!T :~ TXCESQb 

5. Generator's Name and Mailing Address 
- k:o~m ltf5~ttg~t, LLC 

!' :::hield.;; 
:~-."~e!v~w, ·u :'7530 

0:: 
0 

Generator's Phone: (7131 37'}-f?JO 
6. Transporter 1 Company Name :s Envronrnent.at Senk:M, lf¥.:, 
7. Transporter 2 Company Name 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number; 
HM and Packing Group (if any)) 

1

2. Page 1 of 1 3._ Emerg_ency Response Phone 

1 1 (.713) 378"7200 
.-Generator's Site Address ~!different than mailing address) 
7,.~.;rth<l':!"l\' • ~-!Y.•:r;-;. L~.( 

-51 .. "'.·hd-:!~ 

10. Containers 

No. Type 

t tr 

U.S. EPA ID Number 

jTX000895046 
U.S. EPA ID Number 

l 
U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 
w~~~--------------------------------------------------~~------+-----4-------~----4-----4-----4---~ z 2. 
w 
C) 

3. 

4. 

11t I 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for lransport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonm to the tenms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large guantity gtneraj:or).or ~) ~ am a smaUguantity generator) is true. 

--1 16. International Shipments 0 0 i l 
iz_ lmporttoU.S. ·"Expo~fromU.S. ·~ Portofentry/exit: --'-------------------

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: T,~~ted/Typed Name 
0 / ~~./.i':~ ./:; ~;-"' g; /_, .. L~,a:.: ·:.,t-·/ ·.._ /. 
:i fransporter 2 Printed/Typeil Name 

0:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

j; 18b. Alternate Facility (or Generator) 
-I u 
~ Facility's Phone: 

D Quantity 

<' 

DType 

Month Day Year 

........ A'· I :~- V/ 1>./, 
Month Day Year 

I I I 

0Residue D Partial Rejection D i=ull Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8-c._S-ign-a-tu_re_o_fAI_te_m_a_te_F-ac-ili-ty-(o-r-Ge-n-er-at-or-)---------------------------------------------------------------------~LM-o-n-th~~~D-a-y~~--~-ea~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

!!:lt ,2. P· 14· 
Ht3S 1 

1
20. Designated Facility Owner or Operator: <1rtlfication of receipt of hazardous materials covered by the manifest except as ncted in Item 18a-.. · --···-·~-......, 
Printed/Typed)id'Tle , . 1 .. - Signature \.. ' Month Day Year 

lr'\ 0 AlP r 1 '- . I loklt'll o~ 
EPA Form 8700-mRev. 3-05) Previoos ~ itions are obsol~ e. · · · _,.._ TRANSPORTER'S COPY 
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state Certification of Weights and Measures 

A 1 Pubic Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 HOUlton. Texas 77251 

Time In: 13:20:19 
Time Out 15:51:36 

Trailer :256 
Payment Type: 

Date In: 0811912008 
Date Out 0811912008 

Tractor :283 
Charge 

Ticket no.: 192636 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
Weighmaster 

6.00 

ta' • 

Gross: 75860 
Tare: 35240 
Net: 40620 

Tons: 20.31 
steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
I::Jarns 'A)• •gty Texas 

EPAH0073002544 



CES Environmental 
. s· ~Vifl"Pl¥2 b"'l" 

i. yt 'it.Uv¥~ ul."'.,aa~ 

: ' ' ""T'" ', •• -r-,. -...-·. ~ nousron I t /\ l ,' UL'i 

Tel (7·~·.;··167e.-·1~:1t;C 

rranspori:ailon \I'Vork Tk::ket 

Folder ~D : . S;:-.r;otherF: L ::< B::<rge, LLC (Shi~!ds St-Channe!view) 
Nontt::><<: Vv<cistewater 

Manifest 11 : 

·ncket: 70213 

Phone: 7133737200 CES Environmenbl Ser;~ices .. Inc. 
--- Consi(tnee : ·------------·-·------CES Environmental S~r,..ices, Inc. 

LeavG CES Yard 

.Arrive At Cu~tomer ~ . __ .// <-t.t2_. 
B~gtn Loading : 

Finish Loadinq : 

Signature 

Arrive At Destination 

Beyin Unioiiuln~i ~ 

Fin~sh Unloading : 

leave Destination : 

.Arrive J\t CES Y~rd : 

Custom.er PO #: J otal Hours: CES !Jnlo3d: 

rw:~ \Nd~tht . 

Nt=>t w~~~~tlt : 
--·---·-·----------

·-··----··-·--·-·-·---···-------------

----, 
Ending Odometer : ;1./ 0;? lf;k f" 
Begining Odmneter: 2.!..J2.l~?.?..Z_ 
r otal Miles ~ 

Tractor # : 283 Tote#: ---
TraBer# ; 256 ------ Box # ; ______ _ 

- -·---------·-·---·---··---·--··-·-----·----·-·----------------·-·-··---·--------------· 

----·---------------------·----

P!n?:. (GES Ciffice / !FT.A.) 

EPAH0073002545 



i . 
1 
' l 
,j 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Semien, Peter 

Helper: 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact: ___fi__:_ 

Date : 8/19/2008 

Truck# 283 

Time: 3rd 

Trailer # 256 

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

lor LOVE'S on McCarty(you will be reimbursed) 

!

***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 

cannot be billed) 

ISITE CONTACT: Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

]contact morg<m w/ any pr()blems 281-691-3296 

. ID #: I 7021] 

!cusTOMER INFORMATION I 
OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open : ; 12:00 AM Albino Jr. 

-- ------ ------

AFTER HOURS CONTACI: 

Name: 

1 
___ c_lo_se...~=l,_ 12:00 PM 

Name: [ 

Number: I: - (832) 325-8086 Number: I 
!RECEIVING INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: 

Close:!• 

Name: [ _ 

Number: I 'H 

PUR!:;HAS~ QRDEB NUMBER REQUIRED: DYES 

IF YES, P.O. #: 

PPE REQUIRED: DYES D NO 

IF YES, WHAT? 

CAN CUSTOMER LOAD US : DYES DNO 

RQf!PER PUMP: DYES DNO 

DNO 

AFTER HOUR$ CONTACT: 

Name: 

Number:! '-

HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES DNO 

DYES D NO 

EPAH0073002546 



~-LOADING!Util.QAoiNG-
I' TRAILER IYPE: 

I BO~ NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: D YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BOX: DYES 0NO 

[~o· -- -l DRUM DOLLY NEEDED: DYES DNO 

DNO 

PALLET JACK NEEDED: DYES ONO 

CAN CUSTOMER LOAD WUH FORKUFT D YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the d111ms must be shrink 
wrapped. 

IF YES, HOW MANY? 0 

I MUST WEIGHT LIGHT AND HEAVY 

Monday, August 18,2008 Page2of2 

EPAH007300254 7 



CES Envin;rulle.ntat 
. Servtces1 inc, 

Fo!dflr HJ : _ Socotherrn t<J i=J.~rue .. LLC (Shie!ds St-Channelview) 
Nordt;:,z v·v·:asiew:a!ei· 

Manifest#: 

ncket: 

~J90-4 !3rig,g.:; ~·o;cl 

h\J,_Jstun; T_;:.; 77G2! 
Tel (7·13 .. 1 ti7iJ-·1jf.i(} 

-------·------------·-
7·1337272(..11) CES Environmental Ser>'ices, Inc. 

Consignee: 
CES Emtironrnenhi Service;;, Inc. 

( 

s~ ~Jnature -11.!-J/ k~Dl~r-~ltJ-jc:2'""'.L--l~l.-·~/~· '~k'-4-J~ .. ~---~If>;.t:~o;.Jl Signature 

Leave C[S Y(1rd ; ~ ·' Y 5 

Anive Ai: Customer; ~!/S 
P.n.nin t n:rirJinn · 
~- ...,.'!:..'i.""- r ._"WI',....._._,.¥ •!:J ,. 

i.'f!ave Custmner : 

B~gln Unioiidlng ~ 

Finish Unloading : 

Lea,ie Destination : 

i.'ot~~~J i -L~- r_., - ~lol 

' 
; 

; 

. -------------·-----·-·-··---····-··-·-······---- ---
Ending Odometer : 

Total Miles : 

Tractor !I : _2_94 __ _ 

T~-~••.-.r ::H • ')o~ 
:; ' !.ll~ t; :: = ~--------

lob Cc•mlT1entsfEquipm~nr : 

-----·----, 
I 
j 
l 
! 

r= 
f ,~-!=~ ! !n!;-;-:>rl· l --'-r -~, IU .,_ • .,_~._ • 

Tote 11; ___ _ 

Box# ; _____ _ 

EPAH0073002548 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip: Channelview TX. 77530 

CES Contact : ___lL:_ 

t
Job -Descri-ption : -
WEIGH LIGHT AND HEAVY @ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 
I 

Driver : Tucker, Derek 

Helper: 

Date : 8/19/2008 

Truck# 294 

Time: 0400 

Trailer # 205 

!***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
[cannot be billed) 

/siTE CONTACT: Albino Jr.832-325-8086 

I 
for Sharon Doherty 713-378-7204 
I 

!NEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

I 

12. Haul load to CES and offload 
I 

/contact morgan w/ any problems 281-691-3296 
- ,___ ---- ----------------------------- ----------------- ------------------liD #: ___ 1 ---_ -1om _________ ---------------- --- --- -- --- -- ------

1 !CUSTOMER INFORMATION I 
/ OPERAnON HOUR5: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 

I 

I 

Albino Jr. 12:00AM Name: 1 

1 1-==N==u==m=be==r==!-:1 

Open: Name: 

Number: I:--Close:! 12:00 PM (832) 325-8086 

!RECEIVING INFORMATION I 
OPERAnON HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTAC!: 

Open: i Name: Name: 

Close:!! Number: I 

PUR,HA5E QRQER NUMBER REQUIRED: DYES DNO 

IF YES. P.Q. #: 

PPE REQUIRED: DYES D NO HAC$C REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

--
----- - ----

CAN CUST()MER LQAD US : DYES D NO WASHQUT ANTICIPATED: DYES DNO 

RQPPER PUMP: DYES DNO BOX UNER REQUIRED DYES DNO 
I 

EPAH0073002549 



1

-ToAijiNG!UNiO,\oiNG ____ D_REAR-- -0-BELLY ------------------

TRAILER TYPE: 
D DOES NOT MATTER 

-- --- l 

BOX NUMBER.: 

CES OWNS BOX: DYES D NO CUSTQMER OWNS BOX: DYES DNO 

CES RENTED BOX: DYES D NO CUSTQMER RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: ~~;----==------ __ j DRUM DOLLY NEEDED: DYES DNO 

SIZE: PALLET JACK NEEDED: DYES DNo 

I LOADING FROM Ci.e. Tank): 
CAN CUSTQMER LOAD WnH FORKLIFT D YES D NO 

I 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REOUIRED: D YES D NO 

EOUIPMENT NEEPED: 

I MuST wEIGHT LIGHT ANo HEAvv 

Monday, August 18, 2008 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? I 0 

Page2of2 
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'• ",.,;;,·.,... W<Km """'""' .,.., "" ... (12 .... ) p- (5I 
0 5 '"""""""""'· OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator IQ../:j,IID'l.llfi-SQG ,2. Page 1 of 13J;me!'9!,"fY Rejpj;!nse Phone 14. MQanlfntQ Trac

4 2
klngSNuSmbe

2
r S 

2 WASTEMANIFEST • I.XU: 1 t713J 3!8-7200 I JJK 
~b~L~~<\..'t~ngAddrass ~te ID . CES~G So~g~~~ ~~,4~ ~~~rant than mailing address) 

7 ::fiield,;; 517 Slie:ki:;; 
r-5"1!'1e:!·if ie:'Pi .• TX 77530 

Generato(s Phone: (7!3) 378-7200 

.6.(!re,ps..l!Qrler ~y_Na!N! • 
t:..:i cnvr . nr..a, Servtce!il1 Inc. 
7. Transporter 2 Company Name 

~ ~~~Wfllj ~~ft!gpilfM~ress 
04Gr~Rd. 

~b:r£1 iX1 77021 
(713) 67f.-1460 

Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

C lhenne!vie¥1i .. T/775:::0 
(713) 378-7200 

State ID 30900 

StateiD ~ 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

I TXD008950461 

11. Total 
Quantity 

12. Un~ 
Wt.Nol. 

1 T a:: 1'1 fJ:'l"KU\.A.fi'ICifllJO 1 reguated wastewater ~ 

13. Waste Codes 

~ B5D0 
wzr--;~---------------------------------------------------;r-------+-----~~'-----r----~----~----~--__, 2. 
w 
C> 

3. 

4. 

CES Job t - 70214 

1ic) ik) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and ara classified, packagad, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Month Day Year 

ldfj,.? 0 10~ 
~ 16.1ntem81ioftal Shipments D Import to U.S."' D Export from U.S. Port ofenby/ex~: ______ ./ __________ _ 

:!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

g;: \l'Srter 1 Printed!TYJJe9 Name_ 
~ A~~ ( ~~~c~ 
~ g Transporter 2 Printed!Typed Name 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i u 
if Facility's Phone: 

D Quantity DType 

./ 

I Signarure /0 ./ -7. 
/ Month Day Year 

I I I 
Signarure 

I 

D Residue D Partial Rejection D Full Rejection 

Man~est Reference Number. 
U.S. EPA ID Number 

I 
Year 

~~1~8c~.S~ig-n~m-ura-o~f-~-mm~a-te-F-acl~l-ity-(o_r_~-n~era~to~ry~~~--~~~~--~~~~~~--~~--~~------------------------~~-M-o-nth-~I-Da-y~'~--; 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ ,1, ,2. p. 
nBS . I 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Prin~ok rO '-1 I signarure ~ ( IQII f:l ~ 
EPA Form 8700-22 (Rev. 3-05) fltevious editicJs are obsolete. DESI~u .......... cAI"II lTV Tn .......... ,~~~ r6'N STATE (IF REQUIRED) 
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I 
I 
I 
l 
I 
I , 
IJ 
I 
I 
I 
I 
I 
l 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

._, ... , .. ,,.'. ·l C7 . ; z:t- .::1 a·s 
,l:se~an1b7iype. (Form designed for use on elite (12-pitch) typewrit r. Form Approved. OMB No. 2050-0039 

UNIFbRM HAZARDOUS 11. Generator ID Number ·~ 
WASTE MANIFEJT . . .>!/' TXCESQ<l 1

2. Page 1 of 1 3. s_merge')y ~~sP:'nse Phone ,4. MaQnifeQst4Trac2kln~u5mbe2r S 
2 

JJ K 
1 I (7t3, .. ;~. 7200 o 

~:Generator's Name anq Mailing Address 
"o!l"'le!i"m L/!115.-ge, ~LC 
'91iekk 

: ,~nneJnoe.w, TX 77530 

Generato~s Phone: (?13) 311}-?i.'OCI · 

7. Transporter 2 Company Name 

_ ~~~j~~W~~~ ~~si~Mdress 
'~:14 Gl"l·S,~g1i R·:1· 
~m~ 1'·:, :-':'021 

Facility's Phone: 1713,1 67f.-l460 

CE~)r; ~~!~3!:~~ ~~t~~-~; qf ~~l~erent than mailing address) 

3F:'ih~.k!~ 
T ·• .,_,'330 

(113j 37~--?2(~) 

U.S. EPA ID Number 

1
TX000095046l 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. HM and Packing Group (if any)) No. Type 

13. Waste Codes 

.'i . r ~ J'Fst ~.: ·~ 1 ....... 1. L a::: 
~ 3500 
w~~~------------------------------------------------------4--------+----~~-~~--~~--~------r-----+-----; 

I ffi 2· 
(!) 

3. 

4. 

i') 

...iJi,f.::. f.) ..... ' lld) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

lOb 1;'6Ju~ 
~ 16.1ntema,iona1Shipments DlmporttoU.S." 0ExportfromU.S. Portofentry/exit: _______ .., __________ _ 

:!!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. TransporterAcknowledgmentofReceiptofMaterials ~··'": .1 ~ ~ 1 ·.1 "· ) . ,.~ 

1

l!; =~rinted/Type9 Name Signature .A'/_.,. •. .., 

~ \ .J .t. t.J<- -;- ... '"fcc~ ,.., \. 1 ;K./ ./ 
I~ Transporter 2 Printed/Typed Name-, • ' ~- ~ ., !Signature / Month Day Year 

~ ~ )~~ I I I 

18a. Discrepancy Indication Space l
18. Discrepancy 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

~ 18b. Alternate Facility (or Generator) 
::::i 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8c~.~Si~gn~a~tu~re~of~AI~te~m~a~te"F~ac~ili~ty7.~~r~Ge~~~era~t~or~)---------------------------------------------------L----------------;,~Mrr.o=n~th-t-,D~a~y-J~~~ea~r 

~~1~9.:H;a;za:rd=ou;s:w;a;&e=R~e~p=~:M:a;na;g;em;e;n;tM:e:th:od~C~o=de=s=(i:.e.:,co::de:s:ro:rh=&=a=rd=ou:s:w:as:te:~::a~:·~==t,=di~spo~~==l,a=n=d=re=cy=cl=in:gs=y=&e=m=s=)===========~~============~~===:.;~;~~i;i~:·:,:~,;.: .. :~ 
c~~l~-----~~2·-----"~3·----~~~4·---~~~'·' 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ~ 
Pri~edoA_J I ro '-{ . I Signature / - .~---~------, 

Month Day' ·.· Year 

1d IL<l r'lK 
EPA Formt!700-22 (FM"v. 3-05) ~evious editi1s are obsolete. · -~ · TRANSPORTER'S COPY 

J ~ 
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r- ___ ,_ .... -.-- ,::·-:r~= -.~::-~ .. ,..:: 
r -::!/-. . · ; .;_, ..' u t u- i u ,. L• 

Fi:z.!dBr i[l : . Socothem1 L:?t B~r~e~ LLC: {Shields St-C:h3nn~h.~~~·.rt) 
i"lit.inho:z V'Ji:astevlf:ater 

Manifest#: 

70214 

f 4 ''')-I'J7::&7·-;:-F~O 
~ ,i-:.j.,_;~· ~~- ~V•:...; 

CES Environmental Sentices, Inc. 
·------·--- Consignee: -------------------

Transporter : 

S1~~~,i~~-~~-~----~~k~ =-~ Q ~- Signature 

":t': /,?
-- 5:-'c::J 

Arrive At D~stination 

Finish Unloading: 

____ fi:i'_5 __ 
I:,.' ~0 

---------

-~·- ~--- ··--· --~·----·- ----------- --

St/1 fHTiVe JU CES Yi:ird : 

. . • 
J CES l~n!a,;~d: • 

I Tot~l Hours: ! 
- l 

~-------1 

--------·--- Ending Odometer : 

Beginin(t Odometer; _?_7 ___ f,__ ~--?--
Totaf MHes: 

Tote#; 

Box#: _____ _ 

' ·····--------·--·-·- .. ·--···----- ·------·------------·-----··· -·--------·-·--·----·------------------------
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'CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX . 77530 

Driver : Tucker. Derek 

Helper: 

Date : 8/20/2008 Time: 0500 

L CES Contac~: ___lL:_ ____________ T_ru_c_k_#_2_9_4 _____ T_ra_il_er_#_2_0_5 ___ __j 
r-::- ------- -------

/Job Description · 
I 

iWEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

I 
l***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
icannot be billed) 

lsiTE CONTACT: Albino Jr.832-325-8086 

I 
lor Sharon Doherty 713-378-7204 

!NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed 

2. Haul load to CES and offload 

I 
I 

i 

i 

~~c=on=t=ac=t~m~o~r~ga~n~w~/~-a~n~y=p=ro=b=le=m=s==28=1=-=69=1=-=32=9=6==============================================·=--~ 
i ID #: [ ... ___ __ l.0214i 

I cusTOMER INFORMATION I 
OPERATION HOUR$; AFTER HOUR$ CONTACT: 

Open : 12:00 AM Name:: Albino Jr. Name: 

Close:! 12:00 PM Number:! 'u (832) 325-8086 Number:j 

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: Name: 

Close:!· Number: I __ _ 

PURCHASE ORDER NUMBER REOUIRED: DYES DNO 

IF YES. P.O. #: 

i PPE REOUIRED: 
! 

DYES D NO 

IF YES, WHAT? 

f CAN CUSTQMER LOAP US : DYES D NO 

ROPPER PUMP: DYES D NO 

AFTER HOUR$ CONTACI: 

Name: 

Number: I 

HAC5C REOUIRED; DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REOUIRED 

DYES 

DYES 

D NO 

D NO 

EPAH0073002554 



r· LOADINGlUNLOApiNG 
--- --- ------- --

I TRAILER TYPE: 

. BOX NUMBER; 

CES OWNS BOX; 

CES RENTED BOX: 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTQMER OWNS BOX; 

CUSTOMER RENTED BOX; 

DYES D NO 

DYES D NO 

AMOUNT OF HOSE NEEPEP; 
~~------- DRUM DOLLY NEEPEP; DYES D NO 

SIZE: 

LOADING FROM Ci.e. Tankl; 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELP£R REQUIRED: D YES DNO 

EQUIPMENT NEEPED; 

(Ml,IS!~~~-~Ii:!".I:IGHT_~NQ H~\JY. 

PALLET JACK NEEPEP: DYES DNo 

CAN CUSJOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

IF YES, HOW MANY? [ 0 

! 

I 

'------------- ~--~ ~--~ --------~------------------__] 
Tuesday, August 19, 2008 Page2of2 
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Plea~~N,or type.J:Fonn designed for use on elite (12-pitch) typewriter.) Fonn Approved. OMS No. 2050-0039 
-~ 12. ~age 1 of 13<Ejl~f~~~~~e0 r 0~1

42"gu5be3 7 3 UN HAZARDOUS 11. Generator 1~SQG 
JJK ""STE MANIF~ST · 

~ ,e.:.~~~~ngAddress ~teiD: CE5r.,1G s~P~~~ fte[!!erent than mailing address) 

~. 79-Jie!~ 817 Siielcil; 
: ~!view, TX 77530 Ch~!!m~!vie\l!f _, Tl 77530 

Generato(s Phone: (713) 378-7200 l (713) 378-7200 

~s~~Service~, Inc State ID 30900 l\'ifm~0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~~,f.itM£1dress 

~;~Gr~~Rd. 
State ID 3if.:100 

U.S. EPA ID Number 

~tern T){
1 

77021 
J TXD000950461 

Facili 's Phone: 
(713.) 67E.-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) 

J No. Type Quantity Wt.Nol. 

l\'Jl:l-KU·tA.,'l\lOri IJO, regulated \"-'astewater ~' 1 
~ 

. f JT811t 2. a:: e ~qSO ~ 
w 

2. I z 
w 
C) 

3. 

4. 

M.· ~i~l)land!Rlln~ctions an~ditionaj In~ . , o -· • : ...:o..•co .erm L~ ·sge, ~L~ t. .;eld' Sr-Ch-!!n.r1er•;ew..' CES k·b f- 70215 
Nonh~ V\}~;;te·~v~t.e:r 

~) 2753 iih"· ~..,. .. _.~ 1k) i:::.d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (if I am a small quantity generator) is true. 

Generato(~~~s Printed!Typed Name , J; Signature Month Day Year 

l"'' '.tl), ~rJ.a w 1' y'af oo I IJ/h..q~ /-o wr.fr-dgo b.&' l~ola5? 
~ 16.1ntem~tional Shipments 

0 Import to U.S. 
..., 

D Export from U.S. -Port of entry/extt: 
!iii!: Transporter signature (for exports only): Date leaving U.S.: 

ffi ~sporter Acknowledgment of Receipt of Materials / ""'\.r.. - .......... .... 
~ ~\1Prin::cr; -~ \ (( ~u_GL.. J~CL. ;i ri!> I~ g, \~ ~a...? 1:2. ~ ...... 
~ Tr.ll!s!l!lfter 2 PrintedfTyped Name- Signature 0 Month Day Year 

0::: I I I I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 u 

l 11: Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

i I 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~~13S r r r· 
1 

.~ . .,;:;. 

20. Designated Facility Owner or Opplator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item~ l. 

Prin~;;;e k r01 I Signature/ 
. 

l~o~ 17~ I ;;_ l.J~ b-i~ 
EPA Fonn 8700-22 (Rev. 3-05) Pre 'ous edition1are obsolete. DES~uruu cu r-ACILITY TO DESTINATI~ ~ STATE (IF REQUIRED) -.· 
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I 

I 
I 
! 

I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 

--1 •• - t ). ,; 

"'PIE!l se-l'Hint or type.,(Form desi! ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
. ti~ 

.. ~ 
tOR·&.·"· ~~ous 
"STE7ANIF!i.%l/. 

1· .~nerator IM.f: ·~ ~ 
:~:~· - SQG t 7L 3 fl-7200 ,2. Page 1 of 13(~mer,r ~]Bnse Phone r·oot42"~sbe3 13 JJK 

k?'.)iWW~c(~~~~¥i!ing Address !iltm !D CES:CJ.(j s£~~(s ~i~dress ~ejllerent than mailing address) 
c;; m . .,-ge, ,. 

::' ::hield.;; 81/::i·~k:lli 
•. l\!llnl!;hie·""· rx 7::-5'.'11) Oinrw1-el< ~~.- T>' '"''1530 

01:::·) 371)-72t.10 
Generato(s Phone: • I 1713 l T'S<'20) 

-~JrmW~Servir.:~, Inc.. Sta~ V J0900 j~Btl~~~~0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~Mill! ~e~i~Mtddress State ID 30900 

U.S. EPA ID Number . 
~Gng~IM 

i ~,.iJ:J/-: r ·<. ~<'?Olt \ 
Facili 's Phone: 

('B) 676-l4t.O 1 rxDooaSJ~Mt•l 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity wtNol. 

1'4 p!)-tl:~.,KA.'I'IOf", 1.)1;) I rEq.J~iflted Wtitew&l;~ .1 "'j ., f ITHll' ~· Ill:: 
0 ' 

i w 
2. z w 

(!) 

,..-. 

3. 

""··· 
·-

~ 

4. 
-~~ 

\ 

\. 
~~ift.ti nd~~ w~a1 r~ - ' · .• . .. • a M\.a.Q . . , ~. . . ld~ ~..t-\'hM:ne!H~'"' ; •:p; t,·.j:;, 1 ·· '?('IZi" 

NQfliv.u W~w!fil!.- . 

s) 2753 11.bl j it;,! 1.1·:1'• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, ii!ld are in all respecls in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
l certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~~t..ro(s Printedrr yped Nam~ Signature Month Day Year 
1 I f.J/~.,_._, 

I 

;,J.i~l.£· L -- 1·~·v')k£ .,, )..;) /-rt ~.,-l l'\-' I 7 ; ,; .. ./ .::;"'' f, / l ,. 
·' · p 16. International Shipments D Import to U.S. D Export from U.S. Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ., 
li;: Transporter 1 Printedrryped Name •. Signature Month Day Year 
0 

·, 
" 

... 
I I I ~; I a.. i .. ; ' .. ". \ ,'· ..;., 

' I'< ... '_('• U) .. 
z Transporter 2 Printed!Typed Name Signature .. ~/ Month Day Year 
<( 

I I I I Ill:: 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 
. 

Manifest Reference Number: 

E; 18b. Altemale Facility (or Generator) U.S. EPA ID Number 
...1 
C3 

J ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
< I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) " 

~~l±: ,2. ,3. r· 
1 

20. Designated Facility Owner or O:llr&tor: Certification of receipt of hazardous materials c6vered by the manifest except as nlied in Item J,aa--~ l. 

Printe~~;~ .01 
Signature . --·- oo~h n~ ,; I .~·-'-' 

--~-··)< .. -~-·~~ ---~" 
EPA Form 8700-22 (Rev. 3-05) Pre ious edition/ are obsolete. -·· ~ 

..... --
...._.._~-·--""",.._ TRANSPORTER'S COPY 
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state Certification of Weights and Measures 

A 1 Public Scales 

7'ZT McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 HoUiton. Texas 77251 

Time In: 19:43:51 
Time Out 19:43:51 

Trailer :256 
Payment Type: 

Date In: 0812012008 
Date Out 0812012008 

Tractor :295 
Charge 

Ticket no.: 192840 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 

Gross: 71040 
Tare: 35560 
Net: 35480 

Tons: 17.74 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public \Neigher 
Harris County, Texas 

EPAH0073002558 



· Service-si me, 
'i'!~;~•::oifiS~A¥i. LMBii\iilulfi , 1111 . Ziti · [It 

Sc,c~cth~rnl t::; B~r~;;e! i_Lc~ (Shif!tds St-c-r~~~rHl~~v~e¥!) 
hiofth;,7,Z ·iiv-.aste\.:v~Ier 

4=~ir~n~hlr~ ........ ::~- .. :.· ..... -.....~ ... ....,. 

70218 

----

Box#: 

·-···--------··-----·--···-····-······ .... ········· ··-··--··-··---------·-·-···-··· ·----··----------- ----

...... -····- ··--··· ---·-···· ····-·····--··-···-····-·····--·····--··---···--·-·--·----·--------
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CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Driver : Salazar, Rolando 

Helper: 

---, 
I 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,Zip : Channelview TX , 77530 

CES Contact : ___lL:_ 

Date : 8/20/2008 

Truck# 295 

Time: 1600 

Trailer # 256 

!Job Description~-

l

wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
or LOVE'S on McCarty(you will be reimbursed) 
I 

1

1

***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
.cannot be billed) . 

I 

ISITE CONTACT: Albino Jr.832-325-8086 
i 

lor Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 
I 

11. Pump out WASTEWATER as directed 

I 

12. Haul load to CES and offload 

,contact morgan w/ any problems 281-691-3296 

1'
0 #•lcl~~;;;~MAOON I 

! OPERATION HOURS: SHIPPING/RECEMNG CONTACT: 

Open: , 12:00 AM 
1===-==-====1-~~=~c -··. c~~=~d 

Name: Albino Jr. 

AFTER HOURS CONTACJ: 

Name: 
!==-==-==!- --·- ------. 

1 
___ C_Io_se_,:l: 12:00 PM Number:! _ (832) 325-8086 Number: I 

!RECEIVING INFORMATION I 
OPERATION HOURS: 

Open: 1 

Close:! .· 

SHIPPING/RECEMNG CONTACJ: 

Name: 

Number:!. 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

IF YES. P.O. #: 

PPE REQUIRED: ~ YES D NO 

IF YES, WHAT? .. ,st-a-nd-a-rd---------
CAN CU$TOMER LOAD US : DYES D NO 

ROPPER PUMP: DYES D NO 

AFTER HOUR$ CONTACT: 
.--------:- - --------- . 

Name: 

Number: I 

HAC5C REQUIRED: DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATEP: 

BOX UNER REQUIRED 

I 

._j 

Julian 

DYES DNa 

DYES DNO 

EPAH0073002560 



I LOAQINGlUNLOADING D REAR D BELLy 

D DOES NOT MATTER 

-------------------------- -, 
I ' .T~LER TYPE: 

'IBOXNUMBER; r-~--------------------------------------------------~ 

CES OWNS BOX: D YES D NO CUSTOMER OWNS BOX: D YES D NO 
I 

CES RENTED BOX: DYES DNO 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank}: 

SIZE OF FITTING: 

TYPE OF FUTING: 

FIELD SERVICE WORK 

CUSJOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LOAD WUH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Othetwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? I 0 

EQUIPMENT NEEDED: 

~~lJ~ ~~I_(itill§liT A~Dti~VY_al"'ay~ . 

Wednesday, August 20, 2008 Page2of2 
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-rk/AC. r<- ;J..i' 3 
~~ ft£.R:- ~~ 0 

Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 
UNIF!>M HAZ'ARDOUS 11. Generator ID Number . _ 

wlSTE MANIFEST • . . TXCESQG 
5. Generator's Name and Mailing_ Address 
Sxotherm L~erge, LLC 
817 91ield; 
CMnrle!·~iew, TX 77'530 
Generator's Pho~e: (713) 378-7200 

7. Transporter 2 Company Name 

B..llesianated Facilitv.t!arRe and SReAddress 
t:t!:>t:nv ronmeMLdl :::en ~ee;;;: rnc. 
4904 Grigg>; Rd. 

Hou~ton TX, 77021 

Facillu'sPhone: {713) 676-14E.O 

1
2. Page 1 of 13. Emergency Response Phone 14. MQanlfeQst4Trac2kl~uSmbe3r Sl JJ K 

1 1 (71:3} :378-7200 1 : o 
Generator's Site Address (if different than mailing address) 

St:rte iD · CESQG Sxo:·therm Lef·.~r·::Je, LLC 
817 5heid;; 
Chenneh,.iew .. Ti 77530 

I (71"';\ "'17;=!. 7?i;Q 
\'~-/-·- ~~-

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

1 1XD000950461 
9a. 9b. U.S. DOT Descl1pUon (Including Proper Shipping Name, Hazard Class,ID Number, 10. Containers 11. Total 

Quantity 
12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (If any)) No. Type 

1 TT a:: \lon-RCR.A/Non DOT reg..11ated waste·.vatF-r _ _ G FJT8t 92 e r&-1} ~CJ 
m~~--------------------------~--4-~~2~:.~~~~-+--+--4~ z 2. 
w 
C) 

3. 

4. 

CES kb f - 70217 

11.:~) 2753 i1b) He) 11d) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Month Day Year 

I S' I..2LI" t 
_. 16. lll'temational Shipments 0 0 
~ Import to U.S. Export from U.S. Port ofenlry/ex~: -----------------
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. TransporterAcknowtedgmentofReceiptofMaterials ~ 

t: ~~ · 11yPedName .~~) V e 
~ <./£'/ e1e. 5£-ffl, '£A -~ ,<_\. 1...,_//~- ./)_~ A. 

~ 'f'ransporter 2 Printed/Typed Name Signature r -

~ I 

Month Day Year 

I 8l_;)..t lo7' 
Month Day Year 

I I I 

0 Quantity 0 Residue 0 Partial Rejection 0 Full Rejection 

1
18. Discrepancy 

18a. Discrepancy Indication Spaca 0Type 

Manifut Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ I ~~F;ac=ill~~~s~Ph~o~ne;:~~~~~~--.~------------------------------------------------~---------------,~~--~~~~ 
~ 18c. Signature of Alternate FaciiRy (or Generator) I Month I Day I Year 

~------------------------------------------------~------------------_.--~--._~ 00:~1~9.~H~~~rdo~u~s~W=u~te~R~epo~rtM~a~n~ag~e~~n~tM~e~thod~C,~2od.~e~s~(i.e~.,~cod~u~fo~r~haza~rd~o=us~was~~~~~~e~~~d=i~T.~3~.~1,~a~nd~~~cl~in~g~~~~~em~s~)----------,,~4-. -------------------------; 1·H135 

I 

1;;"~1 ~ 10~ 
EPA Fonn 870"0-22 (Re/.'3-05) PrE! ious editii are obsolete. """' 1 ATa:::n 

II T 10 DESTINATiON STATE (IF.REQUIRED) 

EPAH0073002562 



1111 !llililll,liiiAIIIIIIIIi!iliiillliliuiilli!!!illlillll"l'''' ,11'11 

·(t t .,. t<· _.; 

-~~~A ; I ~r tc. - :~ ~,, 0 k 
\ $~·~ 

. lijease pnnt r;>rM~&...LForm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050..()039 

· 'IU~ 'HAZAR. DOUS.; l?·.·Generator JD Nljmber , _ ~~ 
WASTE MANI~,;J~·. TXCESQG 1

2. Page 1 of 1 3. Emergency Res~n~ Phone 14. MOanlfeQstTl~.">.kl .• n~u5mbe3r Sl J J K. 
t 1 ( 7t3) ~.Jt:-7200 1 "+ ::;, 

5. Generator's Name iild Mailing Address 
S.xolherm la5al't(e. lL C 
317 Shieldi; • 
ChST!i!thttelji;. TX 71'53'0 
Generator's Pho~e: (7 13) ~;173--"Rf.() 

Generator's Site Address (if different than mailing address) 
•.:f~'J,li:> 5•:•c::•therm L~·"'''';r- U< 

SP 5hie:H;; 

U.S. EPA JD Number 
Sta~ ID .JO~iiOO 1 C<DOOfN 5&"\ 6 t 

7. Transporter 2 Company Name 

i 
A..Ceiianated Facilitv.,t!_allle and Sill! Address ,...= t:n•llfdiimtl1'-f ~111Cti. fr'ic 
4'~Gr~;:lid 

Hwllton TX, T'021 

Facill ts Phone: (.713,1 6.7Ec-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

State 10 3090() 

10. Containers 

No. Type 

U.S. EPA ID Number 

J 
U.S. EPAID Number 

11. Total 
Quantity 

12. Un~ 
WINo!. 

a=: lb-1-RCRII./Nor• DOT regtJSlted wastew~tar ~'~""'""T"1 c; 
0 r::r-> l.l ,.) 

13. Waste Codes 

i ;;: ,,1 0 
~~~~2.-------------------------------------------------------+--------+-----~~----~r----t------r-----t---__, 
w 
(!) 

3. 

4. 

lh• :1.?53 11b~ He! 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, an~ are in all respects in proper condition for transport according to applicable international and national governmental regulations.lf export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfTyped Name 

~ 
j .,. 

Signature 

~ 
Month ., :tlay Year 

i ~· j.21 JOZ' 
....1 16. International Shipments 0 
..._ Import to U.S. 
:!!!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: -----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials f, 

~ T . ·.;_ · ted!Typed Nam~- . 
( 

Month Day Year 
0 y~~- •' /" <~ -· ~.~ ».; /.t:. / t ,«, ~'£ /~'l, .l.,··. ---~~--·t,........_,_,,, ·1 I 21 I~' lo;~ 
~ Transporter 2 PrintedfTyped Name 

01:: .... i 18. Discrepancy 

1 

18a. Discrepancy Indication Space 

5 18b. Alternate Facility (or Generator) 

c:; 

I 

0 Quantity 0Type 

Signature Month Day Year 

I I I 

D Residue 0 P~rtial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~~ I 
~~1~8c~.~Si~gn-a~tu~re~m~A~~-m-a~te~F~ac~ili~ty~(o-r~Ge-n-era~t~or~)--------------------~-----------------------------L----------------~,~M~o~n~th-

1
~D~a-y-

1
~~~ea~r 

~~1-9.-H-a~--rd-ou_s_W_a-&e_R_e-po_rt_M_a-na-g-em-e-nt_M_e_th-od_C_oo_e_s_(i-.e.-,co--de_s_fo-rh_aza __ rd-ou_s_w-as_te_t_re_at-me_n_t,-di-sp-os-a-l,a_n_d_re_cy-cl-ing_s_y-ste_m_s_) __ ~--------------------~~--~--~--__, 
~~----------~----~------~--~~----------------~-;~~--~~~--~----~~--~---------------------------; \ 0 1.H13S ,2. r ~ ,4. 

·\ •.. 120. Design~ Facility OWner or Opyator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item taa 

Prin!ef'Yped Name 1 ...,. 1 ·~ -.....f Signature · 

· { """ O/JJI , r 1 I .. ,. 
'fA Form 8~0-22 (Rev:'3-05) PreNious edif are obsolete. .,...., .. ..... .---.. -·--·- TRANSPORTER'S COPY 

EPAH0073002563 



,?';. Fr··n f:!< ,., •. _ ;_ .. -. • • •. ~ ,_ ~-.-. 1f 
v~v t;.H\f!!"UiHH~H~i:U 

:5er-J"ie~s,, lt!c. r-iousttk-i, ! ... ·:..~ 77CL -~

t e! (7·i3''1 e7e-·'1d~:-o 
/""':'.-" .-, \ ·=· -,:: .... • ;:. ..... ,::. 
i. ,· 1-::.J.: \_1 t '-'-; "-' ,• t_: 

~~1or;oth~rrn L ~ B~rge-_. LLC: (Shi€'~ds: St-C~h~nne:ivie·#) 
~·-Jvntt::i:E W?.i"':Jt~":Sn:.1f.!!'t 

Manifest#: -------·-----

Ticket : 70211 

CES Environmental Services. Inc. 
----·---- Consignee: 

CES Environrnenbl Ser.fices. Inc. 

---------------· 
·------------·-·----------

flf"KVf>t· • c.,,-.-.;,7,-, p . .,l-.7,,. 

Sl~,;~,:~~ :~~~ 

Signature 

Beq!n Unloading : 

Finish Unloading : 

Leave Destination : 

·--------
_j 

--------·---·-··------------·~ 

Benjning Odometer : --~-Let:! 22.;J... ___ 
Total Mites: 

Tractor # : 283 Tote # : _________ _ 

Tr~iter 1t : 2~~----------- Box#~---------··-----· 

............. ------------------------------------------------

........ ., ................... ·-------------------------· 

- ................ ·- ............................ ------.---·----·----.. ·-- --------· -------------· 

EPAH0073002564 



CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Semien, Peter 

Helper: 

~~--· ---~~-, 

Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___11__.=_ 

Date: 8/21/2008 

Truck# 283 

Time: 3rd 

Trailer # 260 

!JO-b Description : - -

~~~IGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 

1
or LOVE'S on McCarty(you will be reimbursed} 

!***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

ISITE CONTACT: Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 
I 

INEED 80' OF HOSE 
i 

11. Pump out WASTEWATER as directed 

I 

!2. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 

!CUSTOMER INFORMATION 

OPERATION HOUR§: SHIPPING/RECEMNG CONTACJ: 
------------- ---------

Open : 12:00 AM Name:' Albino Jr. 

AFTER HOUR$ CONTACI: 

Name: 
.. -----------

, ___ cl_os_e_.:l ___ 12:00 PM 
!-=========~ ·.c.cc .. =~=-~c-ccc===-=---•~~~~c __ --

Number: I Number: I (832) 325-8086 

I RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTACJ: 

Name:' 

Number:j ;n 

PURCHASE ORDER NUMBER REQUIRED: DYES DNO 

If YES. P.O. #: 

PPE REQUIRED: D YES D NO 

IF YES, WHAT? 

1 

CAN CU$TOMER LOAD US : 

! 

I ROPPER PUMP: 

DYES DNO 

DYES DNO 

AFTER HOURS CONTACI: 

Name: 

Number:! . 

HAC5C REQUIRED: DYES DNO 

IF YES, WHAT? 

WASHOUT ANTICIPATED: 

BOX UNER REQUIRED 

DYES D NO 

DYES D NO 

EPAH0073002565 



BOX "NUMBER: 
I 

CES OWNS BOX: 

CES RENTED BOX: 

I AMOUNT OF HOSE NEEDED: 

I SIZE: 

LOADING FROM Ci.e. Tank>: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

[80' 

-----~--------~---, 

CUSTOMER OWNS BOX: DYES D NO 

CUSTOMER RENTED BOX: DYES D NO 

DRUM DOLLY NEEDED: DYES D NO 

PALLET JACK NEEDED: DYES DNO 

CAN CU$TOMER LOAD WITH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES DNO IF YES, HOW MANY? [ 0 

EQUIPMENT NEEDED: 

(t4l!~-~~!§_1-f!_LI_(;I-f!_~N~HEJ:.'!'! 

Wednesday, August 20, 2008 

__ j 
Page2of2 
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,. 
~a~jjlill1,Qr type. (Form desi ned for use on elite (12-pitch) typewriter.) 

UNIFO\.., HAZARDOUS 1. Generator ID ~r ES 
' WASTE MANIFEST • C · QG 

Form Approved. OMB No. 2050-0039 

1
2. Page 1 of 1 3. E~t!![len~ ~e~nse Phone 

1 1 V13J :::78-7200 foo425US364 JJK 
Gsnerato~s Site.Address (W djffpr;ent than mailing address) 

.5!Me ID • CESQG 5:-cc•therm L~sge, '-L'-
817 Shield;; 
Ch-~i·•iew, r< 77530 

Generato~s Phone: (7i3) 378-72((' 

7. Transporter 2 Company Name 

~!9!l~~lm'§.JW!~~.ss 
49f"J4 Grigg;; Rd. 

Hcu:atcn TX, 77021 

817 9-iieid;; 

U.S. EPA ID Number 

l 
State ID 30900 

U.S. EPAID Number 

. (713) 676-1460 
Facility's Phone: 

I n:ooos9S04o1 

a:: 
0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazaril Class, ID Number, 
HM and Pacl<lng Group (if any)) 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

G FJT81 '32. 

~ ~~ 
~~-4~2.--------------------------------------------------+-------+-----~~----4---~r---~-----+----~ 
w 
(!) 

3. 

4. 

14.~ing~~l~~~~~iet.:l. ::..t-c~nekiew) 
t.Jonhm: ';tVa..te¥•1!ter 

11a) 2753 i1b) 

CES Jc=b I - 70216 

iic) l.J.O) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

~ HY.IntematiolfaiShipments 0 Import to U.S. ../ ~ 0 Export from U.S. Port of entry/exit: _____ ....., ___________ _ 

:!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li: T~1 PrintedfTyped Na~ -
~ I ~~,.tAL It,~£"<-
~ Transport81'2,printedfTyped Name 

a:: 
1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

0 Quantity 0Type 

I Signatu:k)__./ ;t ~ /_ 1~B1 :J,, veg6 
Signature ._,. Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

G I if Facility's Phone: 
~~1~8c=.~Si~gn~m~ure~of~AI~te-rn~me~F~a~cil~i~~~-r~G-en-em~to~r~)------------------------------------------------~---------------,,r.M~o~nth~--,~D~~~--~~~~~r 

~-~------------------------------------------------------------------------------------~--~--_. __ _, ffi~1~9.~H=aza~ro~ou~s~W~as=te~R=e~~rt~M~an=~~e~me~n~tM=e~th=od~Cod~e~s~(i.e~.,~cod~~~fo~r~haza~ro=o=us~wa~~~~==a~~~~t,d=isT.posa~l,~a~nd~recy~cl=in~g~syste~m~s~)----------;r.------------------------__, 

0 1.H135 r r r· 
l ~2;0.;D~es~ig~na=ted~Fa=a=·lity~Ow~n=er~o~rO~pe=ra=to=r.~.C~e~~=ca=ti=on~of~rece==i~pt~of~h=aza=ro=o=u~s~~=re~ria=ls~co~w=red~b~y~th~e~ma~n~~~~~e~xce=p~t~~~~~in~lte=m~1~~~--------------------~~~~~-v.~ 

PrintedfTyped Nam~~U Pt2, 0 LV,.,;) I Signatu~ ~ I ?th l EYI I ; 
EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002567 



P[ease.r type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No .• 2050-0039 

~NIF~ HAZARD~~~erator ID Number ~ , _ 
It ., .WASTE MANt'l_ST ;;.t ' ~' TXCESQ{:t 

12. Page 1 of 13. Emergency Response Phone 
1. (71]) 378-7200 roo'42ss3s4 JJK 

~G~~rato~s ~~~M~t~Address 
St'S!e li) (t:.'9:;x; 

~erat~s Site ~ress (if dHt:erent than mailing address) 
!Xi;l .e!'IT! IJI"99'l. • ... ~;;.thJvmL, ~<}'.:, LLC 

~ji Slieldil i).t ~ 5nie ~:ti 
Ch-IIITI'!i¥ ~e ... 1 )( .,:'7:;)0 r;. ~"lt~k ~~.,~· T ··• 7 7::::.o 
Generato(s Phone: (713) 37&-7;.(t() 

I .. . .. --
, '! n; .:n~ .. :t<«.i 

f:f!~s~l companyml c . _ U.S. EPA ID Number 
____ _ . J.Qf\n.le . ~nfJ"~, Ir\t:, .State If) 30900 1 TX00089S0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~ated F~~~n~Afldress U.S. EPA ID Number 

~ron . . --,. . 1x Sta~ (£.) 30'300 
49')11 Grigg:: Rd 
Hou:.t:.~-, TX, -;no2:1 

I TX[:t0\>8'.~5\Y16 t 
Facility's Phone: (? 13_) 6:76 ·1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity W!Nol. 

r1b·t-Ra<.AtN.-n ()()T regi.iati!d wait£rwar.er '· TT •""' F lltii },' a:: . \) 

~ 
~500 ~ w 

2. z w 
(!) 

3. 

4. 

14-tisa~dli~J,"fA~~rtfe~J..:t~oc:-o. , .• ' . 1! . ·.' '. ..t ... -!lflnl.! •!<:!"' '":FS ~<:!It I· ''f:21( 
tliklnl'wb W...Wmw 

11-.r) 2::S~; 
, ... ..,, 

Ub-, ,. 
li,:-} 11-::f• 

~r:~.( 
15. GENERI,.TOR'S/OF .• : TIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/pl~~imd are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that tit~ waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Oifero~s Printed/Typed Name Signature Month Day Year 

L,l t . L I h· -1~ _f_. J ; J . ..j I ~5 f-11 1 vJ 
..J 16. International Shipments D Import to U.S. 

,/ D Export from U.S. Port of entltlexjt: ~ 
:!!!: Transporter signature (for exports only): · Date leaving tfs.: 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~d/TypedNall)C!. (''') I Signatur/J~ A / I ~n§ 1.3Y, I y~b lt 1 ~ r c:.IL~ --77: <../C" ~;;;:, ; 1 /--- I i 
~ Transporter 2 Printed/Typed Name Signature / Month Day Year 

a:: ··~ } I I 1 J 1-

t 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection .-. 

''·· Manifest Reference Number: 

!;:: 18b. Alternate Facility (or Generator) ' ..• ~ '· U.S. EPA ID Number 
.... _} . 
C3 
~ Facility's Phone: .. ( I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ;;; 
w 1. r 13. 14. Q HBS 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Nam~ Signature Month Day Year 

fa '11 
I ,., c I 'ct I..:> t I ""\It-lA J _) 

! 
.. , .. , ,_ ----· '' EPA Form 8700-22 (Rev. 3-05) Prevtous edt!tons are obsolete. TRANSPORTER'S COPY 
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S-~-.;:;c.thert'E Lz~ SarQe. LLC~ (S:hi;:-~}ds St-C~h:anne~~/~2;,,_~!) 
htorf~-·~a·r.". "-l~l.":T-"=.I. t":·l"};:~"tei 

7·1337272{:0 

70216 

=~l:~(JC (3~-iug::: Rc=:d 
ho•)sior:, !/< f7Ci2 1 

, ~:i' t7·~-;:, e7f.:-·L:1fD 
r- .:, .. ~. · -:" ~ -~~ ; 6 7~~i- ~ D 7t. 

----: 

~-/0 
-------·-------·--

4/.'4-'..S 

J\rr!ve J\t CES Yard : 

' ~ -----------~ 

Em:Hng Odometer : 

Be~dnhl!! Odometer; 

ft)taJ t .. !lHe~ : 

' 

7:15 

' I CES ur.! D~'d _. 

·----·--------, 

n.-;v,:-.•- , . - -~- ,-.--- - Tractor# : 29~ 

Si\:·,;,;;,~ o : ~~ Trailer II : ~ -~-=----= 
Tote 1! : ________ _ 

Box#: ---

5.; ~-~----~~-----c «-c..:j '-t 
___ G_ L~--~~----H--~--~~ __ fl-_o __ <J -/_CL_--1-_ o 

FA-t -rnee 
/=/. I ,-;"' ._& 

"F'~,c_- ~~d ... 

. .. - . ·- --· - ······-···-·--··-·--7--·-·------·-·-··-- -·-·····-···---·------------------------------· 

oN ......,.-121111/a._ oa.~L- -/-, ~.ttd _j, er .... -/ 
«--·-··-----·--·------------------ ··-~-- . _____ ___JJ. ____ _ 

""4 SN + ,._,IlL ~ <j' ~ q._-f tu «--tS I I 
+ '••• •• ·-··-·-•••"••••'-·'"''_'_ OO>H•·--·-·---···-·-···-·-·--·N~<--•-'"'~< .. o•--·-.--t;/-----_jJ_ _____ , ______ • -·---·-···---------
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FolderiD: 

I 

CES Environmental 

JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

~~------~~----------------------------------------------------------------~ 
Customer : Socotherm LaBarge. LLC 

Address: 817 Shields 

City,State,zip : Channelview TX , 77530 

1 CES Contact : __D__:_ ·-·-· 

/Job Description : 
[WEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
lor LOVE'S on McCarty(you will be reimbursed) 

Driver : Tucker, Derek 

Helper: 

Date: 8/21/2008 

Truck# 294 

Time: 0400 

Trailer # 205 

[
'***scale tickets a MUST( make sure there is a copy of BOTH light and heavy weights for this load or 
cannot be billed) 

lsiTE CONTACT: Albino Jr.832-325-8086 

I 
or Sharon Doherty 713-378-7204 

I 
INEED 80' OF HOSE 

/1. Pump out WASTEWATER as directed 

!2. Haul load to CES and offload 

I 

··-r 

!contact morgan w/ any problems 281-691-3296 

~~ I==D=#=: =jl~.~ .. ~ ... ~ .... ~7~.~2~16~. ============================~ 
lcusroMER INFORMATION I 

OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: AFTER HOURS CONTACT: 
......--------:- ·-· ... ·-·- .. -· ·--· ... -·-

Name: , Albino Jr. 
.------; ... ···-- -·-· 

Name: Open: 12:00 AM 

1 
___ cl_os_e...J=l .•. - 12:0-o PM- -· Number:j. (832) 325-8086 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTAC!: AFTER HOUR$ CONTACI: 

Open: Name: 
.------; --· ---· ·-· 

Name: 

Close:! Number:j 

PYR!;;HA5E ORDI;R NYMB!;R REQUIRED: DYES D NO 

IF YES. P.O. #: 

I PPI; REQYIR!;D: DYES DNO HACSC REOOIRED: DYES 0NO 

IF YES, WHAT? IF YES, WHAT? 

1 CAN CU5IOMER LQAD ys : DYES DNO WASHOlJT ANTICIPATED: DYES DNO 

I ROPPER PUMP: DYES DNO 
! 

BOX UNER R!;Q!.!IR!;D DYES DNO 

EPAH0073002570 



' I i 
fl 
'! 
! 
l 
l 

LOADING/UNLOADING 
TRAILER TYPE: 

. 90X NUMBER: 
I ' 
I 

CES OWNS BOX: 

CES RENTED BOX: 

I AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

I so· 

·------·--·-.. -·--~ 

CUS!OMER OWNS BOX: DYES DNO 

CUSIOMER RENTED BOX: DYES DNO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTQMER LOAD WITH FORKLIFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? I 0 

I 

I 

EQUIPMENT NEEDED: 

fl\1lls.I\VE!(;tf!" H<lW.~I\JD.H~yY 

L_ _____________________________ __ 

Wednesday, August 20, 2008 Page2of2 
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-----------11.11111.101111111·--liUJIIIillilll~lllllillliiulllllllllll 

CES Environmental 
Serviaes, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

13111 To: Sooothern)Labarge~ Iri¢. 
Attll.: Account Payable 
817 Shields 
Channelview, TX 77530 

~ ... . '>·.,.: . -'·' -~ ;. '·""!· ·. ·.: ~-:· .. . ' ··- ....... ~ . ~ , 

-~- .. ' .. 

..- ..... · ,' ... 

P.O. No. 
•':>; 

Quantity Description 

08112/08 
1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 
4,200 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 

per gallon 
5. 7% Energy Surcharge 

2 Transportation services by CES (no load)@ $69.00 per hour 
41.5% Fuel Surcharge 

08/13/08 
2 Transportation services by CES@ $275.00 per load 

41.5%Fuel Surcharge 
Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
pergallon · 

5,249 lst load- ., 
5,508 2nd load 

5. 7% Energy Surcharge 

08/14/08 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a fonnalized contract. 

Page 1 

Invoice 
Date Invoice # 

8/19/2008 48649 

Terms Project 

Net 3o .· 

Manifest # Rate Amount 

275.00 275.00 
114.13 114.13 

4252485JJK 0.10 420.00 

23.94 23.94 

69.00 138.00 
57.27 57.27 

'. -- . ~ 

' 275.00 550~00 
.. ... ~···· 228.25 22825 

4255034JJK o:to. ... 
524.90 

4255083JJK 0.10 550.80 
61.32 61.32 

. :.-.. ·. 

Subtotal 

Sales Tax (6.25%) 

Total 

EPAH0073002572 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676~1460 
Fax: (713) 676-1676 

Bill To:· ::Socothemi.Labarge, Inc. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

. Description 

···P.O. No. 

2 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 

- ·- Invoice 
Date Invoice # 

8/19/2008 48649 

Terms Project 
L. 

Net30 

Manifest# Rate . Amount 

275.00 550.00 
228.25 228.25 

5,200 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.13 42551 09JJK 0.13 676.00 
per gallon (solid surcharge) 

5,211 Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 4255111JJK 0.10 521.10 
per gallon 
5.7% Energy Surcharge 

08/15/08 
2 Transportation services ~y CES@ $275.00 per load 

41.5% Fuel Surcharge 
Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

4,631 1st load · · · 
3,998 2nd load 

5.7% Energy Surcharge· 

CES job #69934,6993 8,69939,69935,69940,69936,6993 7,69941 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Page2 

68.24 

275.00 
228.25 

4255148JJK .. 0.10 
4255159JJK 0.10 

' 49.19 

. '. ·',.. 

Subtotal 

Sales Tax (6.25%) 

Total 

68.24 

550.00 
228.25 

463.10 
399.80 

49.19 

$6,677.54 

$0.00 

$6,677.54 
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Please print or type. (Fonn deal' ned for use on elite (12-pltch) typewriter.) Fonn Approved. OMB No. 2050..0039 

UNIFORM HAZARDOUS 1. Generator ID Number 12. Page 1 of 13. Emergency Responee Phone r oo425u2be4 8 5 WASTE MANIFEST . TXCESQG 1 (713) 378-7200 JJK 
5. Generato~s Name and.Malllng Address Generato~s Site Address (If dlfl'erantthan mailing address) 
:otherm Ls:'!erge, LLC ~ID: CESQG S:·colherm Ls:'!erge, LLC 
7 ~ield;; 817 9-liekl;; 
-=nelv iew, TX 77530 1-hemei·,,ie"· TX 77=.0 ·r ..... ><·, ... ...1-

Generato~s Phone: (713) 378-7200 013) 378-7200 
~: Transporter 1 Company Name U.S. EPA ID Number 
!:.5 fnvirCJrl!l1enta( Servir..e'1 Inc State ID 30900 ITXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Faclll~ Name and Site Address U.S. EPA ID Number 
S Env~ronmenm Ser-.ic~. inc. State ID 30900 
J4Gr~Rd. 

: uoton TX, 77021 
JTXD00'8950461 Faclll 's Phone: (7B} 676-.1460 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (If any)) No. Type Quantity WI.Nol. 

« N ~rRCP.AINon DOT regulated waste'Nater 1 t JTB11"' 12. 
0 

i ¥~3l) 
w 

2. , z 
w 
(!) .,, 

3. 

4. 

14. Special Handling Instructions and Additional Information 
folder ID : Socolherm Le Berge, LLC (~ield;; 5::-ot-Chennehlie>N) CE5 kb I - 69934 

Nonhez W!!t>o-tew~r 

e) 2753 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and 1 am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cetjify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (Ill am a small quantity generator) is true. 

I')!:OIZ::";J;ped Na:Vtfrd~ a I V;re Jl/JeyJLJ IA/tf.Ydd/.J 

Month Day Year 

14!'J8j/~ p~ 
~ ~.lntemationaT'Shipments D Import to u.S. D Export from U.S. 

. ./ 
Port of entry/exit: 

:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials .- ~ 

~ or1Prin~Nam~ ISignv_../ 7~ Mo,. Day r'Y'$ 
~ , ~,.. v~ c"""- I~ 1".,7 
~ Transporter 2 PrintedfTyped Name Signature Month Day Year 
« 

I I I I ..... 

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

I if Facility's Phone: 
c 18c. Signature of Alternate Facility (or Generator) I Month I 

Day Year w 
~ 

I z " ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

~~135 1! 1l r 
1 "· -,.·~-«--·-·--- .......... ~ ..... ..,,"' 1 

Printed/Typed Name M~ ~ I Sign~-~ ~~~~~D 
EPA Form 8700·22 (Rev. 3..05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 
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I 
I 
[ 

I 
t 

I 
I 
I 
! 
I 
I 
I 
I 
I 
l 
I 
!I 

'I 

:1 

t 
I 
l 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
J 

I 
I 

ease print ontype. (F orm des1 ne or use on e 1te -pile d~ r (12 h) . ) typewnter. orm F Ap prove . 0. . d OMB N 2050 0039 

UNIFPRM HAZARDOUS 1. Generator ID Number 12. Page 1 of 13. Emerge~cy Response Phone r oot42"gu2be4 8 5 WASTE MANIFEST ,i ~ TXCESQCi . (7t~) J7rl1JOO JJK ,t. • .;J I< • ,._ 

5. Generato(s Name andJiaffing Address Generato(s Site Address (if different than mailing address) 
~~.· r.>~rm l~illf"9't, LLC St.m!D (!~~ S:·~t··therm L~·Y•;?e_. LLC 
~- ~~~ )l.'' ::ltiek!;. 

:S~TY.A" iew, r Y. 77530 Y'!!f1f1el·"i!! ... , n. 77530 
Generato(s Phone: (11.3'. .378-?'2\."'(1 '713) J::'l'l-:'1';~00 
6. Transporter 1 Company Name U.S. EPA ID Number 

... S fuvt~t.at ~rvtc~1 Inc 5ta~ 10 30'::~ f£XD00895M6l 
7. Transporter 2 Company Name U.S. EPA ID Number 

1 
Be Des~ated'facilil}' Name and Site Address U.S. EPA ID Number 
"'Em on~! s:,-.,.11:~ lnc stat£\ ro 3lYJOO 

: )'iGr~Rd 
~~l'Dn T:~, 771)2.1 

!"f'l((lf' H':*5')4. l Facili 's Phone: (7B) 6.7&.1460 - .. m .... ._ tJ. 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

' N h-RCR A /Nor, C()T rtgjalli!d WMtt:watw ; 
flff::l.i" ~. !5 ' , 

~ t'tJl<>O 
w 

2. z 
w 

" 
3. 

4. 

14. Special Handling Instructions and Additional Information 
Fold!H' ID . 5-JCo\twm L~t 6erge, ll( (5hield!; St-Ot!lrlrn!':l. ~"' i res .·.·1-.h 1.· • ~~~<~)4 

NOI'lhaz ',/;,'a~t;;~w~ 
s; :r'53 U.b) Jki iklr 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I celjify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

! x(s/Offero~s PrintedfTyped Name Signature Month Day Year 
> ' / !' 

' 
1\ ,/' '',(,. I I ' .;, 1°81/,z F~· ,,~. ·:· .; ........ J· ~ '1 t :'-' 1 \/ f I' 

~ 16. International Shipments 
D Import to U.S. D Export from U.S. Port of entry/exit: 

~ Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials - / 
t;: n;:ser1 Printed~dNam~ . I Signax; _..,/ 7 L 1~~ r' f}~r ~ L. _,,, v</t c··"'- -----~ (I) ·'' 

z Transporter 2 PrintedfTyped Name Signature Month Day Year 
c( 

I 1 l I 0:: ...... 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype DResidue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

C3 
L'£ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ l z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~~ r· r· ,4. 
135 

1 
.. 
20. Designated Facility Owner or Operator: Certifi.!;!tion of receipt of hazardous materials covered by the manifest ex~ as ~ In Item 1 sa ) 
Printed/Typed Name Mi-.l:) KcDi I Sign~j{d' ~ 1~)~~6~ 

. . " , , EPA Form 8700 22 (Rev. 3 05) Prev1ous ed11ions are obsolete. TRANSPORTER S COPY 
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---------·-111111111111·····111111111111111.11111111111111111 ,, 

CES Environmental 
~rvices~ Inc. 

Transpol1ation Wot:k Ticket 

Folder JD : . Socothem1 L-a B-arQe, LLC {Shields Sf-Channelview) 
Nonh:az \iVasiew~ter 

Date : 3!12!2008 Manifest#: 

Soo:;othenn LaBarge,. LLC 

Ticket : 

111111 

69934 

4904 Grigg:;:. Ro:ld 
Houston,·;-_;.; 77021 
Te! (7-B 676-·i-450 
Fax.(713 676-1876 

7133737200 CES Environmental Services. Inc. 

Consignee: 
CES Environmental Services. Inc. 

Arrive At Customef ~:/5 
---;;~;-:,1_6 ____ _ 

o.·~ a 
---~·--------------

Leave Custm-ner : 6 :,;1.7 

Signature 

Arrive At Destination 

Begin Unioadln{l ~ 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

_?·39 ______ _ 
8./il 

(j.' ;e:; 

r-··--------....., 
Custmner PO #: i r·F<::;! ln!.-.-,..-<· I --·- "'--• .. u""'~u. ! Total Hours: i 

; Gross Vleight ; 

T ani! vVei~jht : 

Net We~ gn.t : 

-·· ... 

s~ (/' s A""' 

v~~si 1 Fa«-

Ending Odometer; 9c; 5'7~ 
Begining Odorneter: ...!i ~--§.:~_?_ 
T otai Miles ~ 

Tote !I; _____ _ 

Box 11 ; ____ _ 

----···-·········--··--------------------------·---------------·------·-··-····------·-·· -----------------

Pink. (CE:S Off!e:e / iFT .. A . .) 
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- -.;; 

..... s :. ~:", ·,-3 . 

.. -:,: '!5: J ... ,.. t"~'!~ ...... ! 

.• ,...._ ............ ,.,.l 

. . 
• JC.~~~~ .. ...,; ... c.~--~ ... i, w··-. 

r 
'>t._,t:r4 ~-~~~c~" 

• ... : t--. -~ \ _i !{ --~~ ... "--

~ .... l 

v·· ~:}(~)()•: 

rrarfis cput1ty. Texas 
F 
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.... 
:o. 
·• 

State Certlficatio(f oi:113eights and Measures 

A 1 Public Scales 

727 Mccarty HighWay so (Beunont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houlton. Texas17251 

. Time In: 07:00:17 
Time Out 07:00:17 

Trailer :205 
Payment Type: 

Date In: 0811212008 
Date Out 08/1212008 

Tractor :2Q4 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

191841 

72540 
0 
0 

0.00 
0 
0 
0 

Wood George 

_. • r-.,. 

.....,. r-, "w '··-.. 

Certified 

, Certified Public Weigher 
,~--..--.---.--~IIIIIIIL~~------,..:ra-rns-rlifimv r~-------.. 

~-'if I &•l . . • tdl»'~~-'11 )C()Y;tl tl r 1Uil.li11.1 1!4MI:IJMi .. l.i'lliff',,:.:::-
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1 
,l 

I 
l 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder 10 : Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip: Channelview TX. 77530 

Driver : Tucker. Derek 

Helper: 

Date : 8/12/2008 Time: 0600 

--~E~~o~ta_ct_: __ <_> _-_________________________________ Tru~k # ~ ,)ftc,f _Tra~ler #_ 205 
~------· --------- --------- ----- --- --- ------------------ -- --------------------

Job Description : 
WEIGH LIGHT AND HEAVY@ A-1 SCALES 
WEIGH LIGHT AND HEAVY@ A-1 SCALES 
WEIGH LIGHT AND HEAVY@ A-1 SCALES 

I 
getting a scale ticket is a MUST 

SITE CONTACT: Contact is Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

INEED 80' OF HOSE 

11. Pump out WASTEWATER as directed 

\2. Haul load to CES and offload 

\con~~ct mo~~~n w/anyproblems 281-691-3~96 ________________________________________________ _ 
Jiiiiiooiioiiiiiiiiiiiiiiiooii.iiiiiiiii~--------------- --- ----------- ------- -- - -------- ---- --- --- ----

ID #: I . 699341 

!CUSTOMER INFORMATION I 
SHIPPING/RECEMNG CONTACT: AFTER HOUR$ CONTACT: 

Name:· Albino Jr. Name: 

Number: I 1 
(832) 325-8086 

!-=====--==!- ' 
Number:j ' 

!RECEIVING INFORMATION I 
OPERATION HOUR$; SHIPPING/RECEMNG CONTACT: 

Open: I 

Close:j 

Name: I 

Number: I 

P!.lR,HASE QRQEB. NUMHR REQUIRED: DYES 

IF YES. P.O. #: 

PPE B.EO!.liRED; 0 YES DNO 

If YES, WHAT? 

CAN 'USTQMER LOAD US ; DYES DNO 

B.QPP!;R PUMP: DYES ONO 

DNO 

AFTER HOUR$ CONTACT: 

Name: 
!-=====-==!- i 

Number:j, 

HAC$C B.EOUIREP; DYES DNO 

IF YES, WHAT? 

WA$H()UT ANTI,IPATEP: 

BQX UNER REQUIRED 

DYES 

DYES 

ONO 

DNO 

EPAH0073002579 



LQADINGIUNLOADING 
TRAILER ME: 

i BOX NUMBER: 

CES OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FROM Ci.e. Tankl: 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

D REAR D BELLY 

D DOES NOT MATTER 

DYES DNO 

DYES DNO 

CUSTOMER OWNS BOX: DYES DNO 

CUSTOMER RENTED BQX: DYES D NO 

DRUM DOLLY NEEDED: DYES DNO 

PALLET JACK NEEDED: DYES DNO 

CAN CUSTOMER LQAD WUH FORKUFT D YES D NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. otherwise, It is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

HELPER REQUIRED: D YES D NO IF YES, HOW MANY? I Oi 

EQUIPMENT NEEDED: 

I MUST WEIGHT UGHT AND HEAVY 

Monday, August 11,2008 Page2of2 
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CES Environmental 
Services7 Inc. 

I ransportation Work Ticket 

F·Cdgr JD: _Socothem1 La Barge_. LLC (Shields St-Channelview) 
Nonhaz Vv:astewater 

Manifest#: 
Socothem1 LaBarge, LLC 

Ticket: 

Consignee: 
·Es Environmental Services_. lnc. 

Signature 

69938 

-490d 13riggs F::oad 
hot..£ston; T>{ 7702·1 
Tel (7·B) 675-Ht>O 

C-.·.- .·-..·1·1\ f-::7t:: -it~7r:=· 
~ 0:\, :__:· l...J}\.JiU-l\..=t':._• 

------------------------
CES Environmental Se-r1ices, Inc. 

fCJ.,fo 
·-------------·-------: 

Begin Unioadin!) ; 

Fini~h Unloading : 

Leave Destination : 

i 

t/.'J1) Jl..rrive At CES Yard; ~1~1-:::::......~fo~----

Tota~: 

r--------~-------· 

Gross Weight : 

Titre vVei~tht : 

Net we~gnt : 

Tractor !J : 280 -------DrEver : T2·~:Jor. PAatth:?·f,.=· 

Slgn:::tuu:: ~ 
~ -~ 

TraHer # : 206 

i 
I r-s::~ 1 'n'o-=-d· I --- -·~ . ,.,.... nl l._jl 

Tote 11- ; _____ __ 

Box 1! : ______ _ 

k:-•h !.~omme-nts!Equipment : _-Afil._,_J6,..J..JU.JtL""-'t( __ __..~y.M.:...;. ~u-+-te~V:__ __________ _ 

........................ _______________________________ ------------------------------

........... -·-··· ...................... -.......... _________ .... ---·---·-----------------·---·-·----------------

' .. -- -·---·-----------------------·-·-------------·-----

........ --------- ............................ ·---·-------------·---------- .. .. 

PHi¥.. (CES Office f !fT .. ~ .. ) Goh:fen R (i!j (C ustornen 

EPAH0073002581 



.· 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

uNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST • TXCESQG 

,2. Page 1 o13. Eme~'r Rmse Phone 
1 {7L 3. S-7200 r- Moo42gu5b 3 4 JJK 

~b~~~~<\:~~ng Address State ID: CESQG 
.::-...,Gen~s ~i~dress Qf fif!erent than mailing address) 
-wCO m - .erge, ""' -

7 9-Jiekt; 817 9-Jield" 
: [l-!l!111eto iew, TX 77530 Chennelview· 1 T~~ 77530 

Generato~s Phone: (7i3) 378-7200 1 · (713) 378-72';:1() 

~sWf~rM 5ervices1 Inc State ID 30900 1txB~~0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
- ~ @fiW8JI!~~~~ilfM~ress State ID 30900 

U.S. EPA ID Number 

~04 Grigr- Rd. 
il'..J>Oii:on TX_, 77021 

ll"XDl)08950461 
Facility's Phone: {713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11.Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1\i ~RC!i.f!./Non _!JOT regulated 'Nastewater 1 .[T 

~ 
v I lTS11~ 2 a:: 

0 

~ 
w 

2. 

)t,~ \ 
z 

/ w 
(!) 

_j_ 
3. 

4. 

~- ~eciwardl~~wgonsend~ditiona~~~ kt: St--O 1. _. • o er -. _ -- . m a arge, __ ;e _ name.,;ew} CES J:.b ~ - 69939 
Nontv.a W~water 

e) 2753 11b) 11c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name," and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable International and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s PrintedfT yped Name Signature Month Day Year 

Y Q,, a~ <f'<\.( ~K'\P ..s v<tt\~~ I I I 
~ ~111\emalional Shipments 0 

0 Expo/~m U.S. Port of entry/exit: Import to U.S. 
:iii!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials LL 
/ ~ tiar1PrintedfT~:n~ Signatw:a. 

~tjl; 0 

Month Day Year 

D.. "'IJd (. 1-f:..~ I <r I I?'CJ>' rn - Month Cfay :f ~rler 2 P"rinted!Typed Name (/ Signature Year 
a:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

G 
I ~ Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~1. It r r-HBS 

1 ZJ.-.. ~-oc--• ..... •--•~"'by'""'"""'-•...,•""1" v 
PrintediTGNaO A ( ro '-1 

1 
Sig~ ~ 

Month Day Year 

letl 171o~ 
EPA Form 8700-22 (Rev. 3·05) Previous ~litions are o11ete. ~. , .. .,.r- .... 

II I IV DESTINATI9 bi-STATE {IF REQUIRED) . ·-

EPAH0073002582 



! 
I 
! 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 

I 

.~ 

Please R,rint o~e. (Fonn desTgned for use on elite (12-pitch) typewriter.) 

j.a~Nfi=ORM HAZARDOUS 11. Generator ID Num~r ~ ~ 
. WASTE MANIFEST ,,¥JJ!* T)(<,~t5QG 

Fonn Approved. OMB No. 2050-0039 

,2. Page 1 of ,3. ~me~~ncy -~esp~nse Phone. 
1 (lL. > J7e-72oo r oot425u5beo 3 4 JJK 

~:-~:~o{.~,';~~'i~~ing Address 
5t~ ID. (f':)~ 

_ GenE!rato~s ~ile Address (if d!ITerent than mailing address) 
S:.•~·::>ll»r!TI Ul\7-,·ge '-\. •-

~; 5},f~k~ \ i:iC5hiot~ 
:. it~Jnn(d·, ~·..u: rx .. 7?53G ,·,:}~.~'1ft~~·., ~!!.. '"" T• ··-.;~"30 

Generato~s Phone: 1713) 3'?lJI .. 72((\ I (/1 ~' 1 y:;:~7~:·oo 

. .6t'Tr~po~r 1 Companh~a~ • U.S. EPA ID Number ... · ___ , :•w~ronm~. :a. Sen~\C~, ItY-: .• state If) J(Yjj_)() llXD00895M6 ~ 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
• ~ ~~i~~~~a~li~ ~~ ~g,.SitM~dress U.S. EPA ID Number 

~· )'i Gr ~.W Rd 
Stat;e. ~t) ].{)":100 

rt x.r;;t-:-n r .:.;,' ·~:..~1021 

I r:At>00h'*35U4t> .I Facility's Phone: f7l.3) ~~?t--Hf-4) 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

1:11:: 
N tt.RCHA/Nt<rl DOT FG9-iii0ted w~ntli!" 1 1 ·" F nnu.'- ·t _, \ ... ' ·-

0 ·(" "1:"~'~ 
~ .'. J(iL 

}. <i ' w 
2. 

l\·r-1 
I z w 

(!) 
,ll.J 

i 

3. 

4. 

.. . -

~- ~i~wan~g Instructions, and Additional Information . .• . . 
". •·- : xoihef·m L8 ~~. tlC ;_5h~<etz ~Ch~"'~'"i CES >.C· " · ,:,q.:;~·:, 

N,'lfli-IM \NGJ;t!!!·"'1!ter 

., r.:-'53 Ub1 llf;l 11rj 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedrr yped Name Signature Month /Day Year 

X L- I ( I 
...1 W: International Shipments 

D Import to U.S. D Export from U.S . ..... Port of entry/exit: 
::!: Transporter signature (for exports only): Date leaving U.S.: 
1:11:: 17. Transporter Acknowledgment of Receipt of Materials w 
~ Trijnsporter 1 Printedffyped Name Signature. Month Day Year 
0 , •... 

';.,§<~" , .... 
. 

I I 
.. I J .. -~ !~ a.. .. ·. y 

~ '· en z l'raosporter 2 Pnntedffyped Name . I Signature Month · Day Year 
<( •' 

I I I I 1:11:: 
I-

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity Drype 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::J 
0 
~ Facility's Phone: I 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) (i.j 
w 1. r· r ,4. Q 

·ifl!:. 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfTG Narpe /J. ( r·-u '-1 
Signature -~ Month Day Year v 

~o,...P I \ li\tl fJ1o~ 
EPA Form 8700-22 (Rev. 3-05) Previous editions are ob~lete. tRANSPORTER'S COPY 

EPAH0073002583 



state Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 14:39:47 
Time Out 16:25:44 

Trailer :270 
Payment Type: 

Date In: 08/13/2008 
Date Out 08/13/2008 

Tractor :2000 
Charge 

1-iQrric rnttnht Tav~c 
I lUI II~ "w"VUI ll .. J l I v.f\U.J 

Ticket no.: 192085 

C9rtifi9d 

Customer: 
Acct.. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 

Gross: 77180 
Tare: 33400 
Net: 43780 

Tons: 21.89 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 

~.,._ ...... ~--~------------···~~~--··--·----~ ........ CJe~~•~•i•~•*•d_.P.u.b.l.ic.,vve._ •.• ig•h•e•r•s-.r ............. 

EPAH0073002584 



_____________ ......... _CJ 

33400 lb 

EPAH0073002585 



CES Envit·orutttmtat 
Services; Inc. 

Transportation Vlork Ticket 

Fo~df!'r HJ : _ S•xothem1 L:a Barge, LLC (Shieids St-Channelv!ew) 
Nonhc.z Vva~tew=:-~h~!-

Manifest#: 

-4Q0-1 ;3doos Ro.::d 
'; __ ,_,l. __ 7·.,- ...,.-...-o-·--: 
nuu::.i.U!I, ,_..~ ... l1'U..::.1 

Tel (7·13.J 676-·1-:leD 

CES Environmental Services; Inc. 
Consign-· 

CES Environmental Ser .. ices. inc. 

-------------··-----

Signatur~ 
r-···---···-· .. -·-·-·--·----·--"-·--

i 

Loav~ CES Yard : Jirriuo At noctin tir.n 
..--..1 I I 1!' l\..- ..-.. LI'V"I.JIILilt I. I '\II f 

Finish Unloadin 

Arrive At CES 

l Tot!ll Hours~ 
\ 

\ I r-r::~ 1 t.-.L-.-,.-1 · I 'I,J'_ ...... _ ..... .._......, __ 

··----+ --·----··-----·------
' 

'•····- --- ........... ------·-···----------·--··-----' 

··----------·--------------

Tractor # : 2000 Tote#: ------- ------· 
Trailer # : 210 ----- Box#; ___ _ 

-·····----------------· ·----------

EPAH0073002586 



l 
j 
j 

l 
~ 

CES Environmental 
·Services, Inc. JOB INFORMATION PROFILE 

Socotherm La Barge, LLC (Shields St-Channelview} 
Nonhaz Wastewater 

Customer : Socotherm LaBarge, LLC 

Address: 817 Shields 

, City,State,Zip: Channelview TX, 77530 

Driver : Sanchez. Omar 

Helper: 

Date : 8/13/2008 Time: 3rd 

Truck# 2000 Trailer # 270 L CES Contact : ____{1_:_ 
------· --------- -------------------~------
- ----------------~ 

Uob Description : 
!wEIGH LIGHT AND HEAVY@ A-1 SCALES if OPEN 
ior LOVE'S on McCarty(you will be reimbursed) 

I 
,***scale tickets a MUST(make sure there is a copy of BOTH light and heavy weights for this load or 
!cannot be billed) 

I 

ISITE CONTACT: Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 
I 

INEED 80' OF HOSE 
I 

)1. Pump out WASTEWATER as directed 
i 
! 

/2. Haul load to CES and offload 

!contact morgan w/ any problems 281-691-3296 

ID #: [ _ ~9?_3~ 
!cusTOMER INFORMATION I 

OPEBADON HOUR$: SHIPPING/RECEMNG CONTACT: 
-----

Open : 12:00 AM Name: Albino Jr. 
-----· -----

AFTER HOURS CONTACT: 

Name: 

1---CI_o_se....J:I __ 12:00 PM Number:! - (832) 325-8086 Number:j .-

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTAg: AFTER HOURS CONTACT: 

Open: Name: Name: 

Close:! Number:j·- Number:j · 

eUR!;HASE ORD!;B NU~B!;R R!;QUIB!;D: 0 YES DNO 

IF YES. P.O. #: 

ePE BEQUIREQ: 0 YES 0 NO HACSC REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

. CAN !;USTOMEB LOAD U5 : 
I 0 YES 0NO WASHOUT ANTICIPATED: 

, ROePER PUMP: 0 YES D NO BOX LINER BEOUIRED 

----------·----, 
! 

DYES DNO 

DYES ONO 

EPAH0073002587 



~ease print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number . . ~ 
WASTE MANIFEST • TXCESQG 

~ Gen!lrato(s Naill& and M$ilill!lAddress 
::,OCotherm L~sge!, LLC. 
817 Shieldl; 
Chslnelv iew, TX 77530 
Generato(s Phone: (713) 378-7200 
~ ~sggrter 1 Company _Na~ I . T 
~t.~ t:nvronmenlLl. Servtcef.!1 _nc 

7. Transporter 2 Company Name 

8...llesillnated Facilitv Na~ and Site Address 
CES tli¥1!"onrnel'ltel -'el"liiCe!O. Inc. 
4904 Griggs; Rd. 

1

2. Page 1 of 1 3. Emergency Response Phone 

1 1 (713) 378-7200 

~ID: CEQG 
~nerato(s Site

1 
Address (if diflel!nt than mailing address) 

::,.;:.cotherm ~~·-~?-.• LLL 
817 Shield,; 
Chameiview, TX 77530 

I . (713) 378-72oo 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

State ID 30900 

H~1L-.n TX, 77021 
FaciiH sPhone: (713) 676-l4b0 1 TXDOOS950451 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (W any)) No. Typa 

1 TT 

11.Total 
Qua nitty 

12. Untt 
Wt.Nol. 

13. Waste Codes 

FJT8t '32 ~ 1\bn-fl. CRArN:ln DOT re.;,.JatEd w..,oa"" ~ b 
~~-;~2.----------------------------------------------------~-------+----~~~~~,./'~-r----+-----~----~--~ 

3. 

4. 

14. SJ>E!cial Handling Instructions and Additional information 
Folder ID : Sccotherm La Barge_, LLC (Shiekko St:-Chamei\<iew) CES Job I - 6·;:935 

Nonhaz llV!!IOtewater 

11a) 2753 11b) 11c) 11d) 
I 

15. GENERATO IISJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and af£ described above by the proper shipping name, and are classified, packaged, 

Exporter, I ~that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Con nt. 1 

marked a~n~d ~led/placarded, and are in all respects in proper condition for transport according to applicable international national governmental negulations. If export shipment and I am the Primary 

I certify th 1e waste minimization statement identified in 40 CFR 262.27(a) (WI am a large quantity generator) or (b) Clf m a small quanttty gef!rator) is true. J 

1f"l 1 Shipments f1l n:: I t.:..J Import to U.S. 
2!!: Transportef!;ignature (for exports only): 

D~tromu.C/1/ Portofentrle-/...~Y~/-.,__/ _______ _ 
-C- . ~ Date leaviniKJ.sL" I/ 

f 

ffi 17. Transporter Acknowledgment of Rea,ipt of Materials tf 
t;: ~spo'r 1 PrintedfTyped Name~ / fl "' _ 
~ ./ ~ iW c._ ~;?Cf/\-X--) 1si~~ 

/: Month Day ~~ V 
-::::.. r~ 2.---l <i(l BIC' 0 

:f ranspoffer 2 Printed/Typeti Name - Signature ~ Month Day Year 

0::: 
1-

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
::::i u 
if Facility's Phone: 

D Quantity 0Type 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
~~1-8c_._Sig_n_m-ure_o_f_M-em_a_te_F_a-dl-~-~-r-Ge-n-em_to_~----------------------------~--~~----~------------------------~~-M-o-nth-~'-Da-y~'~~-ea-;r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and necycling systems) 

::!:: 
1
. H135 ,

2
. r r· 

1
20. Designated Facility Owner or Opera r: Certification of receipt of hazardous materials covered by the manifest except as naed in~ ") 

Printr_: )J..Q . rQ -r I~ --,_ J I ~th I~~ I;> 
EPA Form ~22 (Rev. 3'"-05) Previou editions are~bsolete. ATED FACILITY TO DESTINATitSN STATE (IF REQUIRED) 

I ---·-··· -J--

EPAH0073002588 



,.. .. .. 

"" _;,..,. .., . - "' 
Cfot•., <' 

!ill~e·pnnt or type. (FOfm designed for use on elite (12~pitch) typewriter.) Form Approved. OMB No. 2050-0039 
ufltFORM HAZARDOUS J1. Ge. nerator ID Number . . ~ 
· WASTE MANIFEST , . , .'iJ/i· TXCESQG 1

2. Page 1 of 13. Emergency Res~nse Pho.ne 14. MQanlfesQt4Trac2k~n~u5mbeQr S 
3 

JJ K 
1 1 ( 713) 378-7200 _ :> 

~~r)'lr-®~~ ~~,~~~i~.n~Address Stllte 10 
~-lP 5heldl.: - . 

~nerato~s Site Address (if different than mailing address) 
CE5QG ::.:•cotberrnla81'!1'9!!. LLC 

~F:h~~ 
01!1'11e:k ~e~<.. r x 7 i'53C ChanrY!!} •. ~ev. n 77530 
Generato~s Phone: (713)378-7.2-JO 1 el3P76-:r.IOO 
f ;ii~spcrrer tCQI!lJl!IJYlJ!.rv!.t V. . ...r: _, owr.C.Jnnll!!ttrt~• _ "'rvtees, Inc, state J[) 30900 U.Ue6.!DlJll.~ I , xtJUIJl'.SY5046l 

Ill:: 
0 

7. Transporter 2 Company Name 

li(IU';F)r, 1' \ 771')'.21 • 

Facili s Phone: {71.3) 67C.-14b0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
HM and Packing Group (if any)) .., 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

10. Containers 11. Total 12. Unit 
No. Type Quantity Wt.Nol. 

1 n 

!;,( ' 

13. Waste Codes 

Ill:: .) 
w~--~------------------------------------------------------4--------+------~--_..~-~~--_,------r-----+---~ z 2, 
w ! 
(!) 

3. 

4. 

1b) 2753 Ubi lkJ 

15. GENEAA~O .• SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accu"?J.Iy described above by the proper shipping name. and are classified, packaged, 
maiked and led/placarded, and are in all respects in proper condition for transport according to applicable international d national governmental regulations. If export shipment and I am the Primary · 
Exporter, I ~ify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Con nt. ,, 
I certify th .the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if m a small quantity ge~rator) is true. J 

Ge;~_erato~s/~ro~s Printe. d/Typed Name } , ~gr;ture • . ..{ _ '--j J/. 
W / / IL ,..~ l Or"J..e-r t • j..X ///)p·~ J'f t.- / / • 

Month , Day Year 

I f'l I .31 a&, 
~ 18:-llltemati~?·al Shipments ~Import to U.S. D~ from U.~:· .r< J Port of entryj~,.--:·1-'/i:......_,/:__"_' ----:;;;!./ ____________________ _ 
!!!!!!: Transporte/signature (for exports only): Y Date leaving"G.S,i/ ./ 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ ~!lspolter 1 Printed/Typed Name / 

~ , • ,l "":fY! (\-{ ...... ".1 ,>?/.A: g Transporter 2 Printedffype\l Name 

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I 

D Quantity Drype 

Sign~ 

I ····· ..... 
·,' - ~· - . ,,..~"'"" ....... '. ' 

Signature Month Day Year 

I I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I ~ Facility's Phone: 
~~1~8=c.~S~ign~a~tu~re=o~fAI~te-rn-a~te~F~ac~ili~ty~(o-r~Ge-n-era-t~or~)--------------------~-----------------------------L-----------------r~M~o~n~th-

1
-.D'-a~y-

1
~~~~~r 

~~1-9-.H-~-a-rd-ou_s_W_a_&_e-Re-p-ort_M_a-na-g-em_e_n-tM_e_th_oo_Cod __ e_s_(i-.e-.,cod--e_s_fo-rh-~-a-rd-o-us_w_a-&e-~--a~--en-t,-di-sposa---l,-an_d_re-cy-cl-in-g-~-st-ern_s_)--------------------------L---~--~--~ 
ffi~~~~~~~~~~~~~~~~==~~==~==~~~~==~~~~==~----------~------------------------~ 

r: Certification of receipt of hazardous materials covered by the manifest except as nc.ted in llem·16a--
Signature 

I 

c t.HBS 12. 13. r 
1

20. Designated Facility Owner or Opera 

Print(:' Nam~ rYo ~~ -1 
EPA Form ~22 (Rev. !-05) Previou editions aretbsolete. /TRANSPORTER'S CtrPY 

EPAH0073002589 



• 

33460 lb 

EPAH0073002590 



----------·--·----111111111!1!~-··11111111" I lUI I 1...7 '-"VUI H.J I , ._,,....,.._ 

State Certification of Weights and Measures 

A 1 Public Scales 

TZT McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-95'00 P.O. Box 1261 HOU&Ion. Texas 77251 

Time In: 07:24:19 
Time Out 09:03:46 

Trailer :270 
Payment Type: 

Date In: 0811312008 
Date Out 08/1312008 

Tractor :2000 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 

Gross: 
Tare: 
Net: 

Tons: 
steer: 
Drive: 

Trailer: 

191989 

79400 
33460 
45940 
22.97 

0 
0 
0 

Wood George 

Certified 

Certified Public Weigher 
I 'n nzb Cn r m+ · 7 •pna 

EPAH0073002591 



CES Environmental 
$ervices; inc. 

J;;iQ.::1 ·3r-;g~t= S:o=·j 
riousion: T.:·<. 7 702 i 

-?.; ;·-: ·~ ·::~ \ til' fi-1 .l f;;~ 

So~;c·thenn ~::; 8:::~rge, LL c: (Shields St-Ch:;;nr;eivit>w) 
Nonh:az VVasl:ew-aier 

8113!2008 Manifest#: 

Ticket: 

7133737200 CES Environment<~! Ser>'ices, Inc. 

Consiqnee : 

Signature 
·------------- ----------, 

Arrive At De:stination 

Begin Unioadln(t : 

Fin~sh Unloading : 

Leave Destination: 

Arr!ve At CES Yard : 

r-·---------, 
i Jot~! f-lours: ol 
\ _____ ~:··--' 

r------------·--· ---------------------------
't~~r>Jss VV'e§ght : ']'1~00 

0 3q6v 
tts m 

Ending Odmneter; 

Begining Odmneter : ---·----· 

Total Mites; 

Tractor# : 2000 Tote#: -----·---
·rnii1c•r ff. • 270 

.. 10. ... ;: i[;:. "'~ " --····-·--·-·-·---- Box fJ: 

··-------·--·--------------------------·--·---·--·-·-----·-----

EPAH0073002592 



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

'WASTE MANIFEST • TXCESQG 
5. Generato(s Name and Mailing Address 

x:olhe:rm L!!!Bsge, tLC 
7 Shield;;; 
~!view, TX 77530 
Generato(s Phone: (713) 378-7200 

7. Transporter 2 Company Nama 

LA Designated Facililll ~ma and Sits Addnsss p EnvlronmentdJ_"ef'vrce~;. If'll.:. 
~ Griggs; Rd. 
pu.too TX, 77021 
Facili s Phone: (713 .) f,76-14t.O 

1

2. Page 1 of 1 3. Emergency Response Phone 

1 1 (713) 378-7200 
Generato(s Site Addnsss (If different than mailing address) 

St~ ID: CEs;_n:; S::>.:otherm L.~sge, LLC 
817 Shield;;; 
tjhl!nnelv ie·,_,.. , TX 775::.0 
I (713) 378-7200 

State ID 30900 ~~5~~~~0461 
U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

1 TXD008950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Nama, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Un" 
Wt.Nol. HM and Packing Group (if any)) No. Type 

f\I~CR.A./Non DOT regulated wastewater 

13. Waste Codes 

~ 
~ 
~~~~2.----------------------------------------------------~-------+-----+--------r----+----~----~----~ 
w 
C) 

3. 

4. 

14. ~pecial Handling Instructions and AdditionallnfQ.rrJ)atiqn . 
Folder ID : SXolhe:rm Le Bsge, LLL (9-!~ekk; St-Chenneroiew) CES Jcob t - 69940 

Nonhez W5te·.-.·~ 

e) 2753 i::.b) 11c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contenls of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

~:~~ted!Typed;~'(~~ \tP.S ISiga~~~,(\ ~C-'(\-\{\~5 ta1/11;:g 
.....1 16.lntemational Shipmenls 0 D 
.._ Import to U.S. Export from U.S. Port of entry/exit: -----------------
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ T:;??;:JM;:U -z4v/tJ/ 
::i! Transporter 2 Printl!d/Typed Name / 

~ 

Month Day Year V 
1x-1#1a 

Day 

I I 
Year Month 

I 
Signature 

I 
16a. Discrepancy Indication Space 

1
18. Discrepancy 

D Quantity 0Type D Residue D Partial Rejection D Full Rejection 

~ 18b. Alternate Facility (or Generator) 
...I 
0 
~ Facility's Phone: 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
Year ffi 18c. Signature of Alternate Facil~ (or Generator) I Month Day 

~~----~~~--~~~~~~--~~~~~~~~--------------~-·~l--~1~ ~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ ~1135 r r 
1

20. Designa~acil~ Owner or Operapo: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 16a 

Printed!Tyf<i Name 1 
1 

Signature ------- c.._ Month Day . y 
LYO~ ~~ I ~ ·-h l~lttiOJ 

EPA Form 8700-22 (Rev. 3-05) Previou~ editions are isolate. ~SIGNATED f,A~II o"'"V ... "11t:::t 11NATI1 N STATE (IF REQUIRED) 

EPAH0073002593 



I 
I 
I 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

... 
Please print or~pe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~Ml&OftM HAZARDOUS It Generator ID Number 

WASTE MANIFEST J ... TXCESQG ; ,...1,. 1
2. Page 1 of 13. Emergency R:sponse Phone 14. MOanlfeQst

4
Tract.)) .. "~u~belr O 

9 
JJ K 

~· i I (7lJ) 378-7100 ::> >oJ 

0::: 
0 

5. Generato(s Name anQ.MaiUn"Q Address 
fccilherm liSE·~. UC ~re if) 

:> 5r.ieid.i: 
~h'~e"", T)( 7:1'530 
Generato(s Phone: (713) :378-710Ct 

7. Transporter 2 Company Name 

a. Designated Facilitv Name ~nd Sil,!l Address 
5 !::m TI'OI'll'l'!e:flt!ift 9.!-I'VICU in<:. 

~Grio;Y..$~•:1 
Pu;ton TK, 7'"'~<J21 

Facili 's Phone: ( 71.3/ f..7f-l460 
9a. 9b.IJ.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

U.S. EPA ID Number 

jl 'XD000950461 
U.S. EPA ID Number 

l 
U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

13. Waste Codes 

~ 
w~-4~-------------------------------------------------+-------+-----+-------4----~----4-----+---~ z 2. 
w 
<!) 

3. 

4. 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that. the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ' 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Gener:ato(s/OIIero(s Printed/Typed Name Signature 

~ 16. International Shipments 0 Import to U.S. 

!!!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transporter 1 Printed/Typed Name 

~ l, / .· .. - ·• . 
z Transporter 2 Printed/Typed Name 

~ 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

j: 18b. Alternate Facility (or Generator) 
::::i 
C3 
if Facility's Phone: 

D Quantity 

I 
0 Export from U.S. 

Signature 

/ I . 
Signature 

I 

0Type 

Month Day Year 

I I .i,.; I 
Portofentry/exit: ------------------
Date leaving U.S.: 

Month Day Year 

I I I 
Month Day Year 

I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1-9-.H-aza __ rd_o-us_W_a_s_te_R_e_po_rt_M_a-na-g-em_e_n_tM-e-th_o_d-Coo--es-(-i.e-.• -cOO--e_s_fo-rh_aza __ rd_o_us_w_a-ste--tre-a-tm-e-nt-,d-is-po_se_l-,a-n_d_recy __ c_lin_g_s~-te-m_s_)--------------------------~----~--~~--~ 

I 

~l1, ·~ 12. 13. rtL.., 

1
20. Designa!Jlfacility Owner or Opera or: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintediTYfid Name 0 ~ I ·--1 Signature 

l·~· 0 j"-f (':J . 1 I 
EPA Form 8700-22 (Rev. 3-05) Previous editions are fosolete. 

I 
/TRANSPOFfTlfR'S COPY 

EPAH0073002594 



State Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay 90 (Beaumont ftd) 
Phone 71~ P.O. Box 1261 Houston. Texas 77251 

Time In: 06:51:46 
Time Out 06:51 :46 

Trailer :206 
Payment Type: 

Date In: 08/1412008 
Date Out 08/1412008 

Tractor :280 
Charge 

------'--''"--'~"~' i iu.i i i:;:; vvUi ii.j, i c;;v.:.a..;:Jo 

Ticket no.: 192134 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

Gross: 40280 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

\Nood George 
Certified Public Weigher 

---·--------••• ... ·---·--..------.-...-W-..riiOIIsiiisilliAiiC ... aill'llllliiPililkiiii'•TIIIIIIIiiA~''Iii0iiiS-.-----·--•-,•r 

EPAH0073002595 



CES Environmental 
Services, inc, 

Transpo11atJon Mlor.4 Ticket 

Folder H) : . Socoth~m-! La B::~rue, LLC: (Shi~!ds St-Charm~!view) 
Nonh<.~z Vv<i::.tew:at.er 

Oate: 3!1412008 Manifest#: 

Uient: Ticket : 

i 1337E:7200 
Consignee: 

CES Environmental S~r..tices. Inc. 
Tnmsport 

Signature Signature 

490-4 Griggs Road 
Houston, TX 77021 
Te! i7"13 676-·i 460 

-!"'"" --. • :' -,. .-! .-, ~=- -r •":· .; -~ '7 r:: 
! o/ . . :_ : ! -::..• U i \ . ..- i U { tJ 

CES Environmental Ser11ices, Inc. 

------...., 
i 
! Arrive At Destination 

Arrive At Cus omer: __ /_'P_{!_ _____________ _ Begin Unioading : 
/ ,'(;i...._ Finish Unloading: 

__ _LgQ ________ ·--- Leave Destination : -----··---··-

Leave Customer: ;2;oo Arrive At CES Yard : 

.------------... ---1 

' Total Hours: I CES Unload: of 
l 
j 

-·-·· -··---···· _________________ __j 
r··-·--····-·--·-·--·---·-·-----· 

Gross W~j_ght ; 

Ti~re Vileight ; 

Net Wejgflt ~ 

---··-·-----·-

Ending Odometer ; 

Begininit Odometer : 

Total Miles : 

<2 t./!171 
6'1/(%"<.{ 

1"1 L___ __________________________________________________________________________ ~ 

Tractor 11 : 2so ------- Tote# ; ____ _ 

Trailer 11 :2 _c_JB ____ _ Box#; ____ _ 

Job Comments/Equipment : ------------------------------------------· 

, _______________ __ 

PinK (CES Oi!!ce f !fT..~>.) 

EPAH0073002596 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 69940 

-------

·Type of Material: Wastewater ·· 
-~-~-----------

Job Date: 8/14/2008 

Bill of Lading #: 69940 
--------------

Customer: Socotherm LaBarge, LLC 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5200 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

------
Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 206 
----

CES Laboratory Use Only 

Specific Gravity: 1.00 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 

0/o Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

10 

(signature) 

Mise Notes: 

Surcharge for solid content $ 0.03/g 
From Dan B. 

Sample Analyst: Godefroy Gbery Date: 8/14/2008 
--~-~----------

EPAH0073002597 



CES Environmental 
Services, Inc. 

Inbound Load Report 
Job Number : 69940 

Type of.Material: Wastewater 

Job Date: 8/14/2008 

Bill of Lading #: 69940 
---------------------------

Customer: Socotherm LaBarge, LLC 

Gross Weight: 

Tare Weight: OR Total Gallons Shipped: 5200 

4904 Griggs Road 
Houston, TX 77021 
Tel. (713) 676-1460 
Fax. (713) 676-1676 

-------
Net Weight: 

Shipping Information I 
Carrier: CES Environmental Services, Inc. 

Truck Number: 

Trailer Number: 206 

CES Laboratory Use Only 

Specific Gravity: 

Pounds per Gallon: 

Temperature: 

Total Gross Gallons: 
0/o Water 

Ofo Solids 

Total Net Gallons: 

(minus water and solids) 

Sample Analyst: 

1.00 

10 

(signature) 

Mise Notes: 

Surcharge for solid content$ 0.03/g 
From Dan B. 

Sample Analyst: Godefroy Gbery 
----~--~----------~---------

8/14/2008 Date: 

EPAH0073002598 



'II' 

CD ;::rrfj,,(l5" 
Form 

Smte ID: 

lvfe·~IJ· "TX 77530 
' (713) 37'8-7200 

State ID 30900 61 

State ID 30900 
U.S. EPA ID Number 

11b) iic) 11d) 

CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are , packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR I am a quantity or (b) (ill am a small quantity generator) is true. 

0 Quantity 0 Partial Rejection 0 Full Rejection 

U.S. EPA ID Number 

EPAH0073002599 



I 

I 
I 
I 
l 
j 
! 

I 
l 
l 
I 
I 
l 
I 
l 
I 
I 
I 
I 
I 
l 

,, CD 
Please ' >L.o:\.~~ 

'"1J:orm desi ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UN~~HAZARDOUS 1. Generator ID Number ,2. Page 1 of ,3. ~:erge~cy Response ~hone 4

. oo42"gsbei 11 WASTE MANIFEST .. TXCESQG l (tlJJ 378-72.00 JJK 
5. t;>enerator's Name ancl).1ailing Address Generator's Site Address (if different than mailing address) 

[:;. "'·:·t\ir...r:..,. t-\f,!lfo/'1 LL': :"":oti!U" lD' (f::';.t:~ S~r:c~·f~rm L~·Ygf:, LLC 
~· ··~.h:!'!idi: ;5 J)' :hte~'±. ' 
.:, ~\!!j"1f ~~·:' pt'd- ' r:x 7~3f· -'r51'll'leh:\l! ... T\ ?7S3U 

Generator's Phone: (713 i 31'8-7:<:.'00 .C:'B) :Pi3-7200 

~~frf:!\VfL~~"f Sen~. Lnc 
U.S. EPA ID Number 

- State ID '30300 ITX0008950461 
7. T ransporte~ 2 Company Name • • U.S. EPA ID Number 

I 
• ~-P.~~,~~~~~Silf~dress U.S. EPAID Number 

· ~~Gr;,;r~Rd. 
:;tate ID 30900 

~W.l T\, 7.?021 
_I TXDOO~~>Mb l Facili 'sPhene: !1'13,\ t.7E~J460 ,, 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity wt.Nol. 

f>jff.;-RC~.G.tNm ()()T ragJated w"*'tewamr • 1 q ?Jlt(O ~ f 1 TI'1 \'' • a=: " .!: • .I: •. t~ 

0 

~ '5l.l' 
~ 2; 
w 
(,!) 

,.p 

3. ~I~ • (I 
\ • l ... 
l 

4. 
\ 

~- ~ial Hand~ Instructions and Additionallnfot1'ilation 
o lD · co&hetm le 5Mga .• tl( t91ieidl; St--(htn"ll'.!h'i'r··· (f.') ;.-.{: :i f·:i;;:'f, 

Nonhu V>lillite~ 
111) .:vs!o 11b• 1k! Hd• 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consig!J1118nl conform to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generator's/Offeror's PrintedfTyped Name Signature Month Day Year 

\. I • ·.;;. ,., I I I 
...I 16. International Shipments 

0 Import to U.S . 0 Export from U.S. J:- Port of entry/exit: 
2!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ' 
~ TranALz;;yped N.ame Signature .-'' •' / 

' Month Day Year 

s; ~ 1..14 2,;. I -'~ ' I I I '-- ;tf/~ ~· .~ 

a.. vLJvJC / .... I ,~ ): /Ji_ ··"""-i Trafisporter <!'F'iinted!Typed Name I Signaltmf :j,.< ' y· Month Day Year 
a=: I I I t-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u 
I ~ Facility's Phone: 

c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;( I z 
(.!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

~135 12. 13. r ' c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncl:ed in Item 18a 

PrintehNa~ ~I \) 1 Signature ___ -· 
_ .. 

) 1iih 1 r41J? ( .-"I·. 
,-'' 

EPA Form 8100-22 (Rev. 3-05) Previous editions ar~ obsolete. ~. .-,~-·~" "~"""""' .--- ...... ~·-·~""""· ·-~·- .. 

TRANSPORTER'S COPY - ••··--~·v• 

I 

EPAH0073002600 



INTERSTATE 

SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812) 421-8212 Fax: (812) 421-8325 

www. interstatescales.com 

No. 2077516 
0 IF REWEIGH CHECK HER 

FIRST TICKET # ~ 

1111111111111111111111111111111111 I IIIII 
10159158 08/14/08 201992 

INTSCL COBRA. TRUCK. STOP 

17141 :r 10 EAST 

CHANNELV :r EW T X. 

FLEET COPY 

10140 lb 15260 lb 

Tat .a. 1 a...- o s s Weight 
'·'lit 
Jtl '• '~ 

0 CHECK HERE IF DRtVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 279 Trailer# 205 

#1 Driver Code P.O.# Trip # 

I I I I I I I~L..---11'----11~1 '--I -'---'---'--1 --~..-1 --L--..1.----.J 

10720 lb 

36120 

Standa~d t 8.00 

Company __ ~C~£=--S~--
Commodity ____ ~-Ar-~-4~(f-F-----
Weighmaster ___ _..;.f_V_1 ____ _ 

Weighmaster License No. ____ _ 

·---- -.-.-.------·········· •••••••••• --····---.-,.... ... "'f ... ··-

EPAH0073002601 



~.INTERSTATE 

~SCALES 
P.O. Box 6730, Evansville, IN 47719-0730 
Ph. (812} 421-8212 Fax: (812) 421-8325 

www .interstatescales.com 
' . 

1111111111111111111111111111111111 I IIIII 
13:04:54 08/14/08 

INTSCL COBRA. TRUCK. STOP 

17141 10 EAST 

CHANNELVIEW TX. 

FLEET COPY 

10260 lb 35980 lb 33340 lb 

No. 2077530 
0 IF REWEIGH CHECK HERE 

FIRST TICKET #--.f/'\--

202006 
~?1~ ~ 

a; 

~1 
wa 
£.s 
0~ 

~A c..E 
~c 
ti~ 
~~ 
<DO 
fll() 
ec 
~~ 
.g> ~ 
=~ <e 
C\i~ g .. 
"'"' e,;£ 
.5'5 
-0 

~€ 
-~ ~ 

Total. Gross Weight 79580 l.b ~~ 
<:=> 

~-e 
~~ 

0 CHECK HERE IF DRIVER IS NOT IN TRUCK DURING WEIGHING 
THE GROSS WEIGHT IS THE CERTIFIED WEIGHT 
ENTIRE TRUCK MUST BE ON SCALE TO BE CERTIFIED AND GUARANTEED 
This is to certify that the following described merchandise was weighed, counted or measured by a public or deputy weighmaster, 
and when properly signed and sealed shall be prima facia evidence of the accuracy of the weight shown as prescribed by law. 

Tractor# 279 Trailer# 205 

#1 Driver Code P .0.# Trip # 

I I I I I I l.___.___l...___.l..___.___.ll ~.-..L-....1.-__._I _._I ---L---.J.--1 

Re-Weigh • 0.00 Weight Fee ~JJ 
© 

company ___ C _____ ...... £ __ 5 __ _ 
commodity ___ +1rn~a-.......---'---Weighmaster ________ _ 
Weighmaster License No. ____ _ 

wawrrrwr·==•••••••••••••••===•••••••••• 1 

EPAH0073002602 



CES Envit'onmentai 
Services, inc. 

Transr:t0!1at.ion !!York ncJ{et 

Foh:hniHJ : _3Qcotherrn L::~ B<:~roe. LLC (Shields St-(-:;h:annelview) 
i.Jonlnz 'v&v~sl.e•.l'nter 

Date: 3114f2Cn.JB Manifest#: · t:JO 'fZ >51// 
Socotherm L~Bdrge~ LLC 

Ticket: 69936 

Phone: 7133737200 CES Environmental Services, Inc. 

CES Enviromnenta! Services, Inc. 
Consi!_tnee : ~"'~--------------

Signature 

!Leave CES Yard: / D -v3 0 
! Arltj At Customer: L( ... ~ .. _L5__._·-·-··· 

I I ·' Y t> Begin Loading : 

Arrive At Destination 0 ll,•l.(,s: 
Begin Unloadin~t~· ~ • I'( p o 
Finish Unloading · o /1{: Y£ 

leave Destination: ~ J St70 
Leave Customer : Arrive At CES Yard : 

! Total Hours: 1 

( 
I C:ES Unload: of 

----· t L___ -

~-~;r~~s-VV;ight~ _7-JS 10 ·------·----Ending Odometer: 

: Tare liile~~ji-lt ; liil'!2 _________ _ 
Net Weight :-=- y :1 V ~-D· Total Miles : 

Driver : liuZJL. LJ@J&A Tote 1!- : 

Signah.Jrt! : --------- Box#: __ _ 

job C;omments!Equipmeni: : 

..... ·-· .... -···' -· ··- - .. ,.. - ··--· . - ·--··· -·-···-··- -··--·-· ·--·· ...... ···-·-·- ······----···-··" -·- ·---· -·-·- ·-- -···-··--·-···--·---·- ---

.. ··-·--·-·····-··· --···· .. ·········--·--··--·---·----·-·-·--·----------------·-· 

EPAH0073002603 



1 FolderiD: 
I 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Socothehn La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

~ IL-______ _JL_ ______________________________________________________________ -r_,r 

. ' Customer : Socotherm LaBarge, LLC 

Address : 817 Shields 

City,State,zip : Channelview TX. . 77530 

CES Contact : ....1L.=_ 

IJob Description · 

I

WEIGH LIGHT AND HEAVY@ A-1 SCALES 
WEIGH LIGHT AND HEAVY@ A-1 SCALES 
!WEIGH LIGHT AND HEAVY@ A-1 SCAL~ 

!getting a scale ticket is a MUST 

,,, 
'' ·., 

!siTE CONT~CT: Contact is Albino Jr.832-325-8086 

I 
!or Sharon Doherty 713-378-7204 
I 

I 

iNEED 80' OF HOSE 

:1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 
I 

I 

1contact morgan w/ any problems 281-691-3296 

ID #: I ' '' ' '' ~-99~~ 
!cusTOMER INFORMATION I 

OPERADON HOUR$: SHIPPING/RECEMNG CONTACT: 
..------: "' , __ , ___ , - '' 

Open: 12:00 AM Name: Albino Jr. 

AFTER HOUR$ CONTACT; 

Name: 

Close:! 12:00 PM Number:j (832) 325-8086 Number: I 
!RECEIVING INFORMATION I 

OPERATION HOURS: SHIPPING/RECEMNG CONTACT: AFTER HOUBS CONTACT': 

Open: Name: Name: 

Close:! Number:!~. Number: I 

P!JR!;;HA5!; QR~!;R N!JMI!;R REQUIRE~: DYES D NO 

IF YES. P.O.#: 

i PPE REQUIRED: 
I 

DYES D NO HACK REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

! CAH !;;USTOMER LQAD US: DYES D NO WASHQUT ANDCIPATED: DYES D NO 
' 
' RO~PER ~MP: DYES D NO B())( LINER REQUIRED DYES DNO 

EPAH0073002604 



I 
I 

LQADINGIUNLOAQJNG 
TRAILER TYPE: 
I 

BOX NUMBER: 

CE9 OWNS BOX: 

CES RENTED BOX: 

AMOUNT OF HOSE NEEDED: 

SIZE: 

LOADING FRQM Ci.e. Tank): 

SIZE OF FITTING: 

TYPE OF FITTING: 

FIELD SERVICE WORK 

HELPER REQUIRED: 0 YES 

EQUIPMENT NEEDED: 

D REAR D BELLY 

D DOES NOT MATTER 

0 YES 0 NO CU$TOMER QWNS BOX: 0YES 0 NO 

DYES DNO CU$TOMER RENTED BOX: DYES DNO 

ron;--- ------~ 
~------------·- DRUM DOLLY NEEDED: 0 YES 0 NO 

PALLET JACK NEEDED: 0 YES D NO 

CAN CUSTOMER LOAD WITH FORKUFT 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift into the 
trailer. Otherwise, it is a huge and painful experience for the 
driver. If pallets are used, then the drums must be shrink 
wrapped. 

ONO IF YES, HOW MANY? ( 0 

(MU5T \V~~§HTgGHT 1\NO. H~'JY 

______ __j 
Wednesday, August 13, 2008 PageZofZ 

EPAH0073002605 



I- It) t=)(/T /l?A}J"O/f] 

~~-------------~-----~ ~ ~ ~ 
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Please print or type. (Form des1~ ned fo ruse on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID WtESQG .12. Page 1 o] 3. E{~ej;a~nse Phone r Moot425usbei 4 8 JJK WASTE MANIFEST 1 1. .J78-7200 

~~~~~~tll!Address Srete lD. CESQG ~n,.!lr~s S!}t_~re~ 'l~fBnt than mailing address) _o.o . rm s , _ 
817 9-liek:bo 817 9-:ie:kilO 
1.:rnnnel~·iew, TX 77530 Ch~nne:h•iev~· .. T~< 77530 

Generato(s Phone: (713) 378-7200 1 \?i3) 378-7200 

t~~Av~~'1i~! Servio~'i Inc State ID 30900 
U.S. EPA ID Number 
I TXD008950461 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
t:'E~~&f=~r~\!::~"f~ss State ID 30900 

U.S. EPA 10 Number 

4904 Grigg>; Rd. 
Mc~~ton TX1 77021 

Facili s Phone: {713;\ 67E~1460 I IXDOOS950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~.CRA,'Non DOT regulated wastewater • TT G FH81 '32 a:: ... 

~ 0 

~ w 
2. LtlP z w 

C) 

3. 

4. 

14~= ~tydlin~stru~s a~ ~itionallrtJ~tigs,. - : .<eo . m !! Mge, L ( ;ekJlO =*-Ch.~~.liew) CES kb I - c::,o;•;l:;::"7 
Nonh!IZ W!!!itewl!lter 

11!!) 2753 11b) i1c) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classifiad, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or {b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed!Typed Name Signature Month Day Year 

a~~tofl 1/Y)(Jy' j., I?~-) 1 ·13J ~ /2 .L'TiaY ).r'LJ tO:.") ltJ$iJ5Jpg 
...... 16. lnfemiilional Shipments 

0 Import to U.S. 0 Export from U.S. ~ Port of entry/exit: 
3!: Transporter signature (for exports only): Date leaving u.s.: 
ffi 17. Transporter Acknowledgment of Receipt of Materials 

t:: Transporter ~~ed~tme 1 
Signature 41---:... Month Day Year 

~ Q 1\.i t)t\ { \ ("\ lJV\--- I "' \.. I 6 I 1116~ 
~ Transporter 2 PrintedfTyped N\me U O Signature v Month Day Year 

I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

G 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. 

12. 13. r· c 
H135 

1 
20. Designated Facility Owner or Opere ;>r: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 16a 

PrinrewGao c}e, 
~'I I Sig:::------ '( Month DJl"" Year 

.:J lDRlJl lot' 
EPA Form 8700-22 (Rev. 3-05) Previol s editions ajbsolete. c. .......... . r•-·-~• r 1u DESTINATION STATE (IF REQUIRED) 

EPAH0073002607 



I 
! 
I 
l 
I 
I 

l 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 

. ~ ;···,~ 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS .11. Generator ID Number. • . ,..., 
WASTE MAMJ~EST . ''f:• TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 
t ( 113) 378-·7200 r oo'425usbei 4 8 JJK 

~~Ggf:¥~~,~~~Address St"e. n CE9'~:; 
~e~e~s ~i~ ~ress (if diffe~J~nt than mailing address) 
_.':!l.o- .. nrll.. ~ .!!l<g<!. 1.L1 .• 
81 ":1 ::nfi.:-ki:.; 

:.:nllrlfleh ~ .. , r:- 7?5)0 Ch .gr~rv~·! ·· 1-e .... T.< ~;'531.,1 

Generato(s Phone: (71.3) 373-/WU I (ll3.'1 37S ... 72£(t 

~- Tr!!nsFtrter .1 Company Name • U.S. EPA ID Number 
... .E5 ..:.nVrQf!'t"!leflt.at 5'3fVQMj1 l.A:, Stab! ID ]0900 1 TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~;mn~ Facility Nrme and Site ~dress U.S. EPA ID Number 

• if 1merita Serv Jea .• nc StatE: JD .::IO':'XXl 
491'.!'4 Grigqr.l J.ld 
K~ TX, '17fJ21 

I TXD0089~.l(Ytb1 Facili Is Phone: 0'13) 6)16.1460 

9a. 9b. U.S. DOT Description' (including Proper Shipping Name, Hazard Class,ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: ~-fKRA/Non OOT reahted w.t'l.ftt::wat&:t 1 Ti ~:; FJ r~1. ~;:. 
0 5.{U') 
~ 
w 

2. -z , .. 
w l 
C) 1 

3. 

4. 

14. Sp~cial Handlin~tructions and Additionall~f?~ation , , _ . . . 
f";.;..~· lD · -~m le 6sg.:, .. t.o,. ('!'iil*-kl• .:..t·i.~!V'ln;::t.q~· .. ,,, CfS o.;,t, t 1:,·;"':-J~~ . 

No:>~'lh= './.'sl1t!! .-~t~s· 

11-1) 2:'1'53 1lb• tlc.1 U.:L 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Qffero(s Printedffyped Name Signature Month Day Year 

I I I I 
..J 16. International Shipments 

0 Import to U.S . 0 Export from U.S. j:- Port of entry/exit: 
::!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t:: Transporter 1J~.~ntedffyped Name 

~ D \f 

Signature ..;r; Month Day Year 

0 f ". i I .... ·, ..... ,......_,.., ... ~ . --· 
I o 11r1~l g; ~)U"' 'J '·' ~ ~ •' ,,_,. "~~ .. -... \,. 

:~!! Transporter 2 Printedffyped Mime '""' / 
.-:, Signature ,. Month Day Year 

~ 
\. 

I I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
..J u 

I ~ Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
!;;: I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) iii 
w 1. r· r· ,4. Q 

H13S 

1 
20. Designated Facility Owner or OperBi'r: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printedc;aO~ Signature ' . -_ ....... ., Month D~ Year 

~'I I IDS<Ih IO~ 
EPA Form 8700-22 (Rev. 3-05) Previo! seditions arJbsolete. •,. -r••-·---··-- ···-·· --- ~ .,. '··· . • • -~ "" ~-- •-•·r" 

... TRANSPORTER'S COPY 

EPAH0073002608 



state Certification of Weights and Measures 

A 1 Pubic Scales 

727 Mccarty Highway 90 (Beaumom Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 11:44:44 
Time Out 14:13:08 

Trailer :206 
Payment Type: 

Date In: 08/1512008 
Date Out 08/1512008 

Tractor :572649 
Charge 

Ticket no.: 192352 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

~-:;.=~-

Gross: 79120 
Tare: 40500 
Net: 38820 

Tons: 19.31 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
r-o.rtifio.rf D••hlic \NeJ·1nher 
"'-"'1 llv'U I UU I V ~I I I 

EPAH0073002609 



CHent : 

CES Environmental 
. ;)ervi'ces, Inc. 

Manifest#: 

Ticket : 69937 

Tel ·:7·~3 fi75-·1d50 
r=ax.:,o!._:. c~78-·i676 

7 ~13372720(! C:ES Environrnental Ser,1ices, Inc. 

CES Environmenb! Ser.'ices. lnc. 

Signature 

! . .t<av~ CES Yard ; l l ~ 3 t:> Arrive At Destination a- }oo 
Arriv~ At Custom~r )1::~ 3D ______ _ Begin Unloading : 

Begin Luading : J(J ~ 35" Finish Unloading : 

F~nish Lo~din~t : ___ L2.ff~---
L eave Custornar : _______ _L;_31L_ __ _ Arrjve At CES Yard : 

! Tota! Hours: _ 
: ""}.-~ ; 
' __ jJ_ _____ I 
' l 

_____ 1:1 ~ Q_ _______ _ 

--------

Ending Odmneter: ( (0 093 
Be~;inin~~ Odometer ; _L!_5~:.=!2=: ________ _ 
rotal MHes: Lfl 

Tractor# : Rental Truck Tote # : ____ _ 

Box#: 

.... -----·-·-·------·· ···•· -------···--------------·----------- ------

EPAH007300261 0 



------------llillliillllllllilllilillllllilllllliiii,IIIIII;IOIII ;II II"' illlllillllllilllllilllll;" 

[:;CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

I 

Folder ID: Socotherm La Barge, LLC (Shields St-Channelview) 
Nonhaz Wastewater 

Customer : §ocotherm LaBarge, LLC Driver : Rodriguez, Bobbl( 

Address: 817 Shields Helper: 

City,State,Zip: Channelview TX, 77530 Date : 8/15/2008 Time: 2nd 

CES Contact : ___lL:_ Truck## Rental Truck Trailer## 2.Q§ 

Job Description . . 
WEIGH LIGHT AND HEAW@ A-1 SCALES ' 

WEIGH LIGHT AND HEAW@ A-1 SCALES 
WEIGH LIGHT AND HEAW@ A-1 SCALES 

getting a scale ticket is a MUST 

SITE CONTACT: Contact is Albino Jr.832-325-8086 

or Sharon Doherty 713-378-7204 

NEED 80' OF HOSE 

1. Pump out WASTEWATER as directed ' 

2. Haul load to CES and offload 

contact morgan w/ any problems 281-691-3296 

ID#: I 69937; 

!CUSTOMER INFORMATION I 
OPERATION tjOURS: &I:III!P.IffilB~EIVIffi tQffiAQ: Afii:R I:IQUU ~ffTACT; 

Open:!! 12:00AM I Name:! I Albino Jr. I Name:! I ! 

Close:II .. ~~:~~-~~--J Number:ll (832) 325~8086 / Number:! ! ! 
--·----~----------.. - ............. -~---···-·-·-----' ·-·-------·-···-·····-·-·-·····-······------·····------- ............... ! 

!RECEIVING INFORMATION I 
OPERATION HQUR§: &I:IIPI!Iffil!lli,~OO:f:li tQffTACT: Afi~BI:IQUU tQf:IIACT; 

Open:!/ I Name: I[ ________ .. I 

Name:! ~~-·"·""""'=·==·'~'===·====·=== I :____ _ _____ j I [ -----------1 
Number:![=_· _-____ :: ______ ! Number:! ~-- ''j Close:! , 

............ .J ··········-··········-··--·---___j --------··-······---·-··-·-·---·····-

PURCHASE QRDER f:IUMBER REQUIREP; DYES DNO 

IE !~5.. f!.Q, #; I ' 
y --~. " ,., YN•••~' N 

PPE BmUIRi;p; DYES DNO HA~ B~QUIB~P: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

CAI';f '45T()ME8 I.()AD US : DYES DNO WASI:IQUT Af:III!:;IPAIEPi DYES DNO 

BQPPER PUMP: DYES DNO BQX I.INI;R BEQUIB.EP DYES DNO 

EPAH0073002611 



I 

LQADI~GIUNLQAI)ING 
TRAILER JYPE; 

BQX ~UMBER; • I 
CES OWNS BOX; 

CES 1\eNTED BQX; 

AMOUNT OF HOSE NEEQED; 

SIZE; 

LQAQING FRQM Cl.e. Tankl; 

SIZE OF fiTTING; 

TYPE OF fiTTING; 

FIELP $ERVICE WQBK 

0 REAR D BELLY 

D DOES NOT MATIER 

DYES D NO 

DYES DNO 

!so· 

CUSTOMER OWNS BOX; 

CUSTOMER RENJED BOX; 

DYES DNO 

DYES DNO 

DRUM DOLLY NEEDEQ; DYES ONO 

PALLET JACK NEEDEQ; DYES ONO 

CAN CUSTQMER LOAD WITH FQRISYFT; 0 YES 0 NO 

Note: Pallets are only good if they drive the forklift Into the 
trailer. Othetwlse, it is a huge and painful experience for the 
driver. If pallets are used, then the dnlms must be shrink 
wrapped. 

HELfER BEOUIREQ; 0 YES 0 NO IF YES, HOW MANY? 0 

EOUIPM~NJ NEEDED; 

IMuST Y/EIG!fl" uGHT~!'l~o .H.~vv .. 

Thursday, August U, 2008 Page2of2 

EPAH0073002612 



Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST • TXCESQG 1
2. Page 1 of 1 3. Emergency Response Phone 14. MQanlfestQ 

4
rrackl

2
n¥!u

5
mbelr 

5 
g JJ K 

1 1 (713) 378-7200 1 o 
5. Generator's Name allQ Mamng Address 

S:lcotherm L~v.ge .• LLC 
817 91ield;; 
Ch~lview, TX 77530 
Generator's Phone: (713) 378-7200 

Generator's Site Address (~different than mailing address) 
State ID: CS::[.:; S:lcolherm L.~Bsge, LLC 

817 ::Oield;; 

U.S. EPA ID Number 
State ID 30'".:100 1 TXD008950461 

7. Transporter 2 Company Name 

.t.Oe.§ign~ted Facility Name anp Site Address 
r-'-S tnv~ronmen~l Ser-.·~ee;;. Inc. 
~904Gr~Rd. 

State ID 30900 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

Hc~tl.."of1 TX, 77021 
Facili ts Phone: (713) 67E~l460 .I TXDOOS950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (If any)) 

10. Containers 

No. Type 
11. Total 
Quantity 

a:: r~:n-RCR.A.,4\bn DOT regulated wastewater TT '!) ~ 

12. Un~ 
Wt.NrJ.. 

G 

13. Wasta Codes 

FJT81 92. 

e r~'\) 
Zm~~--------------------------~----+-~/~~~m~~f·~*-~--~--+-~ ~ 2. ?Jvl '-' 

3. 

4. 

14. Special Handlingjnstructions and Additionallnfonna~on . . . . 
Folder lD : Soo:otherm L'-1 Bsge, LLC l91~e:ld;; St-Ch'-lr-.ne!v tew) CE5 J cob # - 69941 

Nonh'-IZW'-I~w~ 

~i'-1) 2753 11b) 1ic) 11d) 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certey that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certey that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Month Day Year 

loglt.flt'g 
...1 16.1ntemational Shipments n. 0 
~ L.JimporttoU.S. ExportfromU.S. Portofentry/exit: -----------------
:!!!!: Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

a:: Trans~rinted/Ty~)~ame ~ 
~ 7/ /J<1 /.2A e.£/ j Z4 l!_}p / 
~ Transporter 2 Printed7Typed Name .1' 

e: 
Signature 

I 

Month Day Year 

Is-' 1/£"'19~ 
Month Day Year 

I I I 

1
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

Man~est Reference Number: 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

~ 
u.; Facility's Phone: I 
~ 18c. Signature of Alternate Facility (or Generator) Day 

I 
Year 

1
20. Designated Facility OWner or Operator. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printew.T;"e{)k ro~- IS~nature ~ ~ I~ url<i 

S2 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems) 
fl)cw 

1.H13S r ,3. 

EPA Fonn 870\r-22 (Rev. 3-05) Previc seditions aiobsolete. DES~AT~A~IL ·- , v uc;, •INA~t>N STATE (IF REQUIRED) 

EPAH0073002613 



I 
I 
I 
I 
I 
I 
I 
I 

l 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
l 
l 
I 
I 
I 
I 
I 
I 
I 
I 

.... .... ; 

Please print or type (Form designed for use on elite (12-pitch) typewriter) 

U.· .NIFORM HAZARDO.US 11·. Generator ID Number. - ~ 
-~;WASTEMANIFES! .• I 11 TXCESQ(J 

5.'Generato~s -~~Qj Malin. gAddress 
~f.:,:c,:mrmL't\"'9«· LlC 
~p 9.wJ·id;; . '·· 
~~h-1!! .... , 'I ·: 775)0 
Generato~s Phone: (7B) :'i?~· 72()0 

,;. Trani!l10rter 1 Company Name 
... E5 t:nVi'onment.al ~V\ce611 Inc, 
7. Transporter 2 Company Name 

.M~~~a¥?:,~~er~ress 
~90<1 Gn.w Rd 
~ou;;t;:n -r;..:, ·~p''J2l 
Facili sPhone: (713) 676-.loifE.V 

' i 

Form Approved OMB No 2050-0039 

12. Page 1 of 1 3. Emergency Re .. sponse Phone ,4. MQanlfestQ 4rrac2kl~umSberlS g 
1 I {713)3/fF1200 :~. 

Generato~s Site Address (if different than mailing address} 
;;~·.-.c:.lh~mL~~·~:. '!.C 
·;o;.i.:' ::i1~~.J;;; 

I C.h~;- e.. rv,~-~~f~~·72t)J 
U.S. EPA ID Number 

_1 TX00089504~ l 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

St~b:o JD 30900 

I 'TXD0009SV4bl 

JJK 

9a. 9b. U.S. DOT Dascription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 

i TT 
~ 
j 
~~-+2~.--------------------------------------------------+-------+-----+-.-.-,l~~~+---~~:~·.---+-----+----~ 
w 
(!) 

3. 

4. 

14. SP,ecial Handlinll.]nstructions and Additional Information 
FQ!der tD · 'X!colttel·m t..a 6~';141, LLC (Sh~ld;; ::;t-Ch':'lrr:.!i!" i~·.er l 

Nonhm \.'.,'~t:ew'!ter . 

Lkl 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeledlplacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primlll)l 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. ~· 

Generato~s/Offero~s Printedfryped Name Signature Month Day Year 

J I I I 
_, 16. International Shipments 0 
fz_ Import to U.S. 

Transporter signature (for exports only}: 
D Export from U.S. Portofentry/exit: -----------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

t2 Transporter 1.\"rintedfryped ~arne •. 

~ ,p/~:: ~ ·,-:~: ... . . j .:·~ .,.... .J I 
U) '' '.. • - .. ,.. ' 
~ Transporter 2 Printedfryped Name t 

e: 

..,. 
Signature 

I" / 
Signature 

I 

-......:. ...... ~,.., 
i. ,. '}..,...t...-<..1""" 

Month Day Year 

I . ··~'I - I :r __ , ;;;. 

Month Day Year 

I l I 

1 Ba. Discrepancy Indication Space 

t 
18. Discrepancy 

D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 
::::i 

u I ~ Facility's Phone: 
~~1~8~c.~Si~gn~a~tu~re~m~AI~te~rn~a7-te~F~ac~ili~ty7(o~r~Ge~n~era~t~or~}---------------------=-----------------------------L----------------,,~Mrro~n:th-

1
-.D~a~y-

1
-.~~ea~r 

~~1~9.~H-~-a-rd~ou-s~W~as-te'R~e-po_rt_M_a-na-g-em-e-nt_M_e~th-oo~Cod~e-s~(i.-e.-,cod~e-s~fo'rh_aza __ rd~ou_s_w-as_te_tr_ea~~-e-n-t,'dis_po_sa_l~.a-n~d-rec-y'cl~ing-s-~-te-m-s~)------------------------~~--~--~----; 
~~1~}~Jl~~~,~--~~~~~~~~r~2.~~~----~~~--~~r~3-. ~--~~~~---------T,4~.-----------------------; 

-~--1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printedrry~e J • ..._,f Signature 

'"> OIJ"w( ·r-v 1 1 
EPA Form 870U:22 (Rev. 3-05) Previcus editions a1obsolete. 

""' I 
Month Day Year 

I~ II{ 1\$ 
TRANSPORTER'S COPY 

EPAH0073002614 



------------UIIIIII1111 

State Certification of Weights and Measures 

A 1 Public Scales 

727 Mccany HighWay 9J (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 15:42:46 
Time Out 17:22:52 

Trailer :241 
Pa~ent T:vPe: 

Date In: 08/1512008 
Date Out 08/1512008 

Tractor :280 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES~ INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

192400 

71600 
38260 
33340 
16.67 

0 
0 
0 

Wood George 

Certified 

Certified Public VVeigher 
,__.arric rnttntu Tavac 
I lUll I~ 'I...AJUI n. J J I vi\U~ 

• 

EPAH0073002615 



! 

; :_ .. _,;_ ___ ........... ,.. :-:-,...,.-,_~ 

r1U' .. .f:::-lU:!: !/\ t~'U..:!.l 

676-·1460 

.... 
rr:ansponation \11/ork Ticket 

Folder ID: Socothf.lm1 La B¥ge, LLC (Shil';'!ds St-Ch:anne!view) 

TICI\et : 6S541 

713J7B7200 
~~--------------------

CES Environmental Services. Inc. 

Consignee: 
CES Environmental Services. Inc. 

Signature 

Arr:ve At Destzm~tion 
l 

Finish Loadinu : 

Leave Customer: 

IUAf lJ!'-"I' .. h.;. • ''-'·.·< }f'lft;-:,•J. '· , -------------

Begin Unioading : 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

T otaJ Hours: J CES Unload: 

------·--------------------------
Ending Odometer: ;.< tf/5! 64!--
Beginin{i Odometer =~L]._ 
Total Mites : '11 

; 

--~--·---------------------

Tractor # : 2so -----------
Trailer # : 2.tt'i Box#: --------

··-·· ....... ,._., ......... --·-··-------------· 

·-----·-------

..... ., ................................ _ .. __ ...... ---·--·--·-·----------------.. --···· .. ---· -----·-·-------

··-· ................... ·--·--··-·---·-·-·---··-------·-·------·-·-·-----·-------------------

EPAH0073002616 



• 

' ·~ .,_. 

-~~--->~----------------------------------

.. 

CESEnvironmental 
Services, Inc . 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

.• : Bill To: · Socotherm Labarge, Inc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

P.O. No. 
.... , . ... ,, . ... 

Quantity Description .• 

08/11/08 
1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

5,974 Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5.7% Energy Surcharge 

CES job #69933 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Invoice 
Date Invoice # 

8/15/2008 48480 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 

114.13 114.13 

4252460JJK 0.10 597.40 

34.06 34.06 

Subtotal $1,020.59 

Sales Tax (6.25%) $0.00 

Total $1,020.59 

EPAH0073002617 



'I 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number · 

WASTE MANIFEST TXCESQG 
Generator's Site Address (if different than mailing address) 5. Generator's Name and Mailing Address 

Socotherm LeBsge, LLC 
817 Shield;; 

5~ ID: CESQG Socc·~rm LeBsge, LLC 
817 Shield;;; 

C~lview, TX 77530 
Generator's Phone: {713i 378-7200 I 

Chslnelview, TX 77530 
f713i 378-7200 

6. Transporter 1 Company Name 

CE5 Env!r0f1rl"tent.al 5ervice&7 Inc, 
7. Transporter 2 Company Name 

8. Designated Facility Name and Site Address 
CES Env ironmenml Serv ic~. Inc. 
4904 Grigg:;: Rd. 
Hc~ton TX, 77021 
Facili s Phone: (713) 676-1460 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class,ID Number, 
HM and Packing Group (if any)) 

U.S. EPA ID Number 

State ID 30900 I TXD008950461 

State ID 30900 

10. Containers 

No. Type 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 1XDOOS950461 
11. Total 
Quantity 

12. Unit 
W!Nol. 

13. Waste Codes 

FJT81 92. ~ lmiiCRA,i\lcn DOT regJa1Ed WastE'N- 1 n l5 $ ~G 

~~-4~2.--------------------------------------------------+-------+-----~~~-,---4----~----4-----+---~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additional Information 
Folder lD : S:lcotherm L!! Bsge, LLC (Shield;;; =:..t-Ch!!11!1ekie•.o•) 

Nonh!!Z W!!lrte>Nl!ter 
11.!!) 2753 1ib) 1k) 

CE5 Jet I - 69933 
I, 

i1d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

~ Import to U.S. ...J 1~1·: allbn1lTShipmeriiS D • 
2!: T sporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipf~f Materials 

~Tra&7~~~ 
VJ 
~ Tran~rter 2 Printedffyped Name t/ 
...... 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...J 
c::; 
if Facility's Phone: 

D Quantity DType 

Month Day Year 

I I I 
D Export from uf' Port of entry/exit: --------------,,...__--+! 

Date leaving U.S.: / / 

t~1~i ~~~v 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

1 
~~1~~---Si-gn_~_ure __ m_~_te_m-~e_F_a-cil-ity-(o_r_~-n-era_to_r_)~~--------------------~--~~--------~----------------------~~-~--n~-~~-~-y-IL-y,-ea~r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste traatmen~ disposal, and recycling systems) 

~ 1
.H135 1

2
· r r· 

1 ~~AT:'"7·-·-·--.... ~.:..-~-:::::- ~ 1 I~ li ~~~ 
EPA Form 8700-22 (Rev. 3-05) Ftevious edi" are obsolete. DESIG -'- , ~-ILl I y TO DESTINA'neif STATE (IF REQUIRED) 

EPAH0073002618 



i 
I 
I 
I 
I 
I 
[ 

I 
I 
I 
I 
I 
I 
I 
I 
! 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
\ 
I 
I 
I 

I 
I 
J 

l 
I 
I 
I 

Please pr.if¥r-lype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
. UNij?llil HAZARDOUS 11. Generator ID Number 

:l!WASTE MANIFEST . ' '. TXCESOG 
12. Page 1 of 13. Emergency Response Phone 

1 {71:3} 378-7200 r oo42n5u2be4 6 0. JJK 
5. Generato~s Name anti,.Mailing Address Generato~s Site Address (if different than mailing address) 

~''lherm ttte•ge, LLC :":-.tl'Jte 10· CI:SI:~:.; ~..:;«~ihetm i.4f·'llf'ge, U..C 
i.li/ ~liekk 6.17 5hiek~ 
(htrf"'&lv~ew, n: 77530 I (}liJnl'te" leW . T!i7~ 
Generato~s Phone: i"J'i ";\ .,..,.. ............... on·· , .. ,,,L72flti 
6. Transporter 1 Company Name U.S. EPA ID Number 

CES EfWi'tJnn'WJnt.at Servioe&, Irv.:. S~ID 30900 I 'TX0008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designated Facility N11me and Site Address U.S. EPA ID Number 
CES fT7'! ir-::~l Sfrv~e~ Jr-.: ::;tate fD 30900 
~9!Jol Grigg; 1M 

Hou:t:ln T t, ~'0~:1 
I l'XlmO~~)Mh 1 Facility's Phone: .'71..3) 676~1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

IX ~1-RCF: l!.thk:n DOT ret;tJated wa:stf~wdt"i!!' i T·~ 

~;11 ~G F J H.:lt ~Jl 
0 

~ '..j__, 
w z 2. 
w 
C) 

:~"II,> rt . .... ". 
3._-. ' r 
,,.p'· '-. " ,.. 

4. 

14. Special Handling Instructions and Additional Information 
fo>~lD: ~<lherrn l<! t'.l.ll"·;;«, ll( (9-lield.; :"1t-{}•~l· <e ', c;:;~:.; ·~ct. t 6·;"::;;-:;,·_·:-: 

~onh!D' l/V&J;~"''-~ 

11ll) 2753 11b· l:k.l 11·~h -
15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in prbper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify thai the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) \ill am a small quantity generator) is true. 

Gev~s/Offero~s Printedffyped Name Signature. Month Day Year 

I 
r 

I I I \ j '· 

......1 16l::oonal Shipments 0 
0 Export from 1 ~ Import to U.S. Port of entry/exit: 

Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
-··~-

~ Transporter 1 PrintedfTyped Name Signijlure, Month Day Year 

0 /' / ,jv ... 1/ J!..~ ~--~~ I ::~-r I 1 I I .t'>V v ~ i ,/1-J/( /) /'. ; :}-:i''. !' 

z Trartsporter 2 PrintedfTypedl'Jame ./ Signature ::.:7 Month Day YA'l!:r 
<C 
IX 

.. 
I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
......1 u .. 

Lf Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) l Month l Day Year w 
~ I z e ; 

C) 
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 

w 1. 
,2. r··· ,4. c 

1 
H1.35 

20. Desjg(lated Facility Owner or Operator. Certification of receipt of hazardous materials Covered by the manifest except as ncied in Item 18a 

Prin~ypeom:J<_ ic 
Signature .<, Month Day Year 

1_ I --- I 1\f I" lr ... ., 
EPA Form 8700-22 (Rev. 3·05) Previous edir are obsolete. .. .. -T,AANSPO~ER'S COPY 

EPAH0073002619 
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•• 
. State· Certification of Weights and Measures 

A 1 Public Scales 
I 
• 727 McCarty HlgllWay SIO (Beaumont Rd) 

I Phone 71~ P.O. eox 12151 Houston. Texas71251 

Time In: 15:41:02 
Time Out 15:41:02 

Trailer :259 
Payment Type: 

Date In: 08/11/2008 
Date Out 0811112008 

Tractor :2000 
Charge 

- ''" -· ·- . - - . ' -· . ....::... ····-

Tteket no.: 191810 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 

1 Total Chargta 

.. 
• 

l. 
$ 

Gross: 33020 
Tare: 0 
Net: 0 

Tons: 0.00 

Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
.l;l&}rris (;QI 1ntv, Iems .~_.._.....__..., 

EPAH0073002622 



CES Environmental 
Services, Inc. 

Tr.<m.sportat.ion Work Ticket 

::\;~D:l Grig(lS Road 
Houston; T.>{ 7702·1 
1 eL ~-:7·1:3 876-·1-::150 

FaK. (7·1:3 e7e-·;e;e 

Foider !D : . Socotherrn L;:;. B;:;rge, LLC {Shields St-Ch<mnelview) 
Nonh~:;: ··Nasi.ewater 

8!11!2008 Manifest 11 : 

CHent: Ticket : 

Phone: CES Environmental Services Inc. 

Consignee: 
CES Environmental Services.. Inc. 

Transport~r : 

Signature 

Leave CES Yard : 

Arrive At Customer : 

Begin Loading : 

Finish Loading : 

leave Customer : 

Custmner PO It: 

Gross \Yeight : 

Tare v"iei~tht ~ 

Net \'Ieight : 

-+J"'r--""'-; ....... -

Signature 

Arrive At Destination 

Begin Unloading: 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 19 : B C) 

ol 
I 

I Iotal Hours: 
r 
ICES Unload: 

'-------' 

Ending Odometer : 

Begrning Odometer:~_.__~~~'--

Total Miles: 

Tractor # : 2000 ------ Tote# : ____ _ 

Trailer#: 259 Box#: ------ ------

EPAH0073002623 



: 
' 

CES Environmental 
Services, Inc. JOB INFORMATION PROFILE 

Folder ID : Socotherrn La Barge, LLC {Shields St-Channelview) 
Nonhaz Wastewater 

Driver : Sanchez, Omar Customer : Socotherm LaBarge. LLC 

Address : 817 Shields 

City,State,zip : Channelview TX . 77530 

CES Contact : ___lL:_ 

Helper: eek .. forgot to schedule this load 

Date: 8/11/2008 

Truck# 2000 

Time: 3RD 

Trailer # 259 

-------========================================== 
'Job Description · 
iWEIGH LIGHT AND HEAVY@ A-1 SCALES 
!wEIGH LIGHT AND HEAVY@ A-1 SCALES 
WEIGH LIGHT AND HEAVY@ A-1 SCALES 

!getting a scale ticket is a MUST 
I 

ISITE CONTACT: Contact is Albino Jr.832-325-8086 

lor Sharon Doherty 713-378-7204 

I 

NEED 80' OF HOSE 

!1. Pump out WASTEWATER as directed 

12. Haul load to CES and offload 

lcontact morgan w/ any problems 281-691-3296 

ID #: [ ___ --~993~ 
!CUSTOMER INFORMATION I 

: OPERATION HOUR$: SHIPPING/RECEMNG CONTACT: 

Open: 12:00 AM Name: Albino Jr. 

Close:!. Number: I -- ---------

(832) 325-8086 12:00 PM 

!RECEIVING INFORMATION I 
OPERATION HOUR$: SHIPPING/RECEMNG CONTAC!: 

....--------:- --------- ---------

Open: Name: 

Close:! Number:!· 

PUR,HA5E QRDER NUMI!;R REQUIRED: DYES DNO 

IF YE5. P.Q. #: 

AFTER HOUR$ CONTAC!: 

Name: 

Number:! ___ _ 

AFTER HOUR$ CONTACI: 

Name: 

Number:! _ 

PPE REQUIRED: DYES DNO HACK REQUIRED: DYES DNO 

IF YES, WHAT? IF YES, WHAT? 

: CAN CUSTOMER LQAD U5 : DYES D NO WASHQUT ANTICIPATED: 

! RQPPER PUMP: DYES DNO B()X LINER REQUI~ED 

DYES DNO 

DYES DNO 

I 

I 

. J 

- __j 

EPAH0073002624 



CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: 

Quantity 

... 

Socothenn"bt:barge,Inc: 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

..... 

08/09/08 

P.O. No. 

Description .. 

2 Transportation services by CES@ $412.50 per load (Sunday Rate) 

41.% Fuel Surcharge 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

4,800 1st load 
5,000 2nd load 

5.7% Energy Surcharge 

CES job #69486,69481 

: 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a fonnalized contract. 

Date Invoice # 

8115/2008 48479 

:. ",; 

Terms Project 

Net30 

Manifest# Rate Amount 

412.50 825.00 

342.38 342.38 

4252400JJK 0.10 480.00 
4252401JJK 0.10 500.00 

55.86 55.86 

: 

Subtotal $2,203.24 

Sales Tax (6.25%) $0.00 

Total $2,203.24 

EPAH0073002625 



Please prn,t or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11· Generator ID N~r ~ 

WASTE MANIFEST CESQG 
~~~ ~M'J~~tt~Address 
817 9-iield; 
Ch~!¥ ie•v, TX 77530 

Generato~s Phone: <713) 378•7200 

i,;l4As~rter t CQIJ'l.P.~IJY _Nan~_e I . 
Lt:~ r:nvlfonrnt:lnr.a Serv~ee&1 Inc. 

7. Transporter 2 Company Name 

~~~~.AfN!.ss 
4904Gr~Rd. 

Hcw:ron TX, 77021 

Facili 's Phone: 
(713) 676-1460 

-

c:;.. ....... ID . qe,nerato~s Slte1Address (if diffarant than mailing address) 
,.;:n.:: . CE~G ::ocolt!erm ~53s~, LLC 

817 9-iieldo 
,-h . . ~ )( -7530 

J 
·- .~nrlel\'!eW, i '· / _, 

(713) 378-7200 

State ID 30900 
U.U!;A ID Number 

1 
1 xD008950461 

U.S. EPA ID Number 

I 
State ID 30900 U.S. EPA ID Number 

J TXD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 
Quantity 

12. UnH 
wtNol. 

13. Waste Codes HM and Packing Group (if any)) No. Type 
l i I G FJT81 92. 

@5 

i 
w~-4~-------------------------------------------------+-------+-----+-------4----~----;-----+---~-z 2. 
w 
(!) 

3. 

4. 

14.jS~Un~~~\n~~ieldso St-Chslnet~iew) 
Nol'lhm' Wsew~r 

iie) 2753 11b) 

CES Job I - 69486 

iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cartify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

<l.tr RPt't .fnC\:L.t-\~@5. I a.u~n ~..s IE~~ I C/9 lc2 
.....1 16.1ntemational Shipments 0 U 
f.- Import to .S. 
iii!: Transporter signature (for exports only): J 

0 Export from U.S. Portofentry/exH: --~A~------------
Date leaving U.S.: LL 

ffi 17. Transporter~gmento~ecaiptofMateria){ 

~ Transpo~n~~ c-J.. J A 

~~,.VVI -r-ffJJJ.J/J 
, ~ "'Ti'fnsporter 2 PrinTed/Typed Name ,, J ~ 
~ l~. 

1 Sa. Discrepancy Indication Space 

1
1 B. Discrepancy 

~ 18b. Alternate FaciiHy (or Generator) 
::i u 
if Facility's Phone: 

0 Quantity 0Type 

Signature ' Month Day Year 

I I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

i~1-8c-.S-ig-na_ru_re_o-fAite--m-ate--Fa-ci-IHy-(-or-~-n-era_to_~--------------------~----------~----~----------------------~~-M-on_th_L-ID_a_y~~---; 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systams) 

l 
Year 

~ 1.H135 ,2. r "" ,4. 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest excapt ~}n Item 18a .L':)_ 

Printed/Typed Name · M / L£.'5 RCiJ!' I S~narure / ~d ;f'ci:J6 
EPA Form 8700·22 (Rev. 3-05) Previous editions are obsolete. DESI~ATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002626 



I 

I 
l 
I 
t 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
t 
I 
I 
I 
t 
J 

l 
I 
I 
I 
1 

I 
I 
I 
I 
I 
I 
I 
I 

\ 

·----~ """"""...,.,..,_.. _______ - -· ·--
.. 

Please R nt · 'fYpe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~~~~~HAZARDOUS 11. Generator ID N~mbe~ . 
• • 14"STE MANIFEST TXCESQG 

,2. Page 1 of 13. Emergency Response Phone 

1 (713) 378-7200 r M{jot42§u2be4 0 0 JJK 
~ Gl!_~~s t'J~e and Mti~n~Address Generato~s Site Address (if different than mailing address) 
--<·'-' m t.. N<;)'tl, .. _ :~m CE9~G ~c~m l.~sge, U.C 
st:1 ~~ida 817 9-lio<eld;;. 
Ch'!IT~et" ~"", T \ 175..-,o Chilli'lrn:h ~e.. rx 7"'S30 

Generato~s Phone: (?13) 37'S- 72(W) ;1, I . r·p .,7i'l .,x-
, \'' ...,•,:r .:>! .,· .. ...,.}t-} 

f~~s~rter 1 Compa=e • • . _ U.S. EPA ID Number 
.. ___ !Vtfonn :at Set vtf'..es1 lnc 5mt:e iD 10000 I lX00089S046 J. 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~§JJ~tx.,N~~d .Sit~Aj1dress 

State: ID JO":JOO 
U.S. EPA ID Number 

• ' •. •·!II .. , 11:.1':., rll: 
490-l Gri<J9$ f·M. 

H~.i~l.Of' li\, 7?1Jl:i 
lXDOOS95Mf,; 

Facility's Phone: 
(7 13) 676~1460 l 

9a. 9b. U.S. DOT Description (including Proper Shipping Naf)le, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

Jltlr~A.f!'tii l.Y~; I t'eg.Jated Wes:tQWZIU!r i n tL ·YJ6 
G FJTiii. 'Jl. 0:: 

0 :ti 

~ w 
~-z w 

" \ 
I 

3. 

4. 

•" 

14~ ~J.f1tldl' ~'l,l~,~~~~ . ·" . (p. )n Ill : - \• ~~ld;; ;:"".,r-('}~ .. ,~.,.,, fJ:':· k.f::·" .. 69-1~ 
NorttM W&.--t~::w~ 

Ue; 2753 11bl H<:.) ltd· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

' 
Generato~s/Offero~s Printed/Typed Name Signature Month Day Year 

\ I . I I I 
...... 16. International Shipments 

0 Import to U.S . 0 Export from U.S. 
', ... 

. -· F- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: / 

. I 1 
' 

ffi 17. Transporter Acknowledgment o~eceiRI of Materia!{ J // 
g T~~~~~~~;:~ ' Signature Q:' j/ / Month Day Year 

(~J...-1 f iJ J v1 It,'''·-,,.,~ L· / I f~l t:; I af I 9:;, , _;0· i ~ 
~ "fnnlfsporter'2 Prinlfi'd/Typed N~me J 

) ('"'/ Signature • Month Day Year 
l .. 

I I I I ~ 
1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type .• DResidue 0 Partial Rejection 0 Full Rejection, 

' 
Manifest Reference Number: 

~ 18b. Alternate-Facility (or Generator) ...... U.S. EPA ID Number 
...... 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
'< - I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) Ui w 1
'H 35 12. r r· 0 1.. .~ 

1 
\. 

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except a~ed in Item 18a ,/) 
Printed/Typed Name 

~/Lf.'} Rei5T I Signature~ ;e:;:r ~y;;y Year 

IG!? 
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. I 

, 
TRANSPORTER'S COPY 

EPAH0073002627 



' ... 

state Certification of Weigbts and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (l'eaumont l'td) 
Phone 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time In: 13:08:33 
Time Out 13:08:33 

Trailer :206 
Payment Type: 

Date In: 08/09/2008 
Date Out 08/0Q/2008 

Tractor :299 
Charge 

Ticket no.: 191691 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 

Gross: 37500 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 9120 
Drive: 15720 

Trailer: 12660 

VVood GGOrgg 
Certified Public Weigher 
1-1arrj5 Coi!Dht Iexas 

EPAH0073002628 



; i 

l~ .. -~~ 
.·· "'*· ,. -~· 

" ~ate Certification of weig&al$l@n~ Measures 

A 1 Public Scales 

nr ~Carty Mlgi'IWay 90 (eeallfmNt nd) 
Pnont 713-675-9500 P.O. Box 1261 HOUlton. TtXii 77251 

Time In: 13:08:33 
Time Out 13:08:33 

Trailer :20fl 
Pa~ent Type: 

Date In: 0810912008 
Date Out OS/09/2008 

Trador :299. 
Charge 

Ttcket no.: 19'1691 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 

IQQ 1 l t 

Gross: 
Tare: 
Net: 

37500 
0 
0 

Tons: 0.00 
~eer: 9120 
Drive: 15720 

Trailer: 12660 

\1\bod Ggorgg 
Certified Public \1\t}igher. 
btQaiJi COittlbt }eu& l 't 

EPAH0073002629 



CES Environmental 
' 

Services; inc. 

Sor;otherm L~ 8;:~rve, LLC (Shields St-Unnne!view) 
Nonh:az v'Vasiewmer 

2f9l2008 Manifest 11: 

Tlc:ket : 
~·-·····----------- -------- 63436 

.j.i~O-~ ;3;w;~i~iS Ro.;d 
houston, ·f){ 771]2 --~ 

Tei. f:7·13~~ e?e-·14!30 
Fa~.~?13)G76-1676 

71 ::3~737200 CES Environmental Services, Inc. 

Consignee: : 
C:FS Environmental Services. Inc. 

S~gnatun:- ill ~(2il a2 O.•<Ji \1 ez:; Signature 
.· ------------ ·-- ·----··--·-·-- -------··-·- --- ---

U;ave CES Yard : /:.dcJ 
Arrive At Customer : ____ L!:lJ _________ _ Begin Unioi1dlng : 

Rc·r~!n ~ r.·~rlinn · /! ~/L ~--·"""::..1==;; ..c.-~<;o,;;.,._ •• ;a=::..,! .. 1__,_ Pni~h f fnfn;;~rlinrt · .. ;a···-·~ -;11··---···,!:J . 
Finish Loadinq; -~j_;lcQ-____ _ 
Le::J~1 'P c·ustm!H'f: rJ I;...,~ ~--!:.~---

leave Destination : 

Arrive At CES Yard : 
-----------· 

! 

! Total Hours: CES llnload: 0 
/ _____ _ 

i ---- ··-· ·---· ---··-- ---------..! 

l;r&;; 
----, 

Gross Weight: 

Tar~ \'Veigl·;t ; 

Net Wei~!N · 

Driver; 

Endin!_! Odmneter : I 

Begining Odometer : 

Total MHes: 

Tractor 11- ; 2s2 --- Tote# : ____ _ 

-~,.,------------------------------------

·---- ... - - ·····----------------------------------

EPAH0073002630 



Lj_ 

Pl~ase prin~ype. (Form desi ned for use on elite (12-pitch) typewriterP Form Approved. OMB No. 2050-Q039 
"' UNIFCRM HAZARDOUS 1. Generator 10 Number . M 

WASTE MANIFEST TXCESQG 
5. ~ent~rato~s Name and MaiUna.Address 
»-otherm L5:)sge:_, LLC 
817 9-!ield;; 
Ch-!!r111e!v iew, TX 77530 
Generato~s Pho~e: (713) 378-7200 
t,J:JDspoJ1er 1 C.Q~IJY _NarlQ..{ • 
.... t:.:l o: tVtrl.Jnn~n~.a Servtceta7 Inc, 

7. Transporter 2 Company Name 

~~-f!'Jum.Afl!P" 
4904Gr~Rd. 

1
2. Page 1 of 1 3. Emergency Response Phone 

1 1 (71:3) 378-7200 
Generato~s Site Address (if different than maHing address) 
Soco!herm Ll!!35'ge_. LLC 
817 Shield,; 

State ID 30'".:JOO 

U.S. EPA ID Number 

I 
State ID W.:IOO 

U.S. EPA ID Number 

Hou;;ton TX, 77021 

Faciiils Phone: (713) 67E.-1460 I 1XD008950461 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 
HM and Packing Group (if any)) No. Type 

f1bn-R.CRA/f\lon D-?T regulated wastewater a: 1 TT 

11. Total 
Quantity 

12. Un~ 
Wt.Nol. 

G 

13. Waste Codes 

FlT81 92 

~ · S:ooo 
!~~--------------------------------------~------~--~~'~--+---+---~--~--~ z 2. 
w 

" 
3. 

4. 

ib) 2753 11b) iic) 11d) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, am are classified, packaged, 
marked and labeled/placarded, and are in ail respects in proper condition for transport according to applicable internatiOnal and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (iff am a small quantity generator) is true. 

Month Day Year 

10&1°71°~ 
~ 16. International Shipments 0 Import to U.S. v ~ 0 Export from U.S. Port of entry/exit: ______ ./ ___________ _ 

3!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: 1~ Printed/Typed]!ame 
IS?, l ~ ..C~ ...fC.- ~cJ;-.6,_.,; 
~ Transporter 2 Printed!Typed Name 

~ 

18a. Discrepancy Indication Space 
·~ l18. Discrepancy 

0 Quantity DType 

I Signature 4J ..--/ /.?-
Signature 

I 

0 Residue 0 Partial Rejection 

Manifest Reference Number. 
!; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....1 
0 
~~~ I 

Month Day Year 

l I I 

0 Full Rejection 

ffi 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

~ l 
2~--~--~~--------~--~~~~~~----~--~~~~~--~~--~----------------------._--~ __ _. __ _, S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ 1.H135 12. r· 14. 

1
20. Designated Facll~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed/Typed Name ~ (4.. M ~ (\OUJ r:J I Signature L ()...__ Month Day Year 

I ~ I ct I 'J/ 
EPA Form 8700-22 (Rev. 3-05) PreVIous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002631 



I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
\ 
t 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pie !Jqpdn type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
Utll~ HAZARDOUS 11. Generator ID Number _ ~ 
~--WASTE MANIFEST TXCESQ(1 

,2. Page 1 of ,3. Emergency Response Phone 

i (713) 378-72.00 r· oot42~u2be4 01 JJK 
1~: ~~J:o~s ~~e and M¥ilinpAddress Generato~s $1te Address (if different than mailing address) 
~--· m sge, ;..L .• ·:.~~ IO· 1.:!::9~!; ~..-:~:·:~lhmr '1\ L !!5 "'"~-· U. C 
31.7 ~~~kk s l ~ :iliek~.J .. 
C!-!.YJ~h· ~e.... TX 77"_i30 J (J·, Nlrle ~' '"""" n: "':'530 

Generato~s Phone: (713) .. ,~.72()0 (li]\ .:;:'IF'20(} 

f;~srf\'t~t Serv~~ Inc. State ID J0900 t~950461 
7. Transporter 2 Company Name U.S. EPA I[) Nlilnber 

I 
, .... .,..;. .• JF~f~~-~ State fD 30900 

U.S. EPA ID Number 

"&14 Gr~ Rd. 

~ou;.;t~:~11 T \ ?70? 1 
rxr>00095046l Facili 's Phone: (713! 676-14€{) I 

9a. 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WtNol. 

i\Ui-W.PA/NOn OOT rQgti<!ltf!ld wastewater 1 rr G FJT81. 9"' D:: . ' "· 0 

~ S.ooo 
I -w z 2. \ w 

(!) .. 
3. 

4. 

14~-~ dlin~~~~iO~Inl ~· ~ . . !.? . , &"e,S .,c 1eld:;; ~.t:·~.e,f,; ~""' :• a:-5 .k() f .. 1)94~t 
f'll•:tr!llM Was11':,.._, 

11•) 2753 ttb,. 11q l:ldl 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the ivaste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Gen~rato~~Offeror's ~rinted!Typed Name S\ture l~51J~l~~ 1 f;/.f,,,' ' '/ J / ' )•, f ";'? .. 
J ~.- ' I-·, .Y•"' ""' .i _J 

i f ·' ! -i' ' . ., 
...I 16. International Shipments 

0 Import to U.S . 0 Export from U.S. I'- Port of entry/exit: 
!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ..... ~ 

t: ITI'll!lb!tarj PrintedfTyp~ame --r:. c..ct:. (..,- _...._.. 
Signature ,l/ '_/ 7 __e::_ t~ ,~~,iS) o I :::::> .... ,.... • <- I 

~ Transporter 2 PrintedfTyped Name Signature .• Month Day Year 
D:: I I I I .... 

I 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

i; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I u 
~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1.Hl3i T· r r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 
PrintedfTyped Name ') Signature Month Day Year 

r I 
I" 

l Kl < I .,; ..) (~ ~-'' c. )'i J [· ............ l 
.) 

,_ 
.. 

EPA Form 8700-22 (Rev. 3..05) Prevtous edttions are obsolete . TRANSPORTER'S COPY 

EPAH0073002632 



! 

A 1 Public Scaies 

7Zl McCill1y HighWay SKI (Beaumont Rd) 
Pllone 713-675-9500 P.O. sox 1261 Houston. Texae 77251 

Time In: 07:26:43 
Time Out 07:26:43 

Trailer :252 
Payment Type: 

Date In: OS/OQ/2008 
Date Out 0810912008 

Tractor :294 
Charge 

lieket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

191657 

84020 
0 
0 

0.00 
0 

'o 
0 

Wood George 

Certified 

Certified Public Weigher 

l .I i I i qq • 
~arriJi ~lJQlz',VTgXa§ 

EPAH0073002633 



C ES Environmental 
Services; Inc. 

1 i.:?dJsport:Jt.ion Work Ticket 

!\~HJ4 Griggs Ro.;d 
! !_. --1.-- "T"\."' ..,...,.:-.,..-:.-! 
rlUU:=tlUI I~ I/\ t :f L'~ I 

Tel. (7·13.) 576-1460 
Fax. (7B) 676-1676 

Fo!t~f>r H) : _ Socothem1 L<l 8¥ge_. LLC (Shields St-Ch~nne!view) 
Nunhaz W:;:,st.~1nner 

Date: f;f9f2008 --------------------------
Socothem1 LaBarge, LLC 

CH&nt : 

Phone: 

CFS Environmental Service<;. Inc. 

Transl:Jvrti;r: ---------·---------

l/JJerla w ;.Jra~~ 

J:§'g 
.. --~-/·-'··--,.. r __ --- --Arr!ve At Customer: _"'""!.__~-~ o __ 

Begin Loading : ~~9' 
0. 1 17 

, __________ ... ···------- ·---

S:d?(p 
·-'----

Manifest 1t: 

Ticket : 69481 

CES Environmental Services, Inc. 

Consignee~ 

Signature 

Arrive At Destination 

Begin Unloading: 

Fini~h Unloading~ 

Lf:ave Destination : 

Arrive At CES Y~rd ; 

~--~------····-·~---·-·-·-·--·------~ 

l l TotaJ Hours; 
' 

i CES Un!o;;1d: 

~-------··-·---·--·----

! Gross We!ght ; _________ _ 

Tare Wei!;tht : 

! Net Wejgnt; 
L---·---·-··----------------·• 

Ending Odonu:~t~r ; 9 ' W<{ 
Begining Odometer: _?'='J_7 _?_ __ _ 
Total Miles~ 

Tote# : _____ _ 

Box# : _____ _ 

lob Cornm~nt<:!Equipment • _ (c, .· 0 0._ ...... ~~---· A __ ~ ___ A_,_f ·--~--~-cJ __ c.. __ s __ -i_o_41:J,__~-L-..·.·~ 
{,<£~'f.~ _ _ t..> a..('} U F o ~ -~-o~--=---~7-'-:_o_:..y_A_W~ __ ---'~"""""-c_Gt._~_..Q.-=----
-~j./L '-!~ ~---~-~.1 __ ~ .f_.«~~~·J '"'J + o t-Jo..• ~~- J, C4a.ci_ 

----·--·-·---------- ------·----c·; { llt fo-;:--- 0 /\1 t~~e 
-·-····---· -·-----·---·-·····-··--·-------·-··---·---------------------------· 

··-·- ..... -----·- -·---·-··---·-----·------------------·-·----------------------------

EPAH0073002634 



--;. .. _ 

....:.. .. ~ .... ...:,: 

.. - =-
..:. - ~· 

r, ..-.- ,-:::: ,·· ., ... ... ,;. . 

1 ;, ""'• \~·1. ;1 ~ wi •• 

:~ 

·;, ':" ---=1 

,_ 

r~:ES t: t\l\/ 'R(~)f\J1-~:1E f'J ·rl-~ ~ 'c c~\.~'1(=~-:.:: S 
' i'{ 1 kf1. ·- ;,.,· 

. ~ . 
" ~ . . - • -. • a . ~ . . ~ . .. 

~,..,.,.-~ 

-.:: ·-· 

•. ~ • ::- {'-- .·i 

'...;.,_1. .t 

-~! .': ' :'" .. ..._, . ,_.,, 
• ..... ~· .. ~; 11 ~ .;; """" :" ..... "' ·:.·- .. ··~" ---~'&·-~~-t: •11·4'- .• ~ .. "J- ,0 A~ •• 

v ·ti t(H.J ~ .. "38\:H Gb ·-·· 
.. -. 
" Ui, ,; .,:._l.f; -· ~t 4,1: 
~-..--!"~'\.-..• \ I_' : ; .... _.~h..-; 1 1._~ }._.~: ~ -1...._.~ 

EPAH0073002635 



CES Environmental 
·Services, Inc. 

Transponation Wo.rk Ticket 

Fo!der ~D : _ Socotherrn L3 Barge, LLC (Shields St-Ch<irme!view) 
Nonh:a:;:. vv:a5tewat!!'!-

813!2008 Manifest#: 

Socotherm LaBarge. LLC 

CHent : Ticket : 

4904 Griggs Road 
Ho;_1ston, T,i{ 7702 i 
Tel (7·13 t":i/6-1450 

Phone: 71337372('!) CES Environmenhl Serv'ices, Inc. 

Consignee: 
CF.S Environmental Ser.•iees. Inc. 

Transport~r : 

Signature 

Amve At Destination 

Arri11e At Customer; _____ jfJa ____ _ Be~Jin Unloading ; 

Finish Unloading : ;/c;r 
U~ave Destination : 

Arrive .At CES Y~rd ; 
; 

-· -------·--

.. ·----------- ___ j 

I Total Hours; ! 
! I 
! l 

Tare vVei~Jht : 
Net Weiutlt : 

Drivar; Tractor 11 ; 292 ------
Signatu ~-·~·:_. -~tt~.:J~t:.::~::::::::::::::---· Tmiler 11: 2_4_1 _____ _ 

Job Ccmments!Equipment : 

..... ··- ...................... ---·---------·· --------------·---···------------·----··-----·---

. ··-----··--------------------

J CES Unload: of 

Tote#: ___ _ 

Box# : _____ _ 

EPAH0073002636 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050·0039 
UNIFORWJ HAZARDOUS r. Generator ID Number . ~ 

WASTE MANIFEST TXCESQ<..:J 
,2. Page 1 of ,3. E(J!e~3fe3Jnse Phone 

1 1. 0 713-7200 rMoo425u23 6 7 JJK 
~~~~ ~~~~~rt~Address ~ID: CES~ 

~nera~ SiteL~ress (~ ~~nt than mailing address) 
-"<lCO m , .Yge, 

817 9-!ield!; 817 9-!ield; 
Ov.rmel>i iew, TX .77530 Chsnet=1 ie¥=; ,. T::< 77530 

Generato(s Phone: (713) 378-7200 I (713) 378-7200 

f.~smrt ~awat • ~- vr n Servtc..efiii 1 Inc. State ID 30900 _l u.iiCtfaot9s0461 
7. Transporter 2 Company Name U.S. EPA ID Number 

l 
~~nated F~'~d SlteAfgress U.S. EPA ID Number v ron !CS. nc. State ID 30300 
4904 Grigg,; Rd. 
Ho!Jl;ton TX, 77021 

I TXD008950461 Faclll s Phone: (713) 676-1460 

9a. 90. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12.Unlt 13. Wasta Codes 
HM and Packing Group (If any)) No. Typa Quantity Wt.Nol. 

IX \lTi-RCRA/Non DOT regJated wastewater 1 TT l,j F.ff81 92. 
~ 

~DOG ~ w 
2. z w 

C) 

3. 

4. 

14.~PY::, ~dling~tructions andAdgitionallnformati.Pn . _ _ , . . 
o : otherm Le .Yge, LLC (Sh~e~::ll; :.t-Lh!!!nr.oew~ew) CES Jc.b f - 6948·J 

Nonh!!!Z W!!!lrte'o¥!!1ter 

11-!!) 2753 1ib) He) lid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
mar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Generato~s/Offero(s PrintedfTyped Name Signature Month Day Year 

(l \ \ <l...e>\\ '("1\. A.-.( f\ '(\ p :'< I <2.Lia...~ -~.f~\(\~5 ~~IOX'I OY 
~ 16. lntemab~al Shipments 0 Import to U.S. D Export from U.S. Port of entrylexit: 
~ Transporter signature (for exports only): Date leaving U.S.: 

~ 17. Transporter Acknowledgment of Receipt of Materials 

T~ Prlnted!Typed Name , ~. Sig~ n~h 
Month Day Year 

a.. .-. ~- -""· M, I .oAk ..-A 14J~Inr-ln 1r U) :i Transpa~P"nnted!Typed Name SignatUre / Month Day Year 

e: J I I I 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... 
0 

l i:f Facility's Phone: 
Q 18c. Signature of Alternate Facility (or Generator) ~Month I Day Year w 
!c( I z 
S2 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
U) 
w 1'H135 ,2. r r· c 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as naed in Item 18a 

PrintedfTyped Name 3 A- AJ Signature 

l ~ 
Month Day Year 

~{L£X.JIU I I ~11rl ~ .. " EPA Form 8700-22 (Rev. 3..Q5) Prev1ous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002637 



I 
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I 
I 
I 
l 
I 
I 
l 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 

') 
'¢ ........ ~.- • ·~*!---

\. . 
Please print ortype (Form designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 11. Generator ID N_umber . •. • 
WAITlMANIFEST l'XCESQ(1 

" ll-,£?~oerato~sNallle and Maililjll_ Address 
:> ..... •l11t\f"l11 LC>trge, Ll~ 
;:;,p 5hl~~j,; 
Ch!nlebie,¥, l .J~ ~~(3.0 

Generato(s Phone: 1.713.i ~7S-Tlf/0 

7. Transporter 2 Company Name 

ioustl:~rt r:~~. ;·~.f;)21 

Facility's Phone: (7 !:1) 6?6·· J46t') 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (W any)) 

a:: 

Form Approved OMB No 2050-0039 

1

2. Page 1 ofl3. Emergency Re~onse Phone ,4. M

0
anlfe

0
st

4
Trac

2
klng

5
Num

2
ber

3 6 7 1 (71.3) .~78-7200 1 JJK 
<?.!!nerato~s Site Address (if dif(ef!1nt than mailing address) 

(:r9','JG :.::oeolh<i!r m t. 5!.· . .,·ge, L!. C 

<Sl '9-til!fdll 
(httt1t~l•J ~.er~ : T\o, ''7530 

I (.~:r.~:. ]7!5· ~'£<')] 

Stat~ fD 30900 

10. Containers 

No. Type 

1 n 

U.S. EPA ID Number 

1 TX0008950461 

I 
U.S. EPA ID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

~ 

ffir-~-----------------------------------------+------r---~--~~--·~·--~r---;---~--~ z 2. 
w 
(!) 

3. 

4. 

:\ ll: ., 11J; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I cer!Wy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I cer!Wy that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato~s/Offero~s Printed/Typed Name Signature 

;r 16.1ntemational Shipments 0 
,_ Import to U.S. 
2!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ Transp9rter 1 Printed/Typed Name 
0 ,., ., 
Q.. // >/ ) ,· :) ' . / '"' , .. :. 

~ Transporter 2 Printed/Typed Name 

e: 
18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
:::::i 
(3 

0 Quantity 

I 
OexportfromU.S. 

Signature 

J / 
Signature 

I 

0Type 

Month Day Year 

~:·· l -' 
Porto! entry/exit:-----------------
Date leaving U.S.: 

Month Day Year 

.. 
! I I I 

Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~~~ I 
ffi~1~8c~.~Si;gn~a;tu~re~of~~~~-rn-a~te~F~ac~ili~ty~(o-r~Ge-n-em~t~or~)--------------------~-----------------------------L----------------~~r.M~o~nth~~D~a~y--v~~a~r 

~ ·1 I 
~-~------------------------------------------------------------------------------------~--~--~--_, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
~~1~.t~!1=~~5==~~~~~~~~~~~2.~~~~~==~~==~~r~3.= •. ~ .. ~~~~~----------T~4~.-----------------------4 

l h2~0~.D~e~sig~n~m~edliF~a~cli~~-Ow __ ne_r_or_O~p_er_m_or_:c_e_rtifi_~_ti_·o_no_f_re_ce~ip_to_f_ha_za_rd_o_us_m_a_te_ri_als_co_v_e_red~~~th_e_m~a~n~=s~t=~~ce~p-ta~s-nct_ed __ in_lt_em __ 18_a ______________________ _,~~-n~--v.=~ 
Printed/Typed Name ; ·) Signature ,

1
_.. •. Month Day Year 

. \ ~ A i Df! :y ,J N J ~ f.:.. - I ~--I ... I -
EPA Form 8700-22 (Rev. 3-05) Prevtous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002638 



' 

,. 
St-2:~ ~s:"!:lfL:a:ion u; \/'Jeights and Measures 

7 '2.' ••:·C3IT1 ~l9~3Y90 1eeaumorrt Rill 
~M:'"'~ ~• ?~fS75~~1JC O.C 9~"-1 1261 H~!JstC~ ..,.=v3; ~'2~-! 

:,~_-:: "':: 
_.._ . ..;,;.._ --

~~--·:.-.. .... -~/':.., 
:::. c ...::..- ~ 

Date Out •J8;08i 2C\(}S 

Tl:l~&t no.~ 

Certified 

~::::ustorner: 

.L\.cctl\!o: 
CES ENVIRONMENTAL SERV!CES, INC_ 

. 03185 
Gross. 

VVood George 
['of1.1Tieri p· uhi·I-C \fVot.rll-lat-
...._....._. I ... .., >J -- y Vv H' vi 

EPAH0073002639 



CES Environmental 
i!:.ort.sif:·~~. ,-,,..,. 
~\;:-t v ..... '"'"._. 1 .. t\...;1. 

Transpol1at.ion Work Ticket 

·:J.i;i!].J (3ri~!Q5 Ro-3d 
rlouston = T.:~-~ 77~~".:121 

Tel. (7·13'i C!7fi-·l.lti0 

Folder !D : . Socothem1 La Barge, LLC (Shields St-Channe!view) 
Nonh:az VV':astewater 

Date: 

Socothem1 LaBarge, LLC 

Client: 

Phon~: 712.37372(1(! 

CES En· ... ironment:al Ser,..ices, Inc. 

Leav~ CES Yard : 

Arrive At Customer : 

Begin Loading : 

Finish Loading : 

L~ave- Custom~r: 

<6 r• 15: IJr1. 
)P~OO fP;n. 
£.'~11". 
;o;~Hn. 
J_~.;LfJprl. 

Ticket: 69430 

CES Environmental Services .. Inc. 
Consignee~ 

SionahJrP-
- ~3· --~--·· -

Arrive At Destination 

Begin Unloadin(t ; 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

1/,•;6/Jn r ~--

/: JS'=/317'7r 

Customer PO #: Total Hours: I r·rc lj 1- d· I vC,J ;..n.oa . of 
·------~----·--·---__1 

Gross Weight : 

Tare 'V'Veiqht : 

Net \."leight : 

Ending Odometer : //0 t8 b' 
Begining Odmneter : )Lf) 7 ~ 0 
Total Miles : ~ 

Driver : f-.. iata. Benjamin Tractor # : 293 Tote# : ____ _ ------
Trailer#: 243 ------- Box#: ____ _ Signature :~h ~a.. 

Job Comments/Equipment: --------

_,_, ________ ................... _ .. ,_, _______________ , _________________ ----------------

•"·-· -· _ .. ., .. ·-·-----·---"'J:~ ... -.................... --···-·---·--·-·-

EPAH0073002640 



· CES·Environmental Invoice 
Services, Inc. 

Date Invoice # 

8/15/2008 48478 
4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Sercothenn Labarge, Inc. 
. Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

t©l?l 
• .• ,,, •.' , I,,·· .. ,.·,.:. ,,,,., 

P.O. No. 
.. .. . ... .. . .. 

' 

Quantity Description 

08/08/08 
2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,168 1st load 
5,151 2nd load 

5.7% Energy Surcharge 

CES job #69485,69480 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 

228.25 228.25 

4252364JJK 0.10 516.80 
4252367JJK 0.10 515.10 

58.82 58.82 

Subtotal $1,868.97 

Sales Tax (6.25%) $0.00 

Total $1,868.97 

EPAH0073002641 



Please prinlr type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number ~ 

WASTE MANIFEST TXCESQG 
,2. Page 1 of ,3. Emergency Response Phone 

1 (713) 378-7200 r Mocr;r2gu23 6 4 JJK 
p, Ge~r's ~~ and M~t~Address 

S~ID: CE~ 
Qenera~ Site1A~ress ~ djffe~nt than mailing address) 

-"XO m sge, !:;oeo m _ sg_, ~L·-
817 ::hie~ 817 ihie!d·;; 
Ch!slnel..-iew, TX 7753() j ChS".net• iew , n(~~~/8-?200 
Generator's Phone: (713) 378-7200 

~~smr t company Na~ c;: • U.S. EPA ID Number 
~-..l :Vtr0f\t1"\en _ ( ::£rvtcef.l1 Inc. State ID 30'300 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
.BE!?}. ~~ ndS'~¥r1 U.S. EPA ID Number 
·- '"'~ I "~'i IC.h. nc~ State ID 30900 
4904 Gr~~ Rd. 
Hou;;ton TX, 77021 

TXD0089504-61 
Facility's Phone: (71.3) 676-1460 l 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WlNol. 

[~RCF..A,fNon lJ01 reg.J!ated waste·~·ater 1 TT 
f/()()b 

G FJT81 92 a: 
0 

i w 
2. z w 

(!) 

3. ' 

4. 

14.~~Hffidling~~ and~onalln~~· ~ St-Chsl • . , - . o . mLe~sge, ~ 1e _ nedtew; CES Job f - 69485 
Nonhez We~wmer 

11.!!) 2753 11b) i .,1 •• 
.... J..Cj iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generator's/Offeror's Printed/Typed Name Signature 

~~~,;a~~~~ ~~\<tOf\ <Y\r ... -c-\:\{\ P.5 I Gl\.\~a(\_~~~ 
~ 16llltemational Shipments 0 Import to U.S. 0 Export from U.S. Port of enby/exil: ~ 
:!: Transporter signature (for exports only): Date leaving U.S.: /1 
m 17. TransporterAcknowledglrnJltOfR¥ptofMaterials I LL 
~Transport&~"" 7~h a~/ <AA'L ,,_/ ~aturp'" _ ~r:::£' L Month Day Year 

l~r- {~~~ ~§tlr'" '_LA, Cl ~L .-E. II'- I ~ la:P' U) 

~ Transporter 2 Printed/Typed Name I/' V Signature 

' 
Month Day Year 

I I I I 

l 
18. Discrepancy 

~·· 
18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 
18b. Alternate Facility (or Generator) U.S. EPA ID Number 

l if Facility's Phone: 
Cl 18c. Signature of Alternate Facility (or Generator) I Month I Day Year 

i I 
~ 19. Hazardous Waste Report Management Method Codes (I.e., codea for hazardous waste traatment, disposal, and recycling systems) 
w 

1. H135 12. ,3. 14. Cl 

1"·--·--··-··---.... ----.. -'"""'"' Pri,.yped Name ~ I ~ Signature ____ ~·· ~~K' aro~ -, '"'' I // 
EPA Fo~2 (Re~-05} Previous ~ltions are fsolete. DESIG~u-" _.., ~'"'""n...ITY TO DESTINAT ON STATE (IF REQUIRED) 

I 

EPAH0073002642 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
l 
I 
I 
t 
I 
I 
I 
I 
I 
l 
l 
I 
I 
l 
I 
I 

le!~ Pri~rtype. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
~NtfORlt HAZARDOUS 11. Generator ID Number · 

~ \fKt'{w.NIFEST TXCESQG 12. Page 1 of 13. Emergency Response Phone 14. ~7\t ~~~u~ ~ 4 JJ K 
1 ( 7lJ) 378-7200 ~' "£,:) 0 

.! G~eratofs !'lame and Mai[i~~ Address 
-~·l)fherF!H. !!Barg«l, Ll.... S\.!'lte r;) 
6P91i-ekk 
0'1111Tlet•te,.._ TX. 77'530 
Generatofs Phone: (733) 3711-720:• 
6. Transporter 1 Company Name 

Generatofs Site Address (if different than mailing address) 
Sxr'lhti-m L.aS~!rge LL( 
Si:' ::hieJJi; 

U.S. EPA ID Number 
CES (11\'\rC)flfflflnt.at Sefvtc~G 1 Int~, Stdt>e ~D 3CY:JOO J TXD008950461 
7. Transporter 2 Company Name 

8. De§ignated Facility Name and Site Address 
1::E5 ttw 11'9f1mentlll <:"!!f" k...,. : ..... : 
4904 (irigg!l I(.;J 

Hou:oton 1 it, -:<JOci. 

Facility's Phone: (71.:3} 6/f .. j46{) 

9a. . 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

10. Containers 

No. Type 

i ~-· 
i 1 

I 
U.S. EPAID Number 

U.S. EPA ID Number 

11. Total 
Quantity 

12. Unit 
WtNol. 

G 

13. Waste Codes 

~ 
~ 
~~~~2.-------------------------------------------------------+--------+-----~------~~---;------~----+---~ 
w 
(!) 

3. 

4. 

14. SP\lcial Handling!nstructions and Additional Information . _ 
FOld«!- ID : ~m ll!! 1'1.-ge, LLC !!Sh~e._ :.<t-(h!~Tlf1eln!r(•,,; 

N'orthP.u. w.llt!'!.,.uter 
Ubi 

15. GENERATQR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato(s/Offero(s Printed/Typed Name Signature Month Day Year 

J I I I 
-' 16.111temational Shipments 0 · 
fz_ Import to U.S. 

Transporter signature (for exports only): 
0 Export from U.S. Portofentry/exit: -+----------------

Date leaving U.S.: ..-'1_ 
f5 17. Transporter Acknowledgm8J1t of Re~pt of Materials J 
Jx Transport:r,JJ?~~)fame 1 ,-··x .I 
~- ...... :.::::.:~7 ,i.; 0/f· \..D..ff' / .t A j 
::i Transporter 2 Printedffyj)ed Name l/ ""\' 
~ I 

Month Day Year 

I//"' ld" ~~ 
Signature y Month Day Year 

I I I 

18a. Discrepancy Indication Space 

r 
18. Discrepancy 

0 Quantity 0Type 0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
i: 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i 

u l ~~F~a~cil~~~s~P~ho~n~e:~--~~~~~~~--------------------------------------------------~----------------ru~--.-.~--~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

~-~----------------------------~--~--------~~~--~~~--------------------~~~~--~_, 
~~1~9~.H~aza~rd=o=us~W~a=&~e~Re~po=rt~M=a=n~ag~em~e=n~tM=e=th=od~C~od=e=s~(i=.e~.,cod~e=s~fo~rh~&=a=rd=o=us~w=a=&e~tr=e=a~~en=t,~di,sp;osa~l,=~=d~recy~c=lin~g~~=st=em=s~)----------~~------------------------__, 
0 1. ~~ Ia ~~ 

Hi35 I I 

1
20. Desig!l.<lletlFacility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest. except as nd:ed in Item 18a 

Pri~)Pd~Typed Name r1 I Signature 

I .. , _, X.£' r J · ·-1 I 
EPA F,~-rrn sro~-22 (~~~-~ PreViouf editions ar1solete. 

Month Day Year 

I I I -l 

) TRAN!l~T(~~ C~~y 

EPAH0073002643 



CES Environmental ·-·Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

' Bill To·: Socotherni Labarge, Inc. · 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

. " ~· 

Quantity 

08/07/08 

P.O. No . 
.. ~, 

Description 

2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 

5,000 1st load 
3,765 2nd load 

5.7% Energy Surcharge 

CES job #69479,69484 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

Date Invoice # 

8/15/2008 48477 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 

228.25 228.25 

4252349JJK 0.10 500.00 
42523.42JJK 0.10 376.50 

49.96 49.96 

Subtotal $1,704.71 

Sales Tax (6.25%) $0.00 

Total $1,704.71 

EPAH0073002644 



Plea5t' ~~Jt tyPe. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM HAZARDOUS 11. Generator ID Number 

WAS11: MANIFEST TXCESQG 12. Page 1 of 1 3. Emergency Response Phone 14. MaQnlfllsQt4Trackl2~u2mbe3r 4 9 
JJ K 

1 1 (713) 378-7200 : o 
5. Generator's Name and Mailing Address 

>colherm L~erge, LLC 
7 9Jiefd,: 

: l!lr!nelv iew, TX 77530 
Generator's Phone: (713) 378-/..::00 
~~11jllspoi'Qir 1 Company ~a"¥' • 
~'::! t:IWII'onrrten.t.at Servtt"..e&, In.c 
7. Transporter 2 Company Name 

a Designated Facility ~me and S~ Address 
5 EnvTron!T1el'ltdl Serv ICe!i. Inc. 
~ GrigglO Rd. 
u;;ton TX, 77021 

Facili s Phone: (713) 676-14€.0 

Generator's S~e Address (if different than mailing address) 
SUro! ID: CE5:QG Socc.therm L.~erge, LLC 

817 9lieldl0 
L-· I . ..,. .... ~7c->,-, 

T
f"'ler.1ne \1' Je:Vi" , : A i ..J-~· 

(713) 378-7200 

State ID 30900 
U.S. EPA ID Number 

1
TXD008950461 
U.S. EPA ID Number 

1 
State ID 30900 

U.S. EPA ID Number 

I TXD008950461 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 

Quantity 
12. Un~ 
Wt.Nol. HM and Packing Group (If any)) No. Type 

~ 
N lh-RCR.A./Non DOT regulated waste'.-.·ater 1 l 

13. Waste Codes 

~ ~b~~ 
~r-~~2.----------------------------------------------------~-------+-----+~~----r----+----~----~----~ 
w 
(!) 

3. 

4. 

14. SpeciaLHandliDg Instructions and Additional Information 
Fold'!!' lD : Soxolherm LIS Berge, LLC (9lield;; S~·(}J~Snner.-iew) 

Nol"'hm: Wstew!Ster 

e) 2753 11b) 

CES J.~ I - 69479 

11c) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport acoording to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quanmy generator) or (b) (if I am a small quanmy generator) is true . 

.....1 16.1ntemationa1Shipments 0 
~ Import to U.S. 
iii!!: Transporter signature (for exports only): 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: Transif~rinted/Typed ~arne ~ 
~ ..J..._./ ...t r '-I,C_ /' CJ c.k..G' K-/ ! Transporter 2 Printed/Typed Name 

1-

18a. Discrepancy Indication Space 

1
18. Discrepancy 

E:;: 18b. Alternate Facility (or Generator) 
....I 
(3 

if: Facility's Phone: 

D Quantity DType 

D Export from U.S. Portofentry/exit: ----------------
Date leaving U.S.: 

/"'\ 

Signatu~ J ~ ""7 ~L-
l/Y. ~ 
I Signature / Month Day Year 

I I I 

D Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

I 
~~1-Sc-.S-ig-n-atu_re_o_f_AA-em_a_te_F_a-cil_~_(o_r_~-n-era_to_~------------------------------------------------------------------~~M-on_th_L-I_Da-y~l~~-ea_,r 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 

~ H135 12. r· 

1
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed!Ty~ " /l.r;;;>v 
11 

~ \ I Signature_;__ /)..._,..--
Month Day Year 

I ?17 IOf" 
EPA Form 8700-22 Rev. 3-05 P"revious editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002645 



~-~~·. ~orm designed for use on elite (12-pitch) typewriter.) 
-· .---x· 

"" ......... Form Approved. OMB No. 2050-0039 

2HAZARDOIIS 11. """"""""•':" . ' 
,2. Page 1 of ,3. Emergency Response Phone r orJ42~r2be3 4 s ' MANIFEST TXLESQG 1 ( l1 J) 378-}200 JJK 

s Name and Mailing Address Generator's Site Address (If different than mailing address) 
~:oiherfl'! le5.-ge_, lLC Ste-il! m C!:''I(!!:; ::~:-::•lhl':nr. L£:!.!!".,yt_ LL( 

~: "' 9ne.ldoi s :~ "" ~1k! ~.::! .. 
~~~ne.h< iew, T lot 77530 rt'll;,..~:- ~i , 1 .: -ns:;:Q 
Generator's Phone: (7.13) 373-TLOO ('13; 378-7400 

. 6t{~rter 1 companf&t U.S. EPA ID Number 
__ 'ffOf\t'ne. Sen~t~, Inc State lD :10900 jlX000695046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
l·&,si~d Faci~ ~me and Si'41Address U.S. EPA ID Number 
... 'of merit t .:e!'Vteti:. !f'IC Sti1te ID 30"300 

~': i'l Gr1995 r.1d 
l ~ti::lf'l n:, 77Cl2i 

I TXt>00895046 J ..... c 

(7l3/67&-.l46D Facili 's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a:: N ~R~ AtN::fi D."n requlatl!!d w F.tSteW ater 1 ;~ f 1T8l1~12. 
~ sooO ~ w 

2. z 
~ . ·t 

. 
" 

3. 

.. 

4. 
' 

~4-~ifbHandling lnstructions.andAddition~llnfonnation _ . 
C• : Soc:oltterm l'! 8~31!.• ... t( 1,9-l~ekk ;;;o~:-Ch~l·iieW} r.c::-:: ::k:- i'- (c;;.p~ 

~-~ INfl>it!i!.WSW' 

$l 2753 11b1 1k) 11 :1) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classffied, pacllaged, 
•• ~_,.R~Sfked and lab,eledlplacarded, and are in all respects in proper condnion for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 

Exporter, I certify that the contents of this consignment contonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

,:/ 
Geflllrator's/Offeror's Printed/Typed Name '. Sigf\Slure Month Day Year 

\··' ·, "-, , .... I !Ob-I o 71 o~ 
...1 16. International Shipments 

D Import to U.S . D Export from U.S. 
.,·' 

~ Port of entry/exit: 
Transporter signature (for exports only): Date leaving U.S.: 

a:: 17. Transporter Acknowledgment of Receipt of Materials 
~ w 

~ Tra~Onntect/Typed~ame _... Signa~- : _-<./",,r ~--:7 .,?:_. Mont~ Day7 Yeb 
~' Jll''(_ I' "(.. f( 

<. ..... ,.....t,....,_ I \ .. / /' ~1 .. 10 c 10 
~ Transporter 2 Printed/Typed Name Signature ,/ Month Day Year 

a:: I I I I 1-

J 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity DType 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

5 18b. Memate Facility (or Generator) U.S. EPA ID Number 

~ 
Facility's Phone: I u.. 

0 18c. Signature of Alternate Facility (or Generator) ~Month I Day Year w 
!;( 1 z ., 
C) 

19. Hazardous Waste Report Management Method Codel(i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1.,"¥. y ~3. r· 0 i.L ... • 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintediTYffd Name Signature ,~ Montn Day Year 
~... ,, 

P·: /~. )uu ,r.,.) I ~-' ~~ . ....._..,.. I r I / I '\ 1\ ~r ._) H {''\. '--

EPA Form 8700-22 Rev. 3-05 P'revious editions are obsolete. ' TRANSPORTER S COPY 

EPAH0073002646 



. state Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HlghWaJ 90 (Beaumont R<l) 
Pnone 713-675-9500 P.O. Box 1261 Houston. Texa& 77251 

Time In: 10:04:31 
Time Out 10:04:31 

Trailer :205 
Payment Type: 

Date In: 08107/2008 
Date Out 0810712008 

Trador :294 
Charge 

Harris County, Texas 

Ticket no.: 191360 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 

Material 
Total Charge 6.00 
Weighmaster 

Gross: 75560 
Tare: 0 
Net: 0 

Tons: 0.00 
steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 

4 

EPAH007300264 7 



l' ; 

·. "'iii"' -~ _. -··· .... 

•. State Certification of Wtrghts and Measures , . ·. 

A 1 Public Scales 

727 MCCarty HighWay 90 (Bi;umont R(l) 
Ptlont 713-675-9600 P.O. Box 1281 Houtton. Texas 77251 

Time In: 10:04:31 
Time Out 10:04:31 

Trailer :205 
Payment Type: 

Date In: 08/07/2008 
Date Out 0810712008 

Trad:or :294 
Charge 

-- -

~arris C:Oun'y, ·- exas 

Tieket·no.: 1913f.O 

· Certified 

Customer: CES ENVIRONMENTAL SERVICES, INC. 
Acct. No: 
From 
To 

Material 

03185 

Total Charge 6.00 

~gh~aster 7s / ~ 
Dnvor '_.--/' /.~ 
~to~-~== ;;:: 

b il II 

Gross: A 75560 
'-Tare: 0 

Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

EPAH0073002648 



t':-t"~ t::n\•jr··o-~'tm· · ~~ ~:~t. ..,.p,....., .,.., • .,, -~· --H-~•~ 

Services, Inc. 

Date: 8(lf2008 

CHent: 

7133737200 

CES Environment:a! s~r·!~C?.S~ !nc. 

-~~€,(\ ~:\\<V25 
Leave CES Yard : 8'15 
Arri•fe At Customer : ---~~----

6':5d 
9:3lf 

fv1anif~st 11 : 

T~cket: 69479 

CES Envimnmf:'nt:al Services Inc. 
Consignee~ 

Signature _ <12GE9\ ~r\GeS 
Arrive At Destination 

Begin Unloadlntt : 

Finish Unloadin~t : 
Leave Destination : 

Arrive At CES Yard : 

/I'.'~ 5 
----

//.'/5 

I Total Hours: I CES Un!uad: 

,_. --··------·-- ____________________ ; 

' Gross Weight: 

Tar~ VVt:i~iht ; 

Net VV~vght : 

' 

Ending Odometer: 

Begining Odometer : 

Total Miles : 

Driver ; ,.Lck:o:r, ::::'erek Tractor 1J : 294 Tote 11 ; 

Sl!_mature : /((7.2 ~~Trailer# : 205 Box tJ : ------
7 

Job Comrnents!Equiprnent : /() ,' 0 0 /1 'l? A- -r A ... / 3 ca-/tt!._S -/d 
_____ W='~J~~~-e41l.._v-+-1---------------
------···-···-·····------··-·------------------·--·-----~--------·------·-·------- ---

,.il-:1" 

~ 

EPAH0073002649 



-t~ASr 
Please pit,t or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 

UNIFORM HAZARDOUS 11. Generator ID Number 
WASTE MANIFEST TXCESQG 

12. Page 1 of 1 3. Emergency Response Phone 14. MQanlfeQst1
4
irac

2
kln~u

2
mber

3 4 2 1 1 1 (713) 378-7200 1 o JJK 
5. Generato~s Name and Mailing Address 

x:olherm L£sge, LLC 
7511ie~ 

StMe ID: 
Generato~s Site Address (~different than mailing address) 

CESC~:; Socotherm Lef•l!ll"ge, LLC 

- '1S1!1elv iew .• TX 77530 

Generator's Phone: (713) 378-72LiC! 
..6 . .Ira,p:;(l0rter 1 Company Nallljl 
t~ mvtronritent.at Servicefii1 Inc 
7. Transporter 2 Company Name 

.JI, Desianated Facilitv. Name a.!)d Site Address 
:;::, EfiV'Ironment'!!l.ser¥ l1..el:. Inc. 
j()4Gr~Rd. 

~ton n, 77021 
!.'713,) 676-1460 Facility's Phone: 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Nr!-R.CRA/Non DOT regulated wastewater 

817 511iekl;; 

State ID 30900 

State ID 30900 

10. Containers 

No. Type 

1 

U.S. EPA ID Number 

lTX0008950461 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

1 TXD008950461 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Waste Codes 

f lT8i1':i2 

~ ~~~ 
~~-;~2.----------------------------------------------------~-------+-----+--------~---+-----;-----;----~ 
w 
(!) 

3. 

4. 

14. SoeciaLHandljog Instructions andMditionallnfarmaliOJl 
Folder ID : :::.xolherm [~ Bsge, LLC (5l"ue~ St-Ch'-!n11eiview) CES kb # - 69484 

Nonhm W~tew~ 

~) 2753 11b) iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
mar11ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Month Day Year 

I I I 
.....1 1tylntemational Shipments 0 
~ Import to U.S. 
:!!!: Transporter signature (for exports only): 

D Export"m U.S . Portofentry/exit: ----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of R 1F9ipl of Materials 

l77rt);;~;;~~o "I 
~ T~er2PIIme<VIypeaNamV 

~ 

18a. Discrepancy Indication Space l
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
....I u 
If Facility's Phone: 

D Quantity DType 

- I 

ls~Ja? 
Signature ~ c.--- Month Day Year 

1 I I I 

D Residue D Partial Rejection D Full Rejeclion 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
fil 18c. Signature of Alternate Facility (or Generator) I Month I Day 

~ I 
z~--------------------------------------------------------------------------------~---L--~--_, 

Year 

~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, and recycling systems) 

~ ~135 r r r· 
1

20. Designa~ity Owner or Operator. Gftification of receipt of hazardous materials covered by the manifest except as naed in Item '•· "" 

Printedrrr;:o A_ I roo '-1 Is/::: (_ .) / Month Day Year 1.-

~~~1-IO~ 
EPA Form 8700-22 (Rev. 3-05) Previous ~itions are o/e. (_m:~al"_..l . __ , .... ...,, .. , 1 T TO DEST~TION STATE (IF REQUIRED) 

EPAH0073002650 



" ; 

P~ ... ~~~;-type.,{Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
• ·· UNif __ ·Q 9Rl lf.t HAZARDOUS ,1. Generator I~ Number _ 

:,'RiiaTE MANIFEST TXCESQ(..J 
~ Generator's Name and Mailing Address 

• . x:~m. t£.-ge, lL( ~ !D 
:' 9'-!~ldr; 

··- -!II'T'Ielv lew·, T X 77531.1 
Generator's Phone: 013 ) :37a--7i:t.Y. 

7. Transporter 2 Company Name 

,§,. Designated FacilitY. Name !lnd Site Address 
'pfrwlrmmenui~Sttrn:·.-s. rnc. 

)4 •:>ri9gl; Rd 

~,., TX .. 71021 .· 
Facility's Phone: (7 13 ,) 676-1 "1€0 

1

2. Page 1 of' ,3. Emergenc. y Response Phone 

( 7'1) ·37p ... ,.,f)f-1 , 1 .. , . , .) I,_. J 
Generator's Site Address (if different than mailing address) 

1I:9:;,~; ::=.:--:·:::therm l~l!i''J!' l.i.( 
S.l -· :-.J,ield.o 

U.S. EPA ID Number 

s~ lD 3lYm ITXD00895(J46 i 
U.S. EPA ID Number 

I 
U.S. EPA ID Number 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. COntainers 11. Total 
Quantity 

12. Unit 
WtNol 

13. Waste Codes HM and Packing Group (if any)) No. Type 

N ;h-RCR.A~ DOT r~ wastew stsr 1 1 ; f rn::t.F i! 

~ en 
~~~~2.----,------------------------------------------------~-------+-----f~----~~---+----~-----4----~ 
w 
(!) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Foidef' ID . S«:o#'!erm le~ 6lllt'iJO, lLC (5;ief!:k 5t-O·•!af>~~et• M;,., • 

f~ 'v\l•;tewl!lta!· 

11b~ 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generators/Offeror's PrinledfTyped Name Signature Month Day Year 

lx' I I I 
.....1 16; International Shipments 0 
~- lmporttoU.S. 

Transporter signature (for exports only): 
0 Export rr'am U.S. Portofentrylexit: -----------------

Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 
~ Tran$p6i1er 1 Printed/Typed Name 
0 
3; f ! . ,. ;'j '<.-
~ I Transporter 2 Printed/'fyped''Name • 

a: 
1-

18a. Discrepancy Indication Space l
18. Discrepancy 

5 18b. Alternate Facility (or Generator) 

0 Quantity Orype 

Signature Month Day Year 

I :, -·"' I >-:·I ·:7 I i: :· V' 
Signature ·· ·-·-- Month Day Year 

1 I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

~ l ~~F;a~~-~~~~·s~P;ho~ne~:~--~~~~---.-~--------------------------------------------------L----------------,;rr.~--~~-v~ 
~ 18c. Signature of Alternate Facil~ (or Generator) T Month I Day I Year 

z~------------------------------------------------~--~--------------------~~--~--~---1 ~~1~9-~H=&=a~rd=ou=s~W=a=ste~R~e~po=rt~M=a=na~g=em=e=nt=M=e=th=~~Cod~e=s~(i=.e-~,cod~e=s=fo~rh=&=a=rd=ou=s~w~as=re=~~a~=e=n=t,=di~s~~~~l;a=n=d=re~cy=cl=ing~s~y=ste=m=s~)----------~~--------------------------; 
~1. ,~ rl 1 ~ ·in; 

1
20. Designat~lity Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18~- _ --------......, 

PrintedfTYjlfd Name / _ I Signature -- (_ 

( q 0~ r~<:J '-I I ) 
Month Day Year 

I i"'f I~ I r·&· 
EPA Form 870!f-22 (Rev. 3-05) Previous el!ition's are obfe. TRANSPOi!fTER'S COP" 

EPAH0073002651 



State Ce{tification of Weights and Measures 

A 1·Public Scales 

7 27 McCarty HtghlNay 90 (8eaumont Ret) 
o"'o"~ ?1 3-67'5-9'500 P o. sox 126~ H,~ustcr:. T~xas "":?S• 

Time Out ·14 ~39·35 
!Jat9 1 r. 08/07 !2CJS 
Date Out 08/0712008 

Ticket ho.: 191391 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

V\/ood George 
Certified Public Weigher 
HarTiS rr.ltnht Texas 

Ill VVUI!I..J, l 

EPAH0073002652 



-

Sta~ Certification of Weights and Measures 

A 1 Public scales 

721 McCarty HighWay 90 (Beaumont Rd) 
Phone 713-675-9500 P.O. Box 1261 Hou6ton. Texas 77251 

Time In: 12:18:29 
Time Out 12:18:29 

Trailer :259 
Payment Type: 

Date In: 08107/2008 
Date Out 08/07/2008 

Tractor :2000 
Charge 

---------. ------- -- --~ --~-

Harris County, Texas 

Ticket no.: 191391 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 
'Weighma3ter 

6.00 

Gross: 33160 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
blarsis ep, •n*v Texas 

EPAH0073002653 



Sbili oe<ftlication of Weights and Measures 
, 

A 1 Pubic scales 

.• . '!27 Mccarty HighWay 90 (Btaumont R(j) · 
·~·Mne 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

th'. lime In: 12:18:29 Date In: 0810712008 

.. , 
~L 

Time Out 12:18:29 Date Out 0810712000 

Trailer :25Q 
Payment Type: 

Tractor :2000 
Crnarge 

Harris County, I exas 

TICket flO.; . 191391 

Certified 

Customer: 
Ac.ct.No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

"'"'1111 

From 
To 
Material 
Total Charge 
~ighmaster 

6.00 
(\ 
l · .. 

Gross: 33160 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public VVeigher 

n ··· ~ ·Hstili: eatulb' ;Inxac · · 

EPAH0073002654 



q/jlh ,IIIIUIIIIIIMIIIII·-----------

CES Environmental 
Services; Inc. 

T!-ansponation Work Tir!f.fH 

Folder !D : . Socothem1 La Barge, LLC (Shields St-Ch:anne!view) 
Nt.•nhaz Wastewater· 

Date: Sfl/2003 

Socothenn L:aB:arge, LLC 

cnent : TICket : 6::14<54 

-490.4 Griggs Roc.c< 

Huustan. T)< 770~>1 
Tei en:, 676-Heo 

F.:.:,,. (71:3 676-Hf73 

_Q..v <1 ~ <\_ ffi<b.(\\SJ es ----------------------------
Phone; 7133727200 CES Environmental Services, Inc. 

CES Environmental Services, Inc. 
Consignee: ---------

Signature 
r------... ---------------

Leave CES Yard : ~9: ~ Arrive At Destination 

Arrive At Customer : /£.~---·----··· .. Begin Unioadlng: 

01i) Begin Loact!ng : 
Finish Loading : lfFO!:·---·------

:J5__ 

Finish Unloading : 

Leave Destination : 

Arrjve At CES Yard ; Let1v~ Customer : 

Custorner PO #: 
l 
i 
I Total Hours; I r-~=~ llnln.,d· I __ ._.. _... ,. ""~"""' _ 

-- ·-- - ·--- -·· -· ---·---

Gross Weight : _______ _ 

Tare vVeight : 

Net Wt-ight : 

Ending Odometer: 

Begining Odometer: 

rotai Miies : 
G43G ---

58> 

Si:~a::~ ~~ T~:~:~: ~ :._~: ____ _ Tote 11 : ____ _ 

Box#: ____ _ 

lob Comments/Equipment : ---

Yei!OW (GES Office i B!i!!ng) PinK (GE::i; Off!e:e f iFT .. I:..) 

EPAH0073002655 



I 
! 
I 

CES· Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: · Socothenn Labarg~, "hie. 

Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

08/06/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 
41.5% Fuel Surcharge 

5,000 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 
per gallon 
5.7% Energy Surcharge 

1.25 Transportation services by CES (customer didn't have enough 
product)@ $69.00 per hour 
41.5% Fuel Surcharge 

2 Transportation services by CES (tanks empty no load)@ $69.00 per 
hour 
41.5% Fuel Surcharge 

CES job #69770,69483,69478 

Invoice 
Date Invoice # 

8/15/2008 48476 

":'' 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 275.00 
114.13 114.13 

4252355JJK 0.10 500.00 

28.45 28.45 

BOL69483 69.00 86.25 

35.80 35.80 

BOL69478 69.00 138.00 

57.27 57.27 

We appreciate your business! 
Subtotal $1,234.90 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (6.25%) $0.00 
in a fonnalized contract. 

Total $1,234.90 

EPAH0073002656 



Please print or ty;le. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 
UNIFORM MAZARDOUS ,1. Generator ID Number 
...WASTE MANIFEST TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 
1 (713) 378-7200 rocr42"gu2be3 55 JJK 

R· Ge~(s ~Z and Mtlin~ Address Generato(s Site Address (if different than mailing address) 
::.ceo m m-ge, L _ !:-.tme ID: CE9~ !:-.occ•therm L!!Bsge, LLC 
817 ShiekJj; 817 Shield;; 
Chsnelv iew, n:: //530 ,-, h· .. ..,. TX 7'7<'30 I ._nenne , te .. , . . , _, 

Generato(s Phone: (713) 378-72'JO (713) 378-7200 

(l:~s~er1 ~a~ c . U.S. EPA ID Number ..,__ . Jnr _ ..... n J_( ..JefVKe' 1 Inc, State ID 30900 I TXD008950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~~na.ted Facility N'rpe and Sit~ Aftdress U.S. EPA ID Number _ vronment~. ::oer>1 !Ce>o. nc. State ID 30900 
4904Gr~Rd. 

H·:-u;;ton TX, 77021 

I TXDOOS950461 Facili 's Phone: (713) 676-1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Noi. 

a:: 'lon-RCRA/Non DOT regjated wastewater 1 TT ro~e~ G FTIBt 92. 
0 

~ / 
w 

2. z w 
(!) 

3. 

4. 

14.~~ 1~dling Instructions and Additional Information 
o : Socotherm Le Bsge, LLC (Shield;; St-Chennel..-iew) CES Job # - 59770 

Nonhez We;;~we~r 
11e) 2753 11b) 11c) -. iicl) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization slatement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

i;;:;:~rinted~~h • -f? d 
Signalure Monlh Day Year 

IAJb")"'r, . WJ~ D ltJP141'6 ltJP 
I~ 

Hr.lntemationdl Shipments 0 · . ~ 
0 Export from U.S. Port of entryte'xit: Import to U.S. 

Transporte~lure (for exports only): ~ ~_leaving U.S.: 

I~ 
1'r.irans#r A.l. ~ent o!_ieceipt of Materials I 1/ I ~ 

~:r;:sA iYrzttt- \~V~ ~~ 
M2!! Day Year 

a. ~y-lt'J6 _or_ 
U) 

~ Trai\sporter 2 rimew 'yporu Name Signature V Month Day Year 

a:: I 1 l I 1-

r 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 

(; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...... u 
~ Facility's Phone: I 
c 18c. Signature of Altemate Facility (or Generator) I Month l Day Year w 
~ l z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste lreabnent, disposal, and recycling systems) u; 
w 1. r· 3. r-c H135 

1 
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printed~yped ~AM. 
P'>Rofi~J 

Signature ;.,__. Month Day Year 

I ()...__ lilt.. I~ 
EPA Form 8700-22\Rev. 3-05) Previous editions are obsolete. I E DESIGNATED FACIL TV TO D STI NATI TATE IF RE ONS Q UIRED 

EPAH0073002657 



I 
l 
I 

l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
t 
I 
I 
I 
I 
I 
I 
I 
I 
I 
f 
I 
I 
I 
l 
I 
I 
I 

Pleas&print:ru- MIA. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFO.~RDOUS ,1. Generator ID Number 

...WAflE MANIFEST TXCESQG 
• ~:0.11ra~(s !'lame and M~i!ing Address 
~c.e~lhel m l.l!lf.lll"'jll!!, L1..C £-t~ lD 
5::; !h~elli 
O··nlt'!L:ew. n; 775::1(; 

Generato(s Phone: F 13:. 37'8· i2QIJ 

7. Transporter 2 Company Name 

~~$~J~~~~"f,tess 
4904 Griggs Q.~ 

t"lot.;;;;bf• T "- .. ':jg2l 
Faclli 's Phone: ~.7 B) 67€-14&1 

9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

Form Approved. OMB No. 2050-0039 

1

2. Page 1 of 1 3. Emergency Response Phone 14. MQanifes
0

t

4
Trac

2
kl"n~u

2
mbe

3
r 

5 
S J J K 

1 1 (71.3) 378-7200 1 o 
Generato(s Site Address (if different than mailing address) 
So•;t'ltl«rm letellFge, LLC 
81? !hieklli 
Chlll'1l'lf!~· te\0< iX 7"530 I . -

10. Containers 

No. Type 

1 TT 

U.S. EPA ID Number 

1 TX0008950461 
U.S. EPA ID Number 

I 
U.S.EPA ID Number 

i .~ 
t ,>-

'I TXt~50461 
11. Total 
Quantity 

12· Unit 13. Waste Codes 
WtNol. 

! 
i 
~~---~2.----------------------------------------------------i--------r-----+------~~---+-----f-----f-----i 

·~ 

3. i' 

4. 

1b) 2753 Hb; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects In proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcl<nowledgment of Consent. 
I certify that the waste minimization statement identified In 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generato(s/Offero(s PrintedfT yped Name Signature Month Day Year 

I All.~ .. ..,,-; w, tn: .... u o I&Pit~6loP 
....1 16. lntematiornll Shipments 0 ··" 
!z_ Import to U.S. 

transporter signature (for exports only): 

eJ 17. Transporter Acl<nowledgment of Receipt of Materials 

t: Transporter 1 PrintedfTyped Name 
0 3; .. . ~/ .i ;;·t,.i:' ! Transporter 2 PrintedfTyped Name 

.... 

18a. Discrepancy Indication Space i 
18. Discrepancy 

!§ 18b. Alternate Facility (or Generator) 

c:::; 
if Facility's Phone: 

0 Quantity 0Type 

0 Export from U.S. 

Signalt)re 
I _./ 
~--· x.:. 1!' 

Signature 

I 

Port of entry/ex~-----------------
Daie leaving U.S.: 

Month Day Year 

I I I 
Month Day Year 

I I I 

0 Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

I 
_ ~ 1&, Signature of Alternate Facility (or Generator) I Month I Day I Year 

~~1-9-.H-&_a_rd-ou_s_W_a-&e_R_e_po_rt_M_a-na-g-em_e_n-tM-e-~-oo-C_oo_e_s-(i-.e-.,cod--e_s_fo_rh_aza __ rd-ou_s_wa_s_te_t_re_a~-e-n-t,-di-sp-~-a~l,a_n_d-~---~~---~--e~m~-s~j------------------------~~--~--~----; 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~--------------------------; 
c 1.HE6 12. ,3. r· 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 
hP~ri~nted~~~yp~ed~Na~m~e~----~------------~----------------~~~S'-ig=na=ru=re~-,---------------------------------,M~o=nth~-no~ay7 .. --v.~=ar~ 

' ~A ' L ; )Lr ) rJ I ' . ...-- ---- I ) I {) I i=-
EPA Fo~ ~-?~0-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002658 

• I ... 



CES Environmental 
<: ~ I .verv;ces, nc, 

lranspottation Worn Ticket 

Folder H) : . Socothem1 La Barye, LLC (Shields St-Channelview) 
Nonhaz W-astewater 

Date: 816/2003 Manifest#: 
Socotherm LaBarge_. LLC 

Client : Ticket : 6f!770 

·:l~nJ.:l 13h9gs Road 
i-10'-iSton; T .. :..:: 7702·1 
Tei f7·1:3) 676--1·::i50 

F.o .. -r. (7·~;:~·.~; 676-·1 e;a 

Phone: 7133727200 CES Environmental Services., Inc. 
Consignee: 

C:ES Environmental Services, Inc. 
Transport~r: 

Signature 

Leave CES YarrJ: 2/J ', ~0 
" .. ~ • ~ • __ '!?_--....... L~ _A o_ __ Arrwe At Lusromer : '- - _.., 

Arrive At Destination 

Be~;ln Unloading : 

z.t!f? Finish Unloading : 

Leave Customer : Arrive At CES Yard : 

Custmner PO#: 
~~--------: 

! Total Hours: l 
; ! 

Gross Vi/eight : Ending Odometer: 

CES linJoad: 

Tare VI/eight : 

Net Wejght : 

Beginlng Odometer : -L~-~--"<+-=-

Totai Miles : 

Drjver : s~lazar, Rcl.2ndo Tractor# : 295 

Signature~ ~ ,......-Trailer# :2 _3_3 ____ _ 

Tote# : ____ _ 

Box#: ___ _ 

.lob CommentsfEquipmed : ---------------

EPAH0073002659 



------------···~·~llllllilllllillll~ll~~llli~llillilll 

l 
' ' 

l 

CES Environmental 

I 

Transponation W'ork Ticket 

Folder !D : _ Socothem1 La Barge, LLC (Shields St-Ch:annelview) 
Nc•nhaz Wasi:ew<rl:er 

31612003 

Socotherm LaBarge .. LLC 

Ticket: 

Houston~ r;·{ 7702·1 
Tei. (7·B:I 676-1460 
Fa~. (713)575-1e7e 

CHent ; 

Phone; 7133737200 CES Environmental Sen1ices, Inc_ 

Consi!,Ulee : 
CES Environmental Sen;ices, Inc_ 

Transporter : 

Signature .~vc &,111.11') Signature 
r------·---.. ----

1 Leave CES Yard: 10~ 
! Arrive At Customer: ...... _!.(_L~-~----

Arrive At Destination 

Begin Unloading: 

1 Begin Loading: 

I Finish loading : 

leave Custorner : 

l 
• I L ______________________ j 

Gross Wejght: 

1/!15 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard : 

I Total Hours: 

l lk6 
Ending Odometer : 

I CES Unlo<ld: 

Tare Weight: Begining Odometer : 

Net \l'ifeight : Total Miles : 

Driver: Tuck2r Derek Tractor 11: 294 Tote 11: _____ _ 

Signature : ~ ZZ--- Trailer 1t- ;2C --~5----- Box 1!- : ____ _ 
<7 

Job ~m:•;7;;:::: • S "., ~ ~ 5: /_~_l(.--i,;I!~:--:?,..At"-;(/C__/.,__t---=-j,-'0-,---;,_,-S-o.:Jt--:-:-:-~-A/-,~-,-
~A/,C s 'ICJ;J ~ 4- H/l 0 

vvtute (G E:S omce,:: PinK (CES Ofi!ce i ifTfl . .) Golden Rod (Customer; 

EPAH0073002660 



,;Ht.tp-C"> f"' .... ;~·-·· ~-~~ ~~J,~t 
\.JJ;;.;) ~uvtrumm:n\i1.1 

Services~ inc. 

Tr~msponatiotJ W'ork Ticket 

4904 Grioos Ro3d 
Houston. T< 7702·1 
Te! (7"13) 67t~1460 

Fax. (71.3) 67e-·i e7e 

Folder !D : _Socothem1 La Barge, LLC (Shields St-Ch:annelview) 
Nonhaz VVastewaier 

Date: Bi612003 Manifest 11; 
Socotherm LaBarge, LLC 

CHent: Ticket: 69473 

Phone: 7133737200 CES Environmental Services, Inc. 

Consignee~ 
CES Environmental Services, Inc. 

Transporter : 

Signature Signature 
r··-··----·--·--·---., a.· :"'2 o i leave CES Yard : \J Arrive At Destination 
i 
! Arrive At Customer:-·----~( 4_7 ___ _ 
i 

Begin Unioadlng: 

! Begin Loading : 
I 

Finish Unloading : 

I Finish Loadinu : 
I -

l Leave Customer: 

Leave Destination : 

~arrive At CES Yard : 
----·---
.s~ ~~ 

Customer PO 11: Total Hours: i ICES Unload: z_a) \ 
Gross Weight : _______ _ 

Tare vi/eight : 
I 

~et Weight: 

Ending Odometer : 967 7 8 
Begining Odometer : CJ 5 <J _s-y 
Total Miles: 

Tractor#: =2=-94..::.__ ___ _ Toft!#: ____ _ 

Sitmature : =-~~~c._----..,L..:.~~~~;,_ Trailer H :2 _l_-,5 ____ _ Box !I : ____ _ 

iob Comments/Equipment : ~ Atk:.-S ~-r ~ h AA-J C-. ,.., ,t.__ fZ- 5 ,_, ~ r y . 

/, 
~-------------------~~------~~,~~ 

c thl6 OAt ~/) (J)r "'?'""A\tKS rd ;n4~ So.C::..CiL.- -ric~ w£,-L 

-~ fl "!:/- ::rA I!~..__ .-S NO IJU '> '}-/(VII --f~ "' ..,.. ~r~ "7'"/ "-7 ~ 
S:oa 14"" Nil ~"'Efo,.~ OJ.t(..J m~ 41 J,Aio -.fd Ce..-' 

-;[,., -_}~~lA)_ -lr-_ W «:S ~e<: "- ~~{_ __ ?__~!!_ _ -~"'f '- ltL "'-' -~~=-~ ~,(J____f_uy. d;J,. 'r IV&rk p rN .. d.tf]L ? Mnuy f!ucn k; 5,, t.n., _y &-• .,; 
'"n~>>.: h .. L c"·'-'l:,l '·reii':l~¥ (CES Oiflce .I Bl\1\ng) PmK \.CES Offle:e 1 IFT,6.i Gol•jen Roil (Cu;tome(l 

EPAH0073002661 



----------llllllillllilllllillllllll"'''''"''''"lllllllllllllllilllllllllllllllillll 

· CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socothenn iabarge, Inc. 

" .. 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

....... ...• .. -· . .~ ' -

Quantity Description 

08/04/08 

.. P.O. No. 

2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Disposal ofNon RCRA /Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
5,894 2nd load 

5. 7% Energy Surcharge 

" 

CES job #694 7 4,69516 

We appreciate your business! · 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a fonnalized contract. 

··--Invoice 
Date Invoice # 

8/15/2008 48475 

Terms Project 

Net30 

Manifest# -Rate Amount. 

275.00 550.00 

228.25 228.25 

4252285JJK 0.10 500.00 
4252288JJK 0.10 589.40 

62.10 62.10 

-· ... ,, " 

Subtotal $1,929.75 

Sales Tax (6.25%) $0.00 

Total $1,929.75 

EPAH0073002662 



2~V 
Plea5e pnnt or ~pe. (Form desi ned for use on elite (12-pitch) typewriter.) ·_~111 Form Approved. OMB No. 2050-0039 

UNIFORM HAZARDOUS 1. Generator ID Number 

WASTE MANIFEST TICCESQG 1
2. Pagie 1 of 13. ~· . s(l Phone 14. MaQnlfesQt4Track21~u2mbe2r 8 5 JJ K 

1 (7t3f3'7s-7200 1 : o 
5. Generator's Name and Mailin9. Address 
Socolherm ll!!Bsge, LLC 
817 91ie~ 
Chslnelview, TX 7753D 
Generator's Phone: (713) 378-T&!OO 

7. Transporter 2 Company Name 

u:lasionated Facilltv NaiJll! and Site Address 
CE5-Ef'iV ronment.!!l _-erv tee;;: rnc. 
4904 Grigg;; Rd. 

Generator's Sij8 Address (~different than mailing address) 
!:-.t!!te ID: CE~:; Socolhe:rm ll!!Bs•:J'!, LLC 

817 9-!ieid;;; 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

HcoU;;;b;ln TX, 77021 

Faclll ~~ Phone: (713) 676-1460 1 TXD008950461 
9a. 9b. U.S. DOT Description (Including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 
HM and Packing Group (If any)) No. Type 

1:11:: ~RCRA/Non DOT regulated wastewater 1 n 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

So o-;:) G 

13. Waste Codes 

FH81 92. 
~ 

a~~-----------------------------------4-----+--~-----4---+--~--~--~ z 2. 
w 
C) 

3. 

4. 

14. Special Handling Instructions and Additionallnfonnation 
Folder ID : Socolherm le Bsge, LLC (91ield;;; St-ChS1nelview) CE5 Job I - 69474 

Nonh!!IZ We;;;teweter 

11e) 2753 11b) iic) iid) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ce~ that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
Ice~ that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Month Day Year 

I I I 
Generators/Offeror's PlintedfTyped Name Signature 

~ 1 AoA~r... '"""~'f'\ti'uOS I Q,,(tAit'\ ~"'~<\.f.S_ 
--1 16. lntet'nanonal Shipments 0 
~ Import to U.S. 
:!!!:: Transporter signature (for exports only): 

D Export from U.S. Portofentry/ex~: -----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Material& 

~ Transporter~me t</t-s/-
! Transporter 2 PrinTedrryperame 

1-

18a. iscrepancy Indication pace 

1
. JS. DDiscrepancy 

8 

~ 18b. Alternate Facility (or Generator) 
:::::i u 

D Quantity 0Type 

/) 
Signaturey 

I ~""1/ t~1YP~ 
Signature / Month Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

~~F;ac~il~~~·s~P;ho~ne~:~--~~~~---.-~--------------------~----------------------------JL----------------,rrr.~--~~~~ 
~ 18c. Signature of Alternate Facility (or Generator) I Month I Day I Year 

e>_z~------------------------------------------~--~------~--------------------~--__. __ __.~_, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) 
m~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~----------~------------------------__, 
c 1. H13S ,2. r r· 
1

20. Designa~cil~ Owner or Operator. Celilification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

PrintedfT;te<t ~a~ J .., Signature ~ 1..) M:""' Day Yj V 
~u,v~~ 1 ~ l~1o~• 

EPA Form 8700-22 (Rev. 3-05) Previous edi ons are obsolef oc~._ __ ~"'""'LITV TO DESTIN~TION STATE (IF REQUIRED) 

EPAH0073002663 



------------..,..-----------------------· 

•• 
Please-Pftnio~pe. (F.orm de$igned for use on elite (12-pitch) ty~writer) Form Approved OMB No 2050-0039 

WHAZARDOUS ,1. Generator ID Number 

I MANIFEST TXCESQ(i 
,2. Page 1 of ,3. Emergency Response Phone 

i ( 713) 378--7200 r- oot42ngu22 8 5 JJK 
:, 5. Gen~rator's Name and Mailing Address Generator's Site Address (if different than mailing address) 

Socotherm ll!l5arget, llC ~~lD (:f'Sl~~ 5:-;.:•:!her m Lllf. . .y~ \. 1 ( 

61:7 9.-!io!ldl;; ::il7 :~hidd>i 
Ch5Ttet• iitw,, TX 77530 Ch9nl,~" !-'!"" T i T<;':;~) 

Generator's Phone: (713) 37&7200 I , '···1· ·n,.. .,.:~)(1 ~ .· ;t l ,.1 • ..,., .. : 4 ~ 

t~smevlr~t wvbai, Inc State ID 30000 
U.S. EPA ID Number 

I TX000095046l 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~-~f~P~i:~.6f~ss 
4904 (irl9-~ Rd 

State J[) J0'300 
U.S. EPA ID Number 

H·~ton n, m;:t 

I TXOOuOOSCi4b :i Facili s Phone: {7.13/ 676-14£0 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

a: i1t:lf'I-Fa<A!Ncof'l DOT ~atl'!d w~atsr ;_ '!( 

0 

i 
s~i):) -~ FJUU 9l 

w 
2. z w 

(!) 

'' 

3. 

~ ....... -
4. ,,/ ,.....,•,-. 

14. Special Handling Instructions and Additional information 
fok:M!\r H:l : Sxotnerm let 6;vg.e, ll( i.~ldz :.4-C.hi!IIT~• ie•v' ··:cshb ~ ' i)'i!"! ~'4 

lllorh!u Wm:tew!fbtf 

11~) ~~:rs3 Hbl lk) 11d; " 

• " 
15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAclmowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

Generator'siOfferor's Printedffyped Name lt~t:l Sig:ature 
Month Day Year 

~· 
;'·'· '. ~.) (" I I I ' .. ,.., ... . 

..J 16. International Shipments 0 D Export from U.S. Port of entry/exit: ~ Import to U.S. 
- Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ./ 

t: Transporter m~ Name ; /. 
I 

Signature 

w~ t7Jj~ ~ . ,C:/ X ! (/ ~ .... I !' ::. '·•'L/)/ 
~ Transporter 2 Printedffyped Name Signature / Month Day Year c( . 

I I I I a: 
1--

r 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
::::i u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month l Day Year w 
!;( I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatmen~ disposal, antl.recycling systems) (i) 
w 

1'H13£ ,2. r r· c 
-'~ .. 

1 
20. Design~cility Owner or Operator: CeJtification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a ......... ....,.., 

PrinteOJr:)ame Q ~ .. ~1 Signature l Month Day Year 

(':Y I lfil o~ _£_ 
EPA Form 8700-22 (Rev. 3-05) Previous edr ions are obsolete/ I TRANSPORTER'S COPY 

EPAH0073002664 



State Certification- of Weights and Measures Ticket no.: 191133 

A 1 Public Scales 

rzr McCarty HlghWBJ 90 (l'eBUmont ftd) 
Phone 713-675-9600 P.O. Box 1261 Houston. Texas 77251 

Time In: 18:26:57 Date In: 08104/2008 
Time Out 18:28:13 Date Out 0810412008 /( 

( . 

Trailer :260 Traaor :291 \ 
Payment Type: Charge ' 

Customer: 
Acct. No: 
From 
To 

Material 
Total Charae 
'Neighmaster 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

Gross: 
Tare: 

Net: 
Tons: 
steer: 
Drive: 

Trailer: 

61100 
0 

0 
0.00 
8920 

27660 
24140 

\/\bod George 

Certified 

·Certified, Public \Neigher 
• •---:a >""'c· .• ~ r, • ...... , ....... 

EPAH0073002665 



''"'"""""'""""''" ,,,,,,~--·~--~--,------------~ .... ~~~~~~~~~~~~ ...... .-~---!!1!1!1!!!!!!!! 
~ ... - . ·. """"' - - ,..-_- ~-· -....~- ... "' . --· .. ---.:-:-:..- ---; 

~- -~~: .. • ~- < O L 0 '> :f"o.l .. :, :· .... ',: • - K 

~ate c~Witghttand Measures . 
• 

A 1 Public Scates 

~SO..~ 7%1 McCarty HlghW•J 90 (CJUurnont ftd) ·. 
1 ·,: '. Pnont 71~ P.O. Box 1261 Houston. TIXI& 77251 

1 

•• In: 18:2e:57 Date In: 08104/2008 
i Time Out 18:28:13 Date Out 0810412008 
I 

Trailer :26d 
PaymentT~: 

Tractor :~1 
Charge 

'.:J Vw•w .. J, :":il- 1
:,.:) 

Ticket no.: 191133 

Certified 

Customer: CES ENVIRONMENTAL SERVICES, INC. 

, :· ... 

Acct. No: 
From 
To 
Material 

Total Charlie .. 
Weighmaster· 

,·.,' ·,· .... 

.:.~I ....• 1./,· .. ~~~··, iii II 

03185 

in 11 7 1 • t .. 

Gross: 61100 
Tare: 0 l. 

Net: 0 j 

., Tons: 0.00 . .. .,.d 

Steer: 8920 
Drive: 27660 

Trailer: 24140 

V\bod George 
Certified Public VVeigher 

1 . •• • I hinris k?a•..a.&it• ,diaPilrit r r n t · -..ijjl;_ 

EPAH0073002666 



Manifest I; 

Ticket : 

Phone; 
Consignee: 

CES Environmental Services, Inc . 

69474 

4~~iJ.4 ~3~·ig.gs Ro.3d 
HousLun, T)( 7702·1 
TeL ;·7·1:::~ ete-·1460 

CES Environmenbl Services, Inc. 

. ~~-=~stur~§ Q,en_ >j\M>l£~6 ____ s_.:_ig_n_.a_.t_u_rP-_"' _____________ _, 

. L~ave CES Yard ; ~'} & 

Arrive At Customer : ___ q_1!!_ ______ _ 
~ 

Leave Custmner : 

J\nive At Destination 

Begin Unioading: 

Finish Unloading: 

Leave Destination : 

Arrive At CES Yard : 

Custorner PO#: Total Hours: ICES Unioad: ol 
: ... ----------------- ----------~---: 
~----·-----------· 

Ciross Weight : 

Tare l!Vei~ll·;t : 

Ending Odometer: j}J,~ 
Be<!iniil(i Odometer : 1/.b ~ - - _1_!_ 

Total Miles : ~ 3 
-----------------------------------------------------------_j 

Job ComrnentsfEquipment: ___ 2c;___ 

----- -· ····- ···-··-- --·-·-·········-··-- ·-·--· -------------

.. ···-···· ..................... - .. --- ·--····-·----·- ·····-------·-···---------

Tractor# : ~~-----

TraHer 1!- : 260 --------

Ye!iOW (CES O!f!c:e f B!i!ing) 

Tote 11: 

Box 11 ; ______ _ 

EPAH0073002667 



.. -·. ~ 
Please print or type (Form designed for use on elite (12-pitch) typewrit~ Form Approved OMB No 2050.()039 

UNIFORM HAZARDOUS ,1. Generator ID Number . . 
WAS.TE MANIFEST TXC.ESQG 

§.. Generator's Name and MeiUn~Address 
~xotnerm L«:lsge, LLC. 
817 Shield,;; 
Ch!!l"lnelview, TX 77530 

Generato~s Phone: (713) 378-7200 

7. Transporter 2 Company Name 

~~!:9R~!PM~'!Y~<\e.!!."1PF. 
49fJ4 Grigg,; Rd. 

State ID : CE~G 
Gene~to~s SHe[Address (if diffe[(Jint than mailing address) 
Socutherm .£sge_, LL .... 
817 Shieid,; 
Chennel>;iew, T:X: 77530 

1 . (713) 378-noo 

State ID 30900 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

Hc~ton TX, 77021 
(713) 676-1460 Facili 's Phone: 

I TXD008950461 

a:: 
0 

~ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (if any)) 

10. Containers 

No. Type 

1 TT 

11. Total 
Quanfi~X 

12. Unit 
wt.Nol. 

G 

13. Waste Codes 

FJT81 92. 

~~-;~2.----------------------------------------------------~-------+-----+--------~---+-----;-----;----~ 
w (!) 

3. 

4. 

11~) 2753 11b) 

CES J:ob .If - 695::.6 

1ic) ild) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generato~s/Offero~s Printedff yped Name Signature 

N Q.u Q_ (0_(\. vWl<\.\-1\ e_s lJ/ Qv '41e.(\ \.MO..(-\.~(\ e.S 
Month Day Year 

I~ I Lf I o~ 
-1 1 . lntematiolilil Shipments 0 
~ Import to U.S. 
:iii!: tansporter signature (for exports only): 

Portofentry/exit: ----------------
Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

~ TransJ>011ll1 Printedffyped Name 
0 \-\ . I"_ 
3; \.Qct r 1.. t_ 
::i! Transporter 2 Printed/Typed Name 

!!: 

18a. Discrepancy Indication Space l
18. Discrepancy 

0 Quantity 

5 18b. Alternate Facility (or Generator) 

0Type 

Signature .A . 
I .A. 

Month Day Year 

1 31_4 1 o'i 
Signature Month Day Year 

I I I I 

0 R~idue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

u I If Facility's Phone: 
~h1~8c~.S~ig=n~~u~re~o~fAI~te~m~a~te~F~acl~l~~(o~rG~e~n~erato~~~----------------------------------------------~----------------~,M~on~th~

1
--Dn.a~y-,~~~u:1r 

(!)_~~~~~~~----~---~~---~~--------.-~~~~-.---~-.--.---------------------~--~~--~_, 
ffi~1~9._H_are~rd~ou~s_w_as_te_R~epo~rt-Ma~~~g~eme~n~tM~e_lhod~Codr.-~~(i.e~.,~cod--~_fo_r_haza __ rd_o_us_~_s_te_~_a_~_e_nt~,d-isT.posa~l,_a_nd_recy~cl-in~g~s~_te_m_s~)----------;r.--------------------------; 

c1· 12 Ia ~~ 
H135 I I 

1
20. Designated Facil~ OWner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

rnP~rint~ed~ffyped~N~a~~~-.--~~~--~~~-:~------~----------~~1~s=ig~~tu=~~-----~-------------------, .. M=o~~-n1 ~=~-~~~~et~r 

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002668 



I 
I 
l 
I 
I 
I 
I 
l 
~ 
I 

I 
I 

I 
I . 

J 

I 
1 
l 
1 
J 
'j 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

. 

.\ 
... ...,-~~-· ·j 
'~· . 
Please print or type (Form designed for use on elite (12-pitch) typewriter') -. .- .. .,. Form Approved OMB No 2050 0039 -

Uf!H~ORI!4, HAZARDOUS ,1. Generatdl' ID Number _ . . ~ 
•JvAiTE MANIFEST TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone • 

1 (713) '378-1200 r oo'42~u22 8 8 JJK 
I• 6. Generato~s Name and Maili~ Address Generato~s S~e Address (if different than mailing address} 

S.x3.:rth!rm la5arge, LL. !:-t.!lte 'f) CE9~!G ~-:·:·thM'nl Lae!!f"9'!.· lLC 
SP~htt~ 5PShield.ll 
CNSnr'lol'. i· iew. T :< 7~'30 !k I . . T'J! ~"5'1>~ 

Generator's Phone: (713) )78.7200 
I ... eo-;r,e, !('!:,. ' . ' }\.' 

~713! J?~~-~'(tl) 

e~s~r ~~ada • 
U.S. EPA ID Number 

j .... v . , I Serv!Cefr1 Inc State ID 30900 I TX000895046l 
7. Transporter 2 Company Name 'U.S. EPA ID Number 

I 
&:1?;~!11~ Facil~~~nd Si~Afldress U.S. EPA ID Number 

,~,~. 1 _ ,~;:e ... nc St.ah! ID JOOUO 
4';1(14 Gr·ig-Js Ri:l 
H<:>~.-;;tc..., T'< '1?'J2l 

Facili 's Phone: i713) 676-14t:D I TX[)()0895()46 1 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any}} No. Type Quantity wt.Nol. 

~:l,.·JH .. :RA/Nof'l OOT r""!'Jm~ wastl<'oNatar J T; t; ,":. ( .. \ l; Frnn. ~J2 0:: 
0 

.. 

~ 
/ 

w 
2. z w 

(!) 

3. 

' 4. ,. .. J.· 

14.~~1jn~~Jrl! Wi"~lnf~lf§, ir.k "' {h I . " . ..e ... ,-t.... • .If! .. :.'*-- ,. -~ •. :~'M_; (f5 J• . .t. 5 69:-J>:-
NOI'Ih.u lNL"i:e .... ~ 

11ft} 2~53 Hb) Hq 1J:)· 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, alll are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform, to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a} (if I am a large quantity generator} or (b) (if I am a small quantity generator} is true. 

Generato(s/Offero(s Printed/Typed Name Signature Month Day Year 

J c... ·... \_\(' .• ' '\II 
., 

I~ I "I I 011 '. \ "· ',:) '\ E .. .~ (' 
..... 1!). lntematioi'tal Shipments D Import to U.S . D Expor{rrim U.S. ~ Port of entry/exit: 
!!: Transporter signature (for exports only}: Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials 

li;: TransportQr 1 Printedffyped Name Signature 

~t 
Month Day Year 

~ ,, \ •' 

I 
~ ! 

I I ( ! I /'i-('\'''ii "· 
U) ' ' 
~ Transporter 2 Printedffyped Name Signature ~} Month Day Year 

0:: I I I I 1-

1 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejeclion D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator} U.S. EPA ID Number 

C3 
I Lf Facility's Phone: 

,. 
c 18c. Signature of Alternate Facility (or Generator} I Month I Day Year w 
!;( l z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyclirtg systems} u; 
w 1. 

12. r 14. c 
H135 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item 18a 

Printedffyped Na~ I Signatul..-
Month Day Year 

~9-.:J .)J) fA-- I ~I i-J l-'">lr 
.. 

EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete . TRANSPORTER'S COPY 

EPAH0073002669 



State Certification of Weights and Measures 

A 1 Public Scales 

727 Mccarty HlghWay90 (Beaumont Rd) 
Pnooe.713-675-9500 P.O. Box 1261 Hou&ton. Texas 77251 

Time In: 07:39:59 
Time Out 09:58:10 

Trailer :259 
Payment Type: 

Date In: 08/04/2008 
Date Out 08/04/2008 

Tractor :289 
Charge 

Ticket no.: 191008 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To RW 
Material 
Total Charge 
Vv'eighmaster 

Gross: 83200 
Tare: 34040 
Net: 49160 

Tons: 24.58 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
rortifioti p, thlir- \.1\/oinhor 
'I.,;VI LlllvU I UIJII\., Y 'lvlyl lvl 

EPAH0073002670 



State Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
Pl'lone 713-675-9500 P.o. Box 1261 Houston. nxa5 77251 

Time In: 07:39:34 
Time Out 07:39:34 

Trailer :259 
Payment Type: 

Date In: 08/04/2008 
Date Out 08/04/2008 

Tractor :289 
Charge 

Ticket no .. 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 
Material 
Total Charge 6.00 
Weighmaster RS 

Gross: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

"191008 

34040 
0 
0 

0.00 
0 
0 
0 

Wood George 
ror+ifiorl P• thlir \A/oigher, 
.............. \.1 lvU UIJII\.. Y 'lvl I --·-- 1 brliie G"'C' 'Oh · T.n. ............ 

EPAH0073002671 



... ..
~_,,.)- ~~. . -

State
4 

Certtficatlon of Weights and Measures 

A 1 Public Scales 

727 Mccarty HighWay so (Seaumont ftd) 
Pnone 713-675-9500 P.O. Box 1261 HOU8\on. Texas 77251 

Time In: 07:39:34 
Time Out 07:39:34 

Trailer :259 
Payrrutnt Type: 

Date In: 08104/2008 
Date Out 08104/2008 

Tractor :289 
Charge 

Ticket no.: 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICE~. INC. 
03185 

From 
To 
Material 

Total Charge 6.00 
Weighmaster RS 

=:.t:nc:b:4:::a«CO!ft¢ 

Gress: 
Tare: 
Net: 

Tons: 
Steer: 
Drive: 

Trailer: 

191008 

34040 
0 
0 

0.00 
0 
0 
0 on-. ~ 

VVood. George 

Certified 

Certified Public Weigher 
...,_ ________ ,_. __ .,.. _____________ r_.,. . .Jit.r..~I•••=•••••C-.nMIRiillr=FIIb....._s ... XL.antJII&•••••u,~~~-MIIil:lli1dllil1llliiiL&•u•. Willliliilillililii.,...~--

EPAH0073002672 



rlt ...... S .,. ~\.~-c~~..,..Lc.....-r. -c• 
;..,.,; t:.H¥-~fUHnh;,rh'l.i:s.f 

Services1 Inc. 

Transpol1ation Work Ticket 

Folder !D : . Socotherm La Barge, LLC (Shields St-Charmelview) 
f~ur,hdz j.,riastewater 

O.ate : 3!412008 Manifest#: 
Socothem1 LaBarge, LLC 

Client: Ticket: 

'. ' ' -~ . -.... ~.-·.··-
n.Q1 .. 4S[Ort: !/\ //!J,i.l 

Tei (7·13 E.:!76-·1-4Ci0 

69516 

Phone: 713378720t) CES Environmental Services.. Inc. 

Consignee: 
CES Environmental Services, !nc. 

Transporter : 

Signature 
r-~-----·-·-··------------~--<0----------c------------·--·· 

Leave CES Vard : 

Arrive At Customer : 

Begin Loading : 

Finish Loading : 

Leave Customer : 

~~ustomer PO #: 

L 

Gross \Yeight : 

Tare \fVei~1ht : 

Net Weight: 

Job Cornment.sfEquipment: 

-1'- \5 

q·. ?.S 

Arrive At Destination 

Begin Unloading: 

Finish Unloading: 

leave Destination : 

Arrive At CES Yard : 

Total Hours; 

Ending Odometer ; 

I CES llnlo~d: 0 1 
I 

Begining Odometer : ______ _ 

Total Miles : 

Tractor 11: _2s_s ____ _ Tote# : ____ _ 

Trailer# : 259 ------ Box#: ____ _ 

-------------------------------------------------------

------------·-----

--- ---·---------------------------------------------------------------

P!nf:. (CES Off!ce f iFT . .e, . .) 

EPAH0073002673 



CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 . 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

.Bill Tq: Socothenn La~atge.,Inc. 

. Quantity 

Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

08/03/08 

Description 

P.O. No. 

1 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Invoice 
Date Invoice # 

8/15/2008 48473 

• ···,··.· •• -i 

Terms ·Project 

Net30 

Manifest # Rate Amount 

275.00 275.00 

114.125 114.13 

5,000 Disposal of Non RCRA I Non DOT regulated wastewater@ $0.10 4252287JJK 0.10 500.00 
per gallon 

5. 7% Energy Surcharge 

CES job #69515 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a fonnalized contract. 

28.50 28.50 

Subtotal $917.63 

Sales Tax (6.25%) $0.00 

Total $917.63 

EPAH007300267 4 



1111 

~ 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 
UNIFOIU( HAZARDOUS ,1. Generator ID Number 

.... WASTE MANIFEST TXCESQG I CESQG 
.,_ ~-,~~nel"l!to~J Name and Mailing Address b ~lnef"m L5:1sge, LLC 
p Shiekk 

!r""nelview, TX 775""..:10 
(~13·· ~7a-~-oo 

Generato~s Phone( .J .;) 1 ~ 

Generato~s Site Address(~ different than mailing address) 
Sc:-cotherm L!!Bsge, LLC 
817 9-iield,;; 

Ch ,~!view. T/1~~-g~~~ ~-,-~ t,· .. .L.,:\) j/0-/.::.Lli..l 

/!· '(olnsporter 1 Compan~lll~lllJ. 
:J t:nvtronmemat ~rvices 7 Inc. 

U.S. EPA ID Number 

,Xb008950461/ 30900 
7. Transporter 2 Company Name 

8. De~ignated Facii~Name and ~ite Address 
;, Envll"onmentel Serv~ee;; .• nc. 
'T 4 Grigg,;; Rd. 

U.S. EPA ID Number 

I 
U.S. EPA ID Number 

H ~ton TX .• 77021 
Facili ts Phone: (713) 676-1460 "fXD008950461 I 30900 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
HM and Packing Group (~any)) 

a:: f\b~CRAihlon D:)T regJated wastewater 
~ 
~ 

10. Containers 

No. Type 

i TT 

11. Total 
Quantity 

12. Unit 
Wt.Nol. 

13. Wasta Codes 

FH81192 

~r--1~2.-------------------------------------------------------+--------+-----;-------~~---+----~~----+---~ 
w 
C) 

3. 

4. 

14d. S~~l ~andling Instructions and Additional [lfQrma.tion ~ , . . . 
01 er IU . SoCotherm L!!! Barge, LLL (Shte!d,;; ::.t-Cne.'Tlelvtew) 

Nonh!!Z w.~,;;~w-~r 

2753 i1b) 

CES Job t- 69515 

iic) 11o) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (~I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

Generato~s/OIIero~s PrintedfT yped Name Signature Month Day Year 

AJJ..,To W1r:t're:..~,.., I ~ I JJ ,. , '"teJ ~,u, "';j-,_ A. --. ~ I r loJic:stP 1 
,..J 16. International Shipments 0 " 
1- Import to U.S. J 
:iii!: Transporter signature (for exports only): /1 

0 Export from U.S. Port of entry/exit: --H-J __ .,..... _______________ _ 
Date leaving U.S.: // 

ffi 17. Transporter Acknowtedg=nt nUl...l.ipt of ~rials j / 
~ Transporter1 · ( ~Na_?"/..- L ·~~ 
5; r _AO'h~ nr-TL.I_~A,J g Trans~, .. v. ~ edfTyped Nallm'" y-v 

18a. Discrepancy Indication Space 

1
18. Discrepancy 

~ 18b. Alternate Facility (or Generator) 
...I u 
~ Facility's Phone: 

0 Quantity 

(I 
~re 

I 

0Type 

Month Day Year 

1r131od' 
Month Day Year \.. 

I I I 

0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number. 
U.S. EPA ID Number 

J 
~~1-&_._Si-gn-m-ure __ of_AI_te_m_a_te_F_acl_l~--(o-rGe __ n_e~-~-or-)--------------------------------------------------------------------~~~M-o-nth~I--D_a_y~ ~-~-a-ir 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treabnent, disposal, and recycling systems) 

I~!· P· ,3. 
1 r ·!35 1 I 

1
20. Designated Facil~ Owner or G \l8flltor. Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Prir.::o~ fVJ 1 I Signature ~ " 
IMOfr~11t? 

EPA Form"8700-22 (Rev. 3-05) Previous editi<}(s are obsolete. DE~NATI=n -. . 1 • TO DESTIN~rriON STATE (IF REQUIRED) 
I - I 

EPAH0073002675 



I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
t 
I 
i 
1 
I 
1 
I 
I 
t 
1 
I 
I 
I 
l 
f 
I 
I 
I 
I 
I 

.. 

Please print oc.type (Form desitJned for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039 

iUt,!IFOIII HAZARDOUS _,1. Gene~r ~, Num~r • 
.. .;. fMTiMANIFE!!_ TXCESQ(1/ C.ESt_JG 

,2. Page 1 of ~ 3. Emergency Response Phooe 

). 7.13) .:178-7200 r- oio42~u2be2 8 7 JJK 
5 Genert~ Name ac~~ailing Address Generator's Site Address (if different than mailing address) 
<V .... ITf ll!'ge,, S:;.:c.thennl~•'i.J!t, LLC 
S,ieid;; 81~ ::ihid:fa 
~h.-iew, TX 7:7530 (hiiF"InehieP , 'T!< 77530 

f13i 3?6-7200 Generator's Phon : ·· i.! ~J:: .:',.ty-~,r \.1_ I F"F" ·- ., .• ~2"rl1 

I'· m~rter 1 Co=~t"'l • . . U.S. EPA ID Number 
... .1 ~· .. t"Of"!f't..... • ~fY{i~1 Ir.: . '"XD008950461/ 30900 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~=~i~me and ~ita Address 

• . - ~ IC't>< 1"1!: 
U.S. EPA [D Number 

~1 4Clr9Rd 
1;. lil?fi TX, W?:i 

TXD00'895Mb 1 I ~o·.-~ofJ FaciiHI's Phone: I? 13 ;\ 67t,·1460 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (~ any)) No. Type Quantity Wt.Nol. 

~ 
Nor ~CRA./Non DOT ri!OIJ&tad W&'"t.'liWst&!r 1' rr f";(JI()G f:J ffill":)2 . . 

i 
... 

., ') 
w 

2. z 
w 
C) 

3. 

4. 

~fG~ertJI Ha~~ocs ~dAddiliOCfl~~ati~\ st-i~-> , •. . , , II erge, . ~ te'; - ... ~l•>!l!:W_I ce;: J·A:. f .. f-9'1 i'S 
Nori'f.IU ~'\!~w-st=r 

.?'?53 HtH t l( ·~ 1.1-:i) 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment confonn to the tenns of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I art! large quantity generator) or (b) (if I am a small quantity generator) is true. 

Generators/Offeror's PrintedfTyped Name ·"·'· Signature Month Day Year 

/../ /); """' Tt' w,:..r,..~Jif>r. I ~ 11., ~"-"''to WI ·-r_... ,.,.,....-::; t? I r I,,; I ,.,:t, 
...I 16. International Shipments D Import to U.S. D Export from U.S . I F- I 

Port of entry/exit: 
:!: Transporter signature (for exports only): Date leaving U.S.: I 
ffi 17. Transporter Acknowled_9!llelll of ~eflipt of M;'rials I 

~·' •c 

/ 
~ TransP.~l~~ / ~/;-- ~118tt!m-:~.-/ :i I 

Month Day Year 

g; ( ./~ :J)v"'!\ .. · ?u/IJ I .. ,:'!~,~ ...... , . /. I d"~ l'3'JO/ __ .-·,. ....... ........_.,___ ;;,/ 

:f Transpoi'!I!I"'Z'PfintedfTyped Name -~/ y Signature Month Day Year 
~ . I I l I ..... .. 

l 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantity 0Type 0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
...I u 
~ Facility's Phone: I c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
~ 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling syslems) 
w1 

,2. r· r· 9! f3t; j 

1 
20. Designated Facility Owner or q perator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a -
Pr;yped Na~~ (·71 

Signature '-
J ,M()Lba31J' ~ 0 I .. 

EPA Form 8700-22 (Rev. 3-05) Previous ediys are obsolete. 
t TRANSPORTER'S COPY 

EPAH0073002676 

,. 
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. 
State Certification of Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
PhOne 713-675-9500 P.O. eox 1261 Houston. Texas 77251 

Time In: 16:3~ :32 
Time Out 16:31:32 

Trailer :259 
Payment Type: 

Date l n: 08/0312008 
Date Out 08103/2008 

Tractor :292 
Charge 

Ticket no.: 191003 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

From 
To 
Material 
Total Charge 
Weighma 

• A 

Gross: 30460 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

Wood George 
Certified Public Weigher 
·Yerrie GQtu.watu Iq¥2§ ~ 

EPAH0073002677 



..... 
.. ··. 

' Stale certitlcation of Weighf! and Measures 

A 1 PubUc Scales 

727 McCarty HighWay 90 (Beaumont ftd) 
Phone 11~ P.O. eox 1261 HOUlton. Texas n251 

Time In: 16:31:32 
Time Out 16:31:32 

Trailer :25Q 
Payment Typ~t: 

Date In: 08/0312008 
Date Out 0810312008 

Tractor :292 
Charge 

'::.---:::-.;::--~$"~..,.-.,_~~.-. -~=----

..., ' .... • ._. '1..1 ~ .... ""-' 

Ticket no.: 191003 

Certified 

· Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES, INC. 
03185 

i From 
, To 

Material 
Total Charge 
Weighmast 

....,. 31 j ~· 17 - IIi 'I il a 

Gross: 30460 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: D 

Trailer: 0 

Wood George 
Certified Public VVeigher 
L lgrsja CM·uai.H ~CQQ 

EPAH0073002678 



CES Environmental 
Services, Inc. 

TraJJsportation Worl<" Ticket 

HoLJston, T./ 77tJ21 
TeL (713 675-l::lCiO 

F.;::{. (7·~3 67f-·1ti7ti 

Folder 10 ; _ Socothern1 La Bali,Je, LLC (Shields St-Channt>lview) 

Date; 81:3f2003 

Socothemi LaBa1ge, LLC 

Client: 

Phone: 7-133737200 

CES Environmental Sentices. Inc. 
Transporter : )JI~ V~# t2 

Signature _ 

I' A I r-r-
leave CES Yard: ~'-L<----<:·'-</_J;._ __ _ 

Arrive At Customer:. (It </J 
Begin Loading : s-,1 o (J 

Finish Loading : G:, ,' 10 
I c t -·" ,'LS-d~~:.we :us omer: t2 __ 

Manifest 11 ~ 

Ticket: 69515 

CES Environmental Services., Inc. 

Consignee: 

Signature 

Arrive At Destination 

Begin Unloading : 

Finish Unloading : 

Leave Destination : 

Arrive At CES Yard ; 7. 'I 5 

Custorner PO #: Total Hours: i I CES Unload: ol 

Tare vVei~Jht ~ 

' Net We(gtlt ~ 

; 

1 ------; 

Ending Odometer ; /I 3 0 3 3 
Begining Odometer : _/_._f,_...J,~'f.'----"--?~7~-
Total MHes : , r:f, 

Tractor#: 292 Tote#: ------ -----
Box !I: -----

EPAH0073002679 



· CES Environmental Invoice 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

Bill To: Socotherm Lab~P:ge,.Iric. 
Attn.: Account Payable 
817 Shields · 
Channelview, TX 77530 

Date Invoice # 

8/15/2008 48472 

P.O. No. Terms · Project 
t---------t----t-------~ ,., -· 

Net30 

Quantity Description Manifest # Rate Amount 

08/02/08 
1 Transportation services by CES@ $412.50 per load (Sunday Rate) 412.50 412.50 

41.5% Fuel Surcharge 171.19 171.19 

5,000 Disposal of Non RCRA I Non DOT regulated wastewater @ $0.10 4252252JJK 0.10 500.00 
per gallon 

5.7% Energy Surcharge 

CES job #68927 

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a fonnalized contract. 

28.50 28.50 

Subtotal $1,112.19 

Sales Tax (6.25%) $0.0Q 

Total $1,112.19 

EPAH0073002680 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number . 
WASTE MANIFEST TXCESQG 

,2. Page 1 of ,3. Errn3 )~nse Phone 
1 1 78-7200 r oo425u2be2 52 JJK 

~~~~ ~~J~~rt~Address 
\ s-m 

CESQG 
~erags Site~~ss (~ dr'flll.nt than mailing address) 

co .erm . ~arge_~ L. t. 
817 9-tiekbo 817 S!ie!d:; 
Chs!nelv iew, TX 77530 Chenneht ie'=lv , TX: 77530 

Generato~s Phone: (713) 378-7200 I (713) 378-7200 

f.~smrtc~a~ISe • T _, .:~ VIr . n rvtce& 1 u1e. State ID 30900 J u.~r~~950461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~&t;~lM~IJ<I8!'!l'f~SS State ID 30'.100 

U.S. EPA ID Number 

4904 Grigo~ Rd. 
Hou:;ion TX, 77021 

1XD0089504e•l 
Facility's Phone: (713,) 676-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (~any)) No. Type Quantity wt.Nol. 

Ill: 
''NOn-KCK.A.fl\IOii !...10 I regulated waste'Nater 1 TT G FJT81 92 

0 

~ ~o60 
w 

2. z w 
C) 

3. 

4. 

14·f38~1~ng~~W~~n~~ie!d:; St~e!·.-ie'-") CES Job f · 6:3932 
No~ VV!!'.;;tew~r 

11~) 2753 11' ., 
~-D) U:) 11d) 

15. GENERATOR'SJOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (~I am a small quantity generator) is true. 

G~Q:~s~~~Name ~-\,(\(.) S_ I Si~ (l\.\ ~(X". 
Month Day Year 

.~~'{\:&eSI~~l~ 1C)r 
...1 16.1ntemational Shipments 

0 Import to U.S. 0 Export from U.S . ~ Port of entry/exit: 
::1!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials .....-7 

li;: DrintedfTy~ N~ -r-u <=-.l< .. G,c_, I Signa/()~ ~ ,~~~g~,~~ ~ l J2t'"~ 
(/) . 

"--" ::i! Transporter 2 Pnnted/Typed Name Signature Month Day Year 

Ill: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
:::::i u 
~ Facility's Phone: I c 18c. Signature of Alternate FaCility (or Generator) I Month I Day Year w 
!;( I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 1. r r r· c H135 

1 10.-'"'"'"""'~-c.-..a,....•-•-""""l>f'""""""-•""' • bm 1~ 
Printed!T~ M ro.j_ I Signatu~ ~, ~~~I;ZAC)k to 

EPA Form 8700-22 (Rev. 3'"-05) Previ ~s editions r obsolete. o"" - , ._., rl'l"ILII T TO DESTINATI 
I 
bN STATE (IF REQUIRED) 

EPAH0073002681 



I 
I 
I 
I 
I 
I 
I 
I 
j, 
l 
l 
j 
I 
l 
I 
l 
I 
! 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
l 
I 
l 
I 
I 
I 

e d . e pn tIll type. Form es1gned fo ruse on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

UNI~ HAZARDOUS ,1. Generator 10 Number . • 
[I~WAs'lfMANIFEST TXCESQG 

,2. Page 1 of ,3. Emergency Response Phone 

1 (713) ]781200 r oot42s2be2 s 2 JJK 
5. Generato~s Name and Mallin~ Address Generato~s Site Address (if different than mailing address) 
So.::01he:rm lllB.-ge, LL i~!!l~ IO CE-:X:t:; S~1v:ih~..rm t ~i!"·.;,r Li.C 
517~1doo ii 1.7 '91ie:klw 
01'.11111eh<iew, r . .: 77530 cr ... ~~· ~· r, ..,. ... :<C"1f'., I . I . ' ..... : • _.._ 

Generato~s Phone: (713) 375-7£00 ;'?lJ ' 371: <'?.(l(j t Tr~nsa;ar 1 Company Name U.S. EPA ID Number 
E.:: Mlr<X'Irient.al S«w..es, IrK .• State 10 · JO<'.JOO 1 lX000895046l 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~na.ted F~~cj SiteJ\ddress U.S. EPA ID Number 
!. ,, rcn - K. ... aN.: Stat.:r. ID JOC100 
4~?1 Gri{l91'1 f.ld 

~Oi.Jittl:o;; Tt, '·'7021 

I T~D00&'9504bl Facili s Phone: (713} 676-1400 

9a. 9b. U.S. DOT DeSilriptlon (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity WINo I. 

~Tt-R.CRAINon DOT ~.~ted w~~·a,.'et· i T- .,. 
FJf81. rj;:, a:: . l \.~ 

0 

~ . .!$ () tJ 0 
w 

2. z w 
C) 

3. 

4. 

14.~=~dlin~tru~ are~itionallnf~ti~, . - n ·' . o m ~ -~. _ ·• ;, . .ei.:i£; '*- ~~k·e·.· .. cr:~~ ':t.)t-. If: • f .. :~:~·:j:~ 
NOtn'!t 'tVa~:&tP.w::~t>N 

1b) 275:3 11b) l.t• .I lld; 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true. 

GEI!lerato~sJOffero~s Printed/Typed Name Signature Month Day Year 

\ . I\ .. _ ...... - ., 
... \ ';"·· 1°~ 1c.e.2 I C)~ ' ·-..J 16. International Shipments 

0 Import to U.S . 0 Export from U.S. F- Port of entry/exit: 
fl: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials ,_., 
li: ~rinted/Typed ~me ..,......v c:::... h:.. c.-<...... Signa/() / -z_ // ~:~ lz ,~~ ~ l f2t'( (... I ~"-- ~· 
~ Transporter 2 Printed/Typed Name Signature . ...., Month Day Year 

a:: I I l I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

ManWest Reference Number. 

5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

(3 

I ~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 

'"' 
I z 

C) 
19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste lrealment, disposal, and recycling systems) u; 

w 1. 

r- r 14. c 
I-113S 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/T~Name ~. f Signature --- Month Day Year 

~-o 1('~'1 I 
... 

lot{ I o2JtY< 
EPA Form 8700-22 (Rev. 3'!tl5) Previ us editions r obsolete. •. _,,_ . .. TRANSPORTER'S COPY 

I 

EPAH0073002682 



State Certification of Weights and Measures 

A 1 Public Scales 
. 

727 Mccart~ HlgtiWay 90 (Beaumont Rll) 
P!"!orre ?1J-C"5-9SOO P.C. 9ox 1261 Houston. -re.'ias 7?251 

Time Out 07:24 ·45 

Tr3i'er ·205 
o3)-ment T:ipe 

Dat~ ; n: 08/02/200'? 
Date Out 08/02/2008 

Tr3ctor :294 
C~1-3rge 

Ticket no.: •i9J975 

Certified 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

'o 
\~3teriai 

Total Charge 

0 PIMP T 

G:-oss: 75780 
.,..are· n ._; 

'\:e:: c 
Tons: 0.00 
Steer: 0 
Crive: 0 

Trai;er: !"\ 

Wood George 
Certified Public VVeigher 
I;Jarris (;QI 'Otl£ IiilXfilS . - •• 

EPAH0073002683 



,•. 

4 . ' # ·~ 
state Certification of Weights and Mea-..res 

I 
A 1 Public Sca~s ! 

.. ~ . 
' " m McCarty HighWay 90 (Beaumont Rd) 

Phone 713-675-9Sll0 P.O. sox 1261 Houlton. TeX3t 77251 

Time In: 07:24:45 
Time Out 07:24:45 

Trailer :205 
Payment Type: 

Data In: 0810212008 
Date Out 0810212009 

Tractor :294 
Charge __ 

Ticket no.: 190975 

Certified 

Customer: 
~ Acct.No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
. To 
i Material 

Total Charge 6.00 

Weighmaster RS .. ~ 

=~~~..=:= ... ~ 

Gross: 75780 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trailer: 0 

VVood George 
Certified Public Weigher 
HarPs. CQI I PUt l&¥a·i ·a - a 

EPAH0073002684 



.. c-CES Envimrniiilfltal 
.. seMcesi fnc, 

Tt-ansponavon Wor:l{ Ticket .. 
Fold~r ID : . Socothem1 La Barge, LLC (Shields St-Channelview) 

' Nonhaz: Wa~tew~t!r 

Date: 3/2f2003 Manifest#: 
Socothem1 LaBarge, LLC 

Ticket: 

4904 Griggs Road 
Houston, TX 7702·1 
Tel. (7"13) 676-1460 

Fax.(713)676-1676 

CHent ; 

Phone: 71337372(1(1 CES Environmental Services, Inc. 

Consignee: 
CES Environmental Services, Inc. 

Transporter: _____ _ 

S~gn~tur~ «At~ ~Q '" 1\R>f~'S'\<e S Signature 

I Leave CES Yard : 3:.3 0 Arrive At De~tination 
! Arriv~ At CustOfner : 
i --·--·~------·--

' L./,•d7 
i RP.nin I n'arlinn · I • 
1 --!::}··· ----···!:J .. 
I Finish LoadiBti : 5. ' a~ 
i -

!Leave Customer; 6? I;J-
: 

F"1- .. ~:~- ! 1.-1-- -'=-- -· ~ tlegm ummmmg ; 

Finish Unloading : 

Leave Destination : 

_t\rrjve At CES Y~rtl ~ 

L -------------------------------------------------~ 
-··----··---. 

! Custorner PO 11: Total Hours: ! 
I 

1 r-~=~ ,,n,n-:>rl· --- -···----
I 

r--------------------·---~--·-------

Gross Weight : 

Tare Weight : 

Net Weight: 

Ending Odometer : fl \5/6)' 
Begining Odometer: 9 57 I( 
Totai Miles : 

Driver: Tud:er. Derek Tractor#: _29_4 ____ _ 

Signature: /(..)___/ ~ TraiJer 11 =~ ~ 
7 

Job Comments!EQuioment: 5. ·t(;)._ 1"1 ..,- ,4 -f S 
-~ ... ~-'/. ~.,_, :J U F o ,_ Coo..J _ A-1 

Tote 11 : ____ _ 

Box "!I ; ____ _ 

A-r 7:t5 AM 
··--·····--·····-·-·-···-····-·- --------

-~~-r~~£ ~~;;o~r~_'_o_C_o~ __ .. :_<2-_=c_!~-.t\-~-·-~-~-c-tt..-vs_;_:_ 
vvnite (CES omce) Yeii(f•!\1 (G ES Clif!ce f B!l!ing) Pin~. (CES Of!'!ce .i !FT,C...) Golden Ro•:l (Customen 

EPAH0073002685 



.. CES Environmental 
Services, Inc. 

4904 Griggs Road 
Houston, TX 77021 
Phone: (713) 676-1460 
Fax: (713) 676-1676 

· Bill To: · ·. S.()cothenn tiabarge~·mc. 
Attn.: Account Payable 
817 Shields 
Channelview, TX 77530 

-. 

'" 

Quantity Description 

08/01108 

P.O. No. 

2 Transportation services by CES@ $275.00 per load 

41.5% Fuel Surcharge 

Disposal ofNon RCRA I Non DOT regulated wastewater@ $0.10 
per gallon 

5,000 1st load 
5,000 2nd load 

5.7% Energy Surcharge 

-

CES job #68931,68927 
-

We appreciate your business! 

Late Payment Policy: Any unpaid balances begining on the 30th day after the 
account is due will accrue a per annum interest rate of 6%, unless otherwise stated 
in a formalized contract. 

·-Invoice 
Date Invoice # 

8115/2008 48471 

' ·,· .... , 

Terms Project 

Net30 

Manifest# Rate Amount 

275.00 550.00 

228.25 228.25 

4252231JJK 0.10 500.00 
4252229JJK 0.10 500.00 

57.00 57.00 

.. 

Subtotal $1,835.25 

Sales Tax (6.25%) $0.00 

Total $1,835.25 

EPAH0073002686 



Please print or type. (Form design or use on elite -p1t ) typewriter. ed~ (12 . ch orm F Ap prove . o. d OMB N 2050-0039 
UNIFORM HAZARDOUS ,1. Generator ID Number . _ 

WASTE MANIFEST TXCESQG 
,2. Page 1 of ,3. Emergency Response Phone 

1 (713) 378-7200 r-ocr4252be2 31 JJK 
5. Generato(s Name and Mailina Address 
Socotherm Llilerge, LLL Stere ID: CESQG 

Generato(s Site Address (if different than mailing address) 
Socotherm Llil-.:rge, LLC 

817 91ield; 817 91ieidl; 
Ch5'nelview, TX 77530 c~ 1 · ~" ~75.,-. I _ ne v~e·w, : ''· i ~-"-' 

Generato(s Phone: (713) 378-TM (713) 378-7~~0 

l:~s~pr 1 ~atlat Se · Inc VI' n fVteefi: r • State ID 30900 lu·~&~~50461 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
@~•~'~m.~ State ID 30900 

U.S. EPA ID Number 

4904Gr~Rd. 

HOI..Iliton TX, 77021 
TXD000950461 

Facili s Phone: (713) 676-1460 I 
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Untt 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quanttty Wt.Nol. 

ar:: l'llon-RCRA/NOn DOT regulatEd wastewater 1 TT G FlTBt '92 
0 

~ l5610 
w 

2. z w 
C> 

3. 

4. 

14.F8rdl~).fffid1.i~~a"f~itionall~~· ld; ~~h . . . o m l!l sge, 1e _ . .~lew) CES Job I - 689::;1 
Nonhl!lz Wl!I~Wlrter 

11-!!1) 2753 11b) 11c) iid) 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, an! ara classified, packaged, 
mariled and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Prlfilary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. . , . ..-
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quanttty generator) or (b) (if I am a small quanttty generator) is true. 

~~(1\fc"";AN~dl-('2~ ~~ ~ 
I ··~-~- A~~-- 1~i1~ lo"~ 

::-1 16. International Shipments 
0 Import to U.S. 0 Export from U.S. ~or! of enby/em: 1-

::!!!: Transporter signature (for exports only): Date leaving U.S.: 

ffi 17. Transporter Acknowledgment of Receipt of Materials _, 

~a;~~ame 
_. 

I Signa~~ ~?- ~"f 1J7 1 ~r-/ t,t d6.1'<-/ 
~ Transporter 2 Prlntedffyped Name Signature ./ Month Day Year 

ar:: I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quanttty 0Type 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

E; 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
....I 
(3 

if Facility's Phone: I c 18c. Signature of Alternate Faciltty (or Generator) I Month I Day Year w 
!C I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1·H135 ,2. r· r· c 

1 
20. Designated Faciltty Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncied in Item 18a 

Printedffyped Na~ AI\ Signature 

k#-
Month Day Year 

~ fiiX.J~ I I~ I Lo; 
" EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002687 



I 
I· 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

--~~~ •·.~:~·._, - 't 

.... ,~~ .• A.·• 

Ple~~r type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

~M HAZARDOUS 11..Generator ID Number 

I'• •. j WASTE 'MANIFEST ' TXCESQG 
12. Page 1 of 13. Emergency Response Phone 

'11'~) ·178---7··oo 1 '·'.'- .:J. .£. 
r- oot42ng2be2 31 JJK 

5. Generato~s Name and Mailin~ Address Generato~s Site Address (if different than mailing address) 
5x;:t!'".ffm l£~, LLL :~t.!l!'ke fC~ CEJ~ •';::;·:·~lher m L.,e ~-\1". L L ( 
8l7 5··i!!idoi ~F '91.e/x!;;; 

. Ch~trn"' 11e if::\01, T;; 7 75.30 I ,:,. .. iii,~!·"""" Tl r•:;:,o 
Generato~s Phorie: {713) 37S-7.21Xt t'13j ]JB .. ~.'2(:.0 

f.#_~s~orter k~~ . , U.S. EPA ID Number 
.• ..1 .n.v. at Sen~..e& 1 Inc State lD 309(X} I lX0008(J5046 t 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~~il¥t~~at~"ff~ss U.S. EPA ID Number 

4904 Gr•~ R::i. 
state tD J(Y.JOO 

i·;,u;;t:·n TX, 77'>}!.1 

Facili 's Phone: ('13! 676-1460 I lX{)Ot)89Sl~ b i 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13. Waste Codes 
HM and Packing Group (if any)) No. Type Quantity Wt.Nol. 

~CHA/NCI"t OOT reqjllted wastewater .. Y"!' ,-
FHl\1 11 . Ill:: " . ' '·' 

0 
[5o<'D ~ 

~-w 
2. z w 

(!) 

3. 

4. 

' ,.. 
i 14.,i8~ ~tydlin~stru~s ane A~itionall~fijrrnatl~ ~\ ·. ~\ 1 ' : oc<. ·m $ ~91', .• :.. ( .le.td~;: St·i.:hannel¥iewl 05 ).;.j:., ';:.,=•:;:;i l 
I Nonl't4x We-ste·fl'mar 
\ 

I 1hj ?!53 11b; lkj Hd• 
/ { 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
ma~:==rded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I ce · tha contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (WI am a small quantity generator) is true. 

~~erato~m1P~n~ Namr; > \\ 
I 

Sig,nature , ~ 10~ ld IJ~r I ct-J ·' ,). t.r, p_c\.:..- . ..t... j;t ·-· . 
' e \5-.. \.,J.iL- ,. ' 

..... 16.1ntemational Shipments 0 Import to U.S. 0 Export from U.S . j:- Port of entry/exit: 
~ Transporter signature (for exports only): Date leaving U.S.: 
Ill:: 17. Transporter Acknowledgment of Receipt of Materials I w ..... 
~ urinled~ Name 

_... 
1 signa~~V~ -;/__~ ~~ 1J7 IJ~-0 'l c. / {;(..".~ c~ D.. . 

(/) . :f Transporter 2 Pnnted/Typed Name Signature ../ Month Day Year 

Ill:: I I I I 1- ],..,, ,,. 

r 
18. Discrepancy 

..... .r• ·"··. l..';,o \ t· 
-~ 

18a. Discrepancy Indication Space 0 Quantity 
\ 

Orype ,, '\'· ~~ • ~~esidue 0 Partial Rejection 0 Full Rejection 

··..,!: ) ·'· . .), . -\ Manifest-Reference Number: 

i; 18b. Alternate Facility (or Generator) .. , ' .. 
.::i> ....;-..,( U .S.ifA ID Nu!"ber 

., 
t ' ..... \' '···' :'·,, . ~\ (3 

~ Facility's Phone: I 
0 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1.i--a::-~S 12. r 14. 0 

1 
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/Typed Na~ Signature ~~ Month Day Year 

f.() Ol.J~ I .\ /l._. I V.l I I ~~ \c AI\ '} r-
'' EPA Form 8700-22 (Rev. 3-05) Prev1ous editions are obsolete. TRANSPORTER'S COPY 

EPAH0073002688 



State Certification pf Weights and Measures 

A 1 Public Scales 

727 McCarty HighWay 90 (Beaumont Rd) 
otJol"e 713-675-9500 P.O. Box 1261 Houston. Texas 77251 

Time !1"1: 12:37:41 
Time Out 12:37:41 

Trailer :205 
Pa::,ment Type. 

Date in: 08/01/2008 
Date Out 08/01/2008 

Tractor :294 
Charge 

190915 

Customer: 
Acct. No: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

!=rom 

To 
Material 

q&J$) 

Gross: 77100 
Tare: 0 
Net: 0 

Tons: 0.00 
Steer: 0 
Drive: 0 

Trai!er: 0 

Wood George 
Certified Public Weigher 
Harris Q2unty, Texas 

; 

EPAH0073002689 



"l. .• :.~ 
l'.: ,• 

~ A 

•• ~•· '-<:.· ~ 

State Certifi(ation Qf Welghts and Measures 

A 1 Public Scales 

727 McCalty Highway a:l (SeiUII'IOIIt RO) 
PhOne 713-675-9500 P.O. sox 1261 Houston. Texas 77251 

Time In: 12:37·41 
Time Out 12:37:41 

Trailer :205 
Pa}'ment Type: 

Date In: 08101/2008 
Date Out 08101/2008 

Tractor :294 
Charge 

Ticket no.: 

Customer: 
AcctNo: 

CES ENVIRONMENTAL SERVICES. INC. 
03185 

From 
To 

Gross: 
Tare: 

Net: 
Tons: 

Steer: 
Drive: 

Trailer: 

190915 

77100 
0 
0 

0.00 
0 
0 
0 

V\bod George 

Certified 

. Certified Public Weigher . r-----. __._ ____ -. ------- ... Hg[~~Dl2 le~as --~-----
\ ·-·-="·"" m·,. qp]l Mil II l 1"11 I li?Ji ·q lllltn J . W IIIIIU W 1111_,-~ 1 I II I Ul"il!llMf.W"Iiillifi:lillfn(UilliliA!I!iliiih;,.;,;.;;.;;: 

EPAH0073002690 



CES Environmental 
,.. . . :serv•ce.s, Inc. 

Transponation Work Ticket 

Folder Ul : _ Socothem1 La Barge, LLC (Shields St-Channelview) 
Nonh<:~z Wastewater 
------·-------

Date: 8/1!2008 Manifest I; 
Socothenn LaBarge, LLC 

Client : TICket: 

4904 Griggs Road 
HrJusturl: T){ 77G2 ·1 
T~!. (7·1:3) 676-1460 
Fa~:. (713)676-·1676 

Phone: 7133797200 CES Environmental Services, Inc. 

Consignee: 
CES Environmental Services, Inc. 

Transporter: 

Signature )(;"~ ~. - Signature 
,------·-·----- ·--:-----------------------------..-, 
I Leave CES Yard: 1D: 3 ° 
i Arrive At Customer : ___ ._1/: ~~--
~ Begin Loading: /1,' 15 

Begin Unloading: 

Finish Unloading : 
I r;;';!, .... ;~~,"' 1 ,.,~ ....... Ji::;~J<-:tt = 
! r1111~11 LVQlUIIY • Leave Destination : 

Leave Customer : Arrive At CES Yard ; 

I CES Unload: 
I 

I Customer PO 11: 

I 
I Total Hours: l 
I l 
! I 
! ! 

Gross Weight : Ending Odometer: 

Tare vVeight ; 

Net Weight: 
----·------ Begining Odometer : 

Total Miles : 

Tractor# ; _29_4 ____ _ Tote#; ____ _ 

Trailer # : 2i1_-__ 15 ____ _ Box 11 ; ____ _ 

"'------·---·· ........ , ________ , ______ .... ._ .... - .... ·---------· 

............... ____ .................. - .... ----·-·-·· .. -·--------·-·--·----·---· 

'.''Jillte (CES (JfT!Ce) Yel!OW (GES O!t'IC:e f Blilir:g) PinK (CES Office f !FT..<\) Golden Rod (GustomeiJ 

EPAH0073002691 



" 
Please print or type (Fonn designed for use on elite (12-pitch) typewriter) Fonn Approved OMB No 2050-0039 

UNIFORM HAZARDOUS ,1. Generator ID Number 

WASTE MANIFEST TXCESQG 1
2. Page 1 of 1 3. Emergency Response Phone 1'4. MQanlfestQ 4Trac2kln~u2mber2 2 

g JJ K 
1 1 (713) 378-7200 o 

5. Generator's Name and Mailing Address 
Socolherm L!!Bsge, LLC 
817 Shield; 
Chslnelview, TX 77530 
Generato~s Phone: (713) 378-7:-'[l(i 

f_]@DsPQJ!er 1 CQ!J]>!~Na12_1!_l • 
~t:~ cnV!r1JtT.L .... nl1l Servtce~, Inc 

7. Transporter 2 Company Name 

.8...!lesianated Facililv.~IJIII and Site Address 
1.:.1::.-t:nvronmettl.!!ll ~K:~. frK:. 

4904 Grigg:; Rd. 

Generato~s Site Address (if different than mailing address) 
S1me ID: CESQG Socolherm L~.~ge, LLC 

817 9-lie!d. 

I 
Chmmeiview .· TX 77530 

(713) 378-72'.::!0 

State ID 30900 

U.S. EPA ID Number 

I 
State ID 30900 

U.S. EPA ID Number 

Hcu;ton TX, 77021 

Facili s Phone: (713) 676-1460 l TXD008950461 

~ 

9a. 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 
and Packing Group (if any)) 

'l.ion-F.CRA{Non DOT regulated wastewater 

10. Containers 

No. Type 

1 TT 

11. Total 
Quantity 

12. UnR 
Wt.Nol. 

G 

13. Waste Codes 

FJ1131 92. 

~ Qt>Oo 
~r--+.2~.------------------------------------------------~----_,r----+-~L-----t----+-----r----+---_, 
w 
C) 

3. 

4. 

14._Sp~c;ial HWldlinaJnstructions and AdditionallnfomJIItiQD . . , 
folder lU : "'Socolherm Le Bs-ge, LLL (~~eld; St-Chslnel¥ lew) CES Job I - 68927 

Non/'m: Wstew!!ter -

1ie) 2753 iib) 11c) ild) 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true . 

......1 16.1ntemational Shipments 0 
~ Import to U.S. 
:i!l!: Transporter signature (for exports only): 

0 Export from U.S. Portofentry/exit: ----------------
Date leaving U.S.: 

0Type 0 Full Rejection 

i 18. Discrepancy 

1 

18a. Discrepancy Indication Space D Quantity 0 Residue 0 Partial Rejection 

Manifest Reference Number. 5 18b. Alternate Facility (or Generator) U.S. EPA ID Number 

u I if Facility's Phone: 
~~1;8c~.~Sig~n~aru~re~o;f~AI~te-ma~te~F~a~cll~~~~-r~Ge-n-era~l-or~)------------------------------------------------~---------------,~~~~nth~--,~~~y~,~YI&.~~r 

~~1;9.:H;am;;~;u~s;w;as;te:R;eport;::Ma:n;ag;em;e;n:tM;e;th;~:c;~;e~s(~i.e; .• ;~;;s:fo~r=ham;:rd;oo;s:~;s;te:~;;~;e;n~~d;isposa~;;l.;a;nd=recy=;cl;in~g;s~;tem;;s:)==========~~============~====~===~~==~ 
~ 1.H135 r r 14. 

1
20. Designated Facil~ Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Printed/T~ f!J A. 0'-1)~ I Signarure {.__. A--
EPA Form 8700:'2"2 Rev. 3-05 Previous editions are obsolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED) 

EPAH0073002692 



I 

! 
I 
I 
t. 
r 
r 

I 
l 
I 
I 
I 
~ 
I 
I 
I 
I 
l 
I 
t 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

lease l'!i!lt or type. (Form desi1 ned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 

U~RM HAZARDOUS 1 .. Generator ID Number ,2. Page 1 of ,3. Emergency Response Phone roo42"g222 s f~ WA~TE MANIFEST TXCESQG < 11 :n Tr·:. .. , 2ro JJK t .. . .>.• lj ... J 
5. G~erato~s'Name and Mailing Addrass Generato~s Site Addrass (if different than mailing address) 
$cx::C>lt".vrn L865'941, LLC St~tt!!D r:F.3.;?t:; S>:·,therrnL~':!!''? L!.( 
:517 ::ltid:X 1.P :• Shield;; 
(hwlf'l!!':h .. ~~, Ti 775:.(1 ,-"' i .. T i :cs;sj 
Generato~s Phone: (7:1.11) 376· 1 .2!)(1 1 

.... !frme,. e~, 
{ -~ ~ ~·; ·' 3~'~ !~{'f) 

ff:tms~rter 1 ~~~ U.S. EPA ID Number 
. ~~ _:wr .. . . Serv¥.:~ ~ Jn:. Stat@ .f.D JOS!t)O 

I 
lXD0089504i~, ·1 

/ 
7. Transporter 2 Company Name U.S. EPA ID Number 

I 
~~JIIed Fm:il!,l¥~~d Site!lfld~ss U.S. EPA ID Number 
••• • !r•:ll"! ce: . K!'f:'.Ji. nc. State !D JtY:W 

49'J4 i,ir~w Pd 

-~·.:-.'1141&-t:-n r .<, -.... .,021 

Faclll s Phone: (7l3) 676-1460 
I 

TXD\Y0a9':>()4f, \ 

9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Wasta Codes 
HM and Packing Group (W any)) No. Type Quantity Wt.Nol. 

r1ic·nR(:fV .. /Nc:n 001" ~ted wasu:;w.;st.N j TT ,.. rnBl ') .. .' 1111: "' 0 'i ()()0 ~ ~, 

w 
2. z ., 

w . .., 
C) -

3. 

4. 

14.~8~ ~~ling.!ns'=-s a~ ~itionall~fo~a~~. . _ 
• : iliOCI m et • •'?-', _ L . . ~e•::l:r; ::..t-DY.'!f111et• ~-~ <::FS >k· flo t~S!G.'."' 

t.Jonhm: W~~~~tte"'Rf' 
H~: 2''53 .Ub! .t.tt: -, 11<:11 

15. GENERATOR'SIOFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (ill am a small quantity generator) is true. 

l~:~ro~f!~Y;<;ame. ~ IMO~I ~a/ldl >'i ~~ .i : i ::t l' 
, .. 

I .. .. 
' 

:... r, ~ ... 
' 

._; 
.... 16.1ntemational Shipments 

0 Import to U.S. 0 Export from U.S . 
_.~>'., ..... Port of entry/exit: 

~ Transporter signature {for exports only): Date leaving U.S.: .,.:. 
1111: 17. Transporter Acknowledgment of Recaipt of Materials 

.. 
w I 

1;:: T~7fTyped Name - 1si)( /J/ 7~ to31~7 1°0 ~ P"4'- /~,..<;;...4. rx--
~ Transporter 2 PrintedfTyped Name Signature ./ Month Day Year 

1111: 
I I I I 1-

l 
18. Discrepancy 

18a. Discrepancy Indication Space 0 Quantity Drype 0Residue 0 Partial Rejection 0 Full Rejection 

Manifest Reference Number: 

I 

~ 18b. Alternate Facility (or Generator) U.S. EPA ID Number 
.... 
(3 

~ Facility's Phone: I 
c 18c. Signature of Alternate Facility (or Generator) I Month I Day Year w 
~ I z 
C) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) u; 
w 

1.H135 ,2. 
,3. r· c 

1 
20. Designated Facility Owner or Operator: Cerblication of receipt of ht!zardous materials covered by the manifest except as ncted in Item 18a 

PrintedfTyped ~arne Signature 
' 

Mopl,h Day . Year 

' {· "'<.Jr.> I 
",•.,_,..,,....~ 

I 
,,....I I l·:k' ' \; ,_ ... ,, 

.. 
EPA Form 8700-22 (Rev. 3-05) Prev1ous ed11ions are obsolete . TRANSPORTER'S COPY 

EPAH0073002693 



• 

CES En-vironrne.ntal 
$ervices, Inc. 

Transponation Wor.lr Ticket 

Folder H.) : . Socothem1 La Barge, LLC (Shields St-Channelview) 
Nonh;o~z W;o~5te-w~ter 

Date: 3/1i20(r8 Manifest#: 
Socotherm LaBarge, LLC 

Client : TICket: 68S27 

-:1904 Griggs Road 
Houston, T,:u;: 7702·1 
Tel. (7·13) 576-1460 
Fax.(713)676-1676 

Phone: 71337272'.-::lO CES Environmental Services, Inc. 

Consignee: 
CES Environmental Services, Inc. 

Transporter: 

Sign!!ture k: i2J f3 d1 ®{/t'de.5 Signature 
r-·--· 
! 

I Leave CES Yard: 3:~/ Arrive At Destination 
I Arrive At Customer: I P. - I rl --·-¥-~-6----
1 ....;egm ~Oa~ing : 

Begin Unloading : 

Finish Unloading : 

leave Destination : i r~.~;~ln I ~~~!;.~,. , 5: 0 7 
i r1111~11 LVQUIIIY • 

I 
Leave Customer : S: II/ 

~---

1 Custotller PO #: 
I I ___ _ 

Gross Weight : _______ _ 

Arrive At CES Y~rd : 

I Total Hours: 

! 
Ending Odometer ~ 

I CES Unload: 

Tare Wei!_tht : 

Net Weight: 

Begining Odometer: 7oS 63 
Total Miles : 

Oriver : d}_T, uc.ker !9f9k 7_~Tra~tor # : 294 

Sir•n:;tt.! IF"u • 
1 

/ Tra•'er # · 205 
(Yt•£i •-d..,. • ._-r · ~-~~ - ·· • ------

7 

Tote# : ____ _ 

Box 11 : _____ _ 

..... ··-····-···-···-···---····--·-····--···-····-·----···------·--·-·-·-------·-------------------------

'i'ellow (CES Office i B!i!lng) P!n!i (CES Oii!ce! !FTl'.) 

EPAH0073002694 


	EPAHO073001363
	EPAHO073001364
	EPAHO073001365
	EPAHO073001366
	EPAHO073001367
	EPAHO073001368
	EPAHO073001369
	EPAHO073001370
	EPAHO073001371
	EPAHO073001372
	EPAHO073001373
	EPAHO073001374
	EPAHO073001375
	EPAHO073001376
	EPAHO073001377
	EPAHO073001378
	EPAHO073001379
	EPAHO073001380
	EPAHO073001381
	EPAHO073001382
	EPAHO073001383
	EPAHO073001384
	EPAHO073001385
	EPAHO073001386
	EPAHO073001387
	EPAHO073001388
	EPAHO073001389
	EPAHO073001390
	EPAHO073001391
	EPAHO073001392
	EPAHO073001393
	EPAHO073001394
	EPAHO073001395
	EPAHO073001396
	EPAHO073001397
	EPAHO073001398
	EPAHO073001399
	EPAHO073001400
	EPAHO073001401
	EPAHO073001402
	EPAHO073001403
	EPAHO073001404
	EPAHO073001405
	EPAHO073001406
	EPAHO073001407
	EPAHO073001408
	EPAHO073001409
	EPAHO073001410
	EPAHO073001411
	EPAHO073001412
	EPAHO073001413
	EPAHO073001414
	EPAHO073001415
	EPAHO073001416
	EPAHO073001417
	EPAHO073001418
	EPAHO073001419
	EPAHO073001420
	EPAHO073001421
	EPAHO073001422
	EPAHO073001423
	EPAHO073001424
	EPAHO073001425
	EPAHO073001426
	EPAHO073001427
	EPAHO073001428
	EPAHO073001429
	EPAHO073001430
	EPAHO073001431
	EPAHO073001432
	EPAHO073001433
	EPAHO073001434
	EPAHO073001435
	EPAHO073001436
	EPAHO073001437
	EPAHO073001438
	EPAHO073001439
	EPAHO073001440
	EPAHO073001441
	EPAHO073001442
	EPAHO073001443
	EPAHO073001444
	EPAHO073001445
	EPAHO073001446
	EPAHO073001447
	EPAHO073001448
	EPAHO073001449
	EPAHO073001450
	EPAHO073001451
	EPAHO073001452
	EPAHO073001453
	EPAHO073001454
	EPAHO073001455
	EPAHO073001456
	EPAHO073001457
	EPAHO073001458
	EPAHO073001459
	EPAHO073001460
	EPAHO073001461
	EPAHO073001462
	EPAHO073001463
	EPAHO073001464
	EPAHO073001465
	EPAHO073001466
	EPAHO073001467
	EPAHO073001468
	EPAHO073001469
	EPAHO073001470
	EPAHO073001471
	EPAHO073001472
	EPAHO073001473
	EPAHO073001474
	EPAHO073001475
	EPAHO073001476
	EPAHO073001477
	EPAHO073001478
	EPAHO073001479
	EPAHO073001480
	EPAHO073001481
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